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ARTICLE  I. 

Successful  Removal  of  an  Ovarian  Tumor  of  Eighteen  Pounds. 

BY  E.  S.  COOPER,  A.M.,  M.D. 

Professor  of  Anatomy  and  Surgery  in  the  Medical  Department  of  the  University  of  the  Pacific, 
San  Francisco,  California. 

Case. — Miss  M.  F.,  aged  24,  had  been  afflicted  with  an  ovarian  tumor 
two  years  prior  to  my  being  consulted.  Her  general  health  was  good 
during  the  first  year  of  this  period,  but  during  the  last  she  suffered 
much  from  pains  in  the  abdomen,  indigestion,  and  flatulence  ;  other- 
wise, was  vigorous.  These  symptoms  were  increasing  when  I  first 
saw  her.  Having  decided  to  remove  the  tumor,  I  gave  her  a  pint  of 
spirits  mindereri  in  twenty-four  hours,  and  administered  a  mild  laxa- 
tive the  evening  before  the  day  appointed  for  the  operation.  Every 
thing  being  ready,  she  was  placed  upon  her  back  on  a  solid  table,  and 
chloroform  given. 

Operation. — An  incision  about  nine  inches  long  was  made,  com- 
mencing near  the  symphysis  pubis,  and  passing  upward  a  little  to  the 
left  of  the  linea  alba.  The  tumor  was  readily  exposed,  and  was  found 
adherent  to  surrounding  parts  in  several  places,  though  implicating 
only  one  (the  left)  of  the  ovaries.  Its  attachments  to  the  intestines, 
omentum,  etc.,  were  readily  separated  by  the  fingers,  but  the  dis- 
position to  bleed  from  the  surfaces  thus  made  was  so  persistent 
that  I  directed  assistants  to  compress  them  between  the  fingers  and 
thumb  during  the  subsequent  steps  of  the  operation.  All  the 
places  of  attachment  of  the  tumor  being  exposed,  its  pedicle  was 
found  to  be  composed  principally  of  a  collection  of  vessels,  sur- 
rounded by  dense  fibrous  sheaths.     The  vessels  I  concluded  would 
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be  very  difficult  to  isolate  and  tie  after  their  division,  and  that 
it  would  be  impossible  to  do  so  without  the  escape  of  more  or  less 
blood  into  the  abdominal  cavity;  and  finding  the  whole  mass  too 
elastic  and  firm  to  be  compressible  by  a  single  ligature  thrown  around 
it,  I  transfixed  it  at  various  points  with  a  needle  armed  with 
a  strong  ligature,  which  was  th(!n  drawn  tightly  and  tied,  after 
which  the  substance  was  divided  and  the  tumor  removed.  No  luemor- 
rhage  occurred  after  the  division  of  the  vessels,  and  the  wound  was 
then  dressed.  During  the  night  after  the  operation  the  patient,  in 
vomiting  from  the  effects  of  the  chloroform,  broke  one  of  the  stitches 
used  in  dressing  the  wound,  and  forced  a  portion  of  the  omentum  out, 
which  had  remained  for  four  or  five  hours  before  it  was  discovered, 
and  become  purple,  its  vessels  being  strangulated  in  fact.  It  was 
returned,  however,  with  much  care,  and  did  not  prevent  recovery. 
A  small  abscess,  however,  was  afterwards  formed  at  that  point, 
and  discharged  a  considerable  amount  of  pus.  No  other  unto- 
ward circumstance  occui  red,  and  the  patient  recovered  completely  in 
about  two  months.  The  ligature  did  not  come  away  for  over  four 
months,  and  some  time  after  the  patient  had  resumed  her  usual  duties. 

The  above  is  the  third  case  I  have  operated  upon  in  this  city,  and 
the  only  one  that  recovered  ;  which,  in  a  statistical  point  of  view,  is 
worth  mentioning.  One  of  the  others  died  of  internal  haimorrhage  in 
seven  hours,  and  the  other  by  shock  to  the  nervous  system  in  four 
hours  after  the  operation.  In  neither  of  these  cases  were  there  any 
extensive  adhesions.  All  were  favorable  for  operation,  and  had  the 
same  precautions  to  prevent  haemorrhage  been  used  in  the  first  as 
was  in  the  last  operation,  my  opinion  is  the  patient  would  have  recov- 
ered.   Her  age  was  forty,  the  other  thirty-five. 


A  E  T  I  C  L  E  II. 

Pneumonia,  and  its  Incidental  Complications. 

BY  A.  P.  DUTCHER,  M.D. 
Enon  Valley,  Lawrence  County,  Pennsylvania. 

Pneumonia,  pleuro  and  broncho-pneumonia  are  almost  annual  visi- 
tors of  the  valley  of  Little  Beaver.  They  usually  make  their  appear- 
ance about  the  first  of  February,  and  continue  until  May.  This 
season  they  have  been  very  prevalent,  amounting  almost  to  an  epidemic. 
Few  families  have  escaped  altogether.  In  some  instances,  every 
member  of  the  family  has  had  either  one  or  the  other  form  of  the 
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disease.    Simple  pneumonia  was  confined  mostly  to  adults,  pleiiro- 
and  bronclio-pnenraonia  to  infants  and  persons  in  middle  life. 

The  symptoms  of  simple  pneumonia  presented  but  little  variation. 
The  disease  was  ganerally  ushered  in  by  a  chill,  which  was  soon 
followed  by  fever,  flushed  face,  headache,  and  other  signs  of  local  de- 
termination of  blood.  Unless  the  case  was  complicated  with  pleurisy, 
there  was  not  much  pain  in  the  chest  ;  but  from  the  very  beginning  of 
the  attack  the  patient  complained  of  a  deep  seated  feeling  of  heat  and 
weight  rather  than  pain.  The  respirations  were  always  hurried, 
frequently  amounting  to  as  many  as  fifty  in  a  minute.  In  some  cases 
dyspnoea  was  very  urgent,  compelling  the  patient  to  lie  on  his  back, 
with  his  shoulders  very  much  elevated.  The  pulse  was  very  frequent, 
seldom  less  than  a  hundred  in  a  minute,  and  sometimes  a  hundred  and 
fifty,  but  always  soft.  The  cough  was  a  very  urgent  symptom  from 
the  commencement.  For  the  first  two  days  there  was  but  little  expec- 
toration ;  but  as  the  disease  advanced  it  increased  and  became  very 
abundant.  At  first  it  would  be  nothing  but  thin,  glairy  mucus, 
streaked  with  blood  ;  by  the  fourth  or  fifth  day,  rusty,  semi-transpa- 
rent, tenacious  and  coherent.  The  fever  was  of  a  low  grade  ;  hence, 
the  thirst  was  moderate,  the  tongue  not  much  furred,  the  urine  scanty 
and  high  colored,  the  bowels  costive,  the  brain  not  very  irritable,  and 
the  patient  seldom  delirious. 

If  the  disease  was  not  complicated,  the  physical  signs  were  very 
pronounced.  Dullness  on  percussion,  and  crepitation  on  auscultation. 
The  disease  was,  in  every  instance  but  one,  confined  to  one  lung,  and 
most  frequently  the  right.  Crepitation  and  dullness  were  generally 
circumscribed  —  confined  mostly  to  the  base  of  the  lung.  When 
crepitation  was  heard  at  the  apex  —  that  is,  at  the  scapula?  or  under 
the  clavical,  — the  disease  was  more  severe  and  the  case  much  more 
difficult  to  manage.  4 

In  pleuro-pneumonia  the  general  symptoms  differed  but  little  from 
those  already  described,  with  the  exception  of  a  sharp  cutting  pain  in 
the  side,  resisting  every  act  of  inspiration,  making  the  act  of  coughing 
and  deep  breathing  almost  impossible.  The  physical  signs  were 
marked,  and  could  not  be  mistaken.  At  first  the  crepitation  would  be 
distinct,  but  as  the  disease  progressed  it  would  become  indistinct, 
while  dullness  on  percussion  would  become  more  distinct  as  the  disease 
advanced,  —  much  more  so  than  in  simple  pneumonia. 

In  broncho-pneumonia,  particularly  in  infants  and  children,  the 
physical  signs  were  not  very  marked.  Crepitation  and  mucous  ronchi 
in  some  cases  could  be  very  distinctly  made  out,  while  in  others  the 
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sounds  were  so  discordant  that  nothing  definite  couhl  be  deduced  from 
them.  Mucous  ronchi  would  frequently  be  present  for  several  days 
after  all  the  general  symptoms  had  disappeared,  excepting  the]oough. 
In  two  cases,  which  were  very  severe,  after  convalescence  I  detected 
considerable  sonorous  ronchus  ;  this  is  a  sign  of  narrowing  of  the 
bronchial  tubes,  and  the  result  will  be  bronchial  asthma.  If  such  is 
not  the  ]-e.suU,  I  shall  be  disappointed.  They  were  sick  seven  days 
before  they  had  any  medical  treatment. 

The  general  duration  of  tlie  disease  was  fourteen  days  ;  but  in 
some  voiy  mild  cases  the  disorder  would  commence  to  decline  on  the 
fifth  day.  There  would  be  a  very  sudden  and  marked  alleviation  of  all 
the  more  pressing  symptoms.  The  skin  would  become  moist  and 
cool,  the  expectoration  less  tenacious  and  rusty.  The  pulse  and  respi- 
]-ation  loss  frequout,  the  ui  iue  not  so  high  colored  and  more  abundant, 
the  tongue  clammy,  the  appetite  improving,  and  convalescence  would  be 
fully  established  in  eight  or  nine  days.  A  relapse  was  not  frequent  in 
either  form  of  the  disease. 

But  in  the  more  formidable  case  the  disease  would  be  piolonged 
until  the  fourteenth,  and  sometimes  the  twenty-first  or  twenty- 
seventh  day,  particularly  the  cases  complicated  with  pleurisy ;  some 
of  them  v.'ould,  from  the  very  first,  present  symptoms  of  what  some 
writers  have  denominated  tyjjhoid  jmcumonia.  There  would  be,  in 
addition  to  the  general  symptoms  of  pneumonia,  great  prostration  of 
the  vital  forces,  a  \o\v  muttering  delirium,  scanty,  turbid,  and  ammoni- 
acal  urine,  frequent  and  copious  alvine  discharges,  with  marked  sibilant 
ronchus.  These  cases  were  very  slow  in  recovering.  Fortunately,  we 
had  but  few  of  them,  as  the  following  table  will  show  : 

Whole  number  of  cases,  50  ;  which  we  arranged  thus : 

Simple  Pneumonia  ....  17       I       Pleuro-Pneumonia    ...  8 
Typhoid  Pneumonia   ...    5       |      Broncho-Pneumonia  ...  20 
Recovered,  49  Died,  1. 

The  treatment  was  by  no  means  uniform  ;  it  was  always  varied  to 
suit  the  particular  indications  of  the  case.  In  simple  pneumonia,  if 
there  was  very  much  fever,  the  treatment  was  commenced  with  the 
Avarm  bath,  after  which  the  patient  was  placed  in  bed,  when  the 
following  was  given  every  three  hours,  until  the  bowels  were  fully 
moved  : 

^5;    Sub.  mur.  hyd.,  grs.  iij. 
Pulv.  jalap, 

Nit.  potassa,  aa  grs.  v.  M. 
After  the  bowels  had  been  moved,  liniment  of  ammonia  was  applied 
to  the  chest  as  a  counter-irritant  ;  and  to  relieve  the  cough  and  promote 
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expectoration,  a  teaspoonfiil  of  tlie  prcsciiption  below  was  ordered 
every  three  hours  : 

^    Sulph.  morphia, 

Tart,  emetic,  afi  grs.  ij. 
Aq.  fonta,      j.  M. 

In  pleuro-pneiunonia  the  treatment  was  nearly  the  same,  hut  here, 
instead  of  using  ammonia  as  a  counter-irritant,  we  used  the  emp. 
cantharides.  We  blistered  freely  ;  and  I  might  observe  just  here,  that 
in  treating  pleuro-pneumonia  I  have  for  year,'>  placed  my  chief  reliance 
upon  blistering.  I  am  fully  convinced  that  if  we  can  not  succeed  with 
that,  we  can  not  succeed  with  any  thing  else.  In  the  earlier  part  of  nay 
practice  I  was  in  the  habit  of  bleeding  in  pleuro-pneumonia,  but  for 
eight  years  I  have  ignored  it  altogether  ;  and  so  far  as  I  am  conversant 
with  the  practice  of  other  physicians  in  this  section  of  countiy,  bleed- 
ing in  pneumonia  has  become  obsolete.  But  doctors  will  differ.  In 
conversing  with  a  distinguished  member  of  our  profession,  who  resides 
in  a  neighboring  city,  I  incidentally  alluded  to  the  subject  of  bleed- 
ing in  pneumonia.  He  said  he  had  practiced  it  for  many  years,  and 
would  just  as  soon  think  of  treating  a  case  of  ague  without  quinine  as 
pneumonia  without  bleeding.  He  regarded  it  a  ''sickly  humanity 
to  discard  it."    But  I  see  I  am  digressing. 

When  the  disease  assumed  the  typhoid  form,  tonics  and  stimulants 
were  employed.  A  pill  composed  of  the  following,  given  every  two 
or  three  hours,  according  to  the  necessities  of  the  case,  was  always 
useful. 

Sulph.  quinia, 
Citrate  of  iron,  ua  gr.  j. 
Capsicum,  grs.  iss. 
Camphor,  grs.  xj.  M. 

When  the  bowels  were  very  much  relaxed,  twelve  drops  of  the  oil  of 
turpentine  were  given  every  six  hours.  In  extreme  cases,  brandy  and 
beef  tea  were  freely  given  in  connection  Avith  the  above.  Dover's 
powders  were  useful  in  allaying  the  cough  and  other  troublesome  irrita- 
tions. During  convalescence  the  muriated  tincture  of  iron  was  used 
with  the  greatest  benefit. 

The  broncho-pneumonia  of  children  yielded  very  readily  to  blister- 
ing, calomel,  ipecac  and  opium. 


Dr.  H.  W.  Baxley,  of  Baltimore,  at  one  time  connected  with  the 
Medical  College  of  Ohio,  is  about  to  remove  to  San  Francisco.  Dr.  B. 
will  take  a  high  stand  among  the  profession  on  the  Pacific  Coast. 
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ARTICLE  III. 

Cases  and  Observations  from  my  Note-Book. 

]5Y  .1.   R.   BLACK,   M.l).,  CAMBRIOOP:,  OHIO. 

Diphtheria. — In  May,  1858,  the  (laughter  of  a  homa;opathic  pliysi- 
cian  paid  a  visit  to  some  of  her  friends  in  Licking  county.  Sliortly 
after  her  arrival  she  attended  the  district  school,  and  was  especially 
friendly  witli  the  daughter  of  Mr.  S.  The  age  of  Mr.  8.'s  daughter 
was  ciglit,  and  that  of  her  associate,  I  think,  was  ahout  the  same. 
In  a  few  days  after  her  arrival  she  was  taken  ill,  and  a  homceopathic 
physician  from  N.  sent  for.  He  pronounce!  her  disease  to  be  mumps, 
which  hy  the  way  was  somewhat  prevabnt  at  the  time.  To  the 
surprise  of  her  friends  she  suddenly  died.  I  was  credibly  informed 
that  her  medical  attendant  paid  no  attention  to  the  fauces, —  in  fact, 
never  examined  them.  Two  days  before  her  death  I  was  summoned  to 
see  the  aforesaid  daughter  of  Mr.  S.  (14th  May).  I  found  her 
drowsy  and  feverish,  eating  but  little,  considerable  thirst  and  a  husky 
voice.  There  was  marked  tumefaction  at  the  angle  of  the  inferior 
maxillary,  simulating  mumps  not  a  little.  Indeed,  the  parents  thought 
that  her  illness  for  the  three  previous  days  all  originated  from  the 
mumps  along  with  cold.  On  examining  the  throat,  found  each  tonsil 
covered  by  a  greyish  exudation,  which  extended  downwards  as  far  as 
could  be  seen.  The  sui  rounding  mucous  tissue  was  of  a  glossy  redness. 
There  was  no  pain  except  on  attempting  to  swallow  some  solid.  She 
had  a  stridulous  cough,  but  no  embarrassment  of  respiration.  The 
parents  were  immediately  informed  of  her  true  disease  —  diphtheria  ; 
and  cautions  given  as  to  its  extension,  for  I  had  reason  to  think,  from 
reading,  that  the  disease  was  infectious. 

These  were  the  first  cases  in  that  section  of  the  countiy,  and 
this  one  was  the  first  I  had  e\er  seen.  They  both  died  within 
ten  days  of  each  other.  The  alarm  was  soon  spread,  the  dis- 
trict school  bioken  up,  and  the  family  of  Mr.  S.  isolated. 
This  was  not  very  difficult,  he  living  in  the  country.  Out  of  his 
seven  children  only  one  escaped  the  disease,  and  two  died.  The  other 
fatal  case  was  a  boy  at  three  years.  He  was  put  upon  active  treat- 
ment, got  better  and  began  to  play  about ;  but  suffering  a  relapse,  the 
parents  thought  his  case  beyond  control,  did  not  recall  me,  and 
suffered  the  child  to  linger,  unaided  by  treatment,  for  some  ten  days. 
Previous  to  the  relapse  he  had  well  marked  scarlatina  eruption,  and  a 
few  days  prior  to  decease  had  a  free  purulent  discharge  from  the 
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nostrils,  which  along  with  his  breath  was,  the  parents  informed  me, 
very  offensive. 

Strong  as  the  evidence  appeared  to  be  of  the  extension  of  this 
affection  by  infection,  there  yet  came  under  my  care  numerous  other 
cases  in  which  exposure  could  not  be  traced  to  such  a  source.  I 
am  at  present  treating  a  case  in  this  county  (Guernsey),  which  so  far  as 
I  know  is  the  only  case  in  it.  At  least,  there  is  as  yet  no  epidemic, 
such  as  prevailed  in  Licking  county.  The  disease  spread  from  the 
cases  above  referred  to  in  a  south-easterly  direction  ;  traveling  about 
at  the  rate  of  twenty-five  miles  per  year.  At  times  it  would  appear 
almost  extinct,  then  suddenly  acquire  new  activity,  becoming  virulent 
and  fatal,  soon  again  getting  milder  in  every  feature.  But  few  adults 
suffered  from  the  disease,  and  in  them  it  Avas  milder  and  readiij^  sub- 
dued by  treatment.  In  the  management  of  this  disease  no  depressing- 
remedies  were  giv^n.  When  necessary,  the  bowels  were  opened  with 
oil,  chlorate  of  potassa,  and  tincture  of  chloride  of  iron  internally, 
adding  thereto,  when  debility  was  marked,  the  sulph.  cinchonia.  To 
the  throat  a  solution  of  nitrate  of  silver,  xl.  to  the  3>  was  applied 
twice  per  day.  Externally,  camphor  liniment  had  a  very  soothing- 
effect.    No  cases  of  scarlet  fever  near  or  about  that  time. 


Infantile  Paralysis. — Close  upon  the  heels  of  diphtheria  appeared 
a  somewhat  rare  affection,  infantile  paralysis.  Six  cases  came  under 
my  care  during  the  summer  and  autumn  of  the  year  above  mentioned, 
and  it  is  worthy  of  remark  that  since  that  time  I  have  not  met  with  a 
single  case.  I  could  not  trace  any  dependence  in  the  affections  —  no 
affinity  or  resultant  sequela  of  one  from  the  other.  Nevertheless,  it  is 
not  improbable  that  there  may  be  some  occult  connection  between 
them  or  their  causes,  others  having  observed  that  they  are  coeval  or 
consecutive  upon  each  other.  Their  coincidence  in  a  single  example 
might  be  conceded,  were  it  not  for  the  plurality  of  observances  at 
other  places.  The  six  of  the  sufferers  were  four  females  and  two  males. 
Their  ages  ranged  from  one  to  eight  years.  In  five  of  them  the 
disease  was  ushered  by  fever,  stupor,  dilated  pupil,  etc., —  the  grade  of 
action  not  being  high  and  more  indicative  of  congestion  than  inflam  - 
mation  of  the  cerebro-spinal  system.  In  the  remaining  case,  that  of  a 
girl  of  four  years,  the  palsy  was  preceded  by  the  most  severe  and 
prolonged  convulsions  it  was  ever  my  fortune  to  observe,  and  yet  her 
recovery  was  more  rapid  and  satisfactory  than  in  either  of  the  others. 
One  only  was  liemiplegic,  the  others  were  unequally  paraplegic.  In 
the  case  of  a  stout,  healthy  boy,  two  and  a  half  years  old,  only  an 
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arm  was  palsied  —  although  for  a  few  days  after  the  subsidence  of  the 
ccicbral  disturbance  he  did  not  seem  to  have  the  same  command  over 
liis  legs  as  before  ;  but  whether  it  was  the  result  of  weakness,  or 
nervous  privation,  it  was,  of  course,  difficult  to  det'^rmine.  A  single 
case  gave  unequivocal  marks  of  rheumatic  complication,  as  shown  by 
articular  tendei  ncss,  intense  expression  of  pain  or  forcible  motion,  and 
nocturnal  exacerbation.  I«  paraplegic  cases  one  side  was  invai  iably 
more  affected  than  the  other,  and  the  restoration  of  power  was  rapid  in 
proportion  to  the  imperfection  of  the  shock.  In  all,  months,  and  in 
some,  years,  had  to  elapse  ere  voluntary  power  was  measurably  or  fully 
icstored  ;  the  progressive  improvement  being  much  dependent  upon 
persevering  care  to  check  characteristic  atrophy.  In  those  of  the  upper 
extremity  almost  the  first  indication  of  returning  power  was  the 
ability  to  grasp  an  object  when  placed  upon  the  palm  of  the  hand. 
The  act  seemed  to  partake  of  the  reflex  character,  judging  from  the 
infrequcncy  of  motion  in  the  fingers,  and  the  persistency  of  the  grasp 
when  once  embraced.  In  cases  where  the  lower  extremities  alone  were 
afifected,  the  little  patients  were  compelled  to  do  their  first  works  over 
by  crawling  for  weeks  or  months,  ere  they  could  be  made  to  attempt 
their  old  pedestrian  feats. 

No  case  being  fatal,  of  course,  precluded  any  post  moitems — a  mode 
of  investigation  the  more  important,  inasmucli  as  I  could  find,  either 
in  our  standard  or  periodical  literature,  only  the  most  meagre  and  brief 
mention  even  of  its  existence.  But  there  is  one  point  on  which  I 
may  remark,  that  there  appears  to  be  a  total  want  of  congruity  in  the 
cerebral  manifestations — apparently  the  operative  cause  —  with  the 
extent,  severity,  and  persistency  of  the  effect. 

The  treatment  in  the  early  stage  consisted  of  that  usually  employed 
to  combat  active  cerebral  congestion;  discriminating,  of  course,  as  to 
age,  constitutional  vigor,  and  single  indications.  When  these  have 
subsided,  which  they  usually  did  in  a  few  days,  and  paralysis  was 
manifest,  any  morbid  act  or  tendency  in  individual  organs  was  care- 
fully sought  for,  and  remedied,  after  which  iodide  of  potassium  was 
administered  for  two  or  three  weeks,  to  stimulate  absorption  in  the 
nervous  axis.  Locally,  the  cold  douche,  irritants  to  the  nape,  etc.,  were 
resorted  to  ;  but  so  far  as  my  limited  experience  can  justify  an  opin- 
ion, the  general  and  local  treatment  appeared  alike  inefficacious  in  the 
removal  of  the  proximate  cause.  Not  so,  however,  with  the  subsequent 
appliances,  consisting  of  patient  and  vigorous  friction  with  tine,  arnica 
to  the  palsied  members,  and  the  administration  inwardly  of  Kirk- 
land's  solution  of  strychnia. 
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Erysipelas,  with  Sloughing  of  Scrotum,  and  Pelvic  Abscess. 
Nov.  4th,  '59.  Called  to  see  Mr.  C,  ast.  40,  merchant,  lymphato-ner- 
vous  temperament,  predisposed  to  tuberculosis.  Said  he  felt  chills 
alternating  with  hot  flashes  ;  aching  over  the  whole  system,  more  espe- 
cially in  the  head  and  back.  Skin  dry  and  slightly  hot,  23ulse  70, 
tongue  clean,  anorexia,  bowels  been  opened  by  salts  day  previous, 
dejections  natural.  Diagnosis  indefinite,  ordered  spirits  nitric  ether 
with  small  portions  of  ipecac. 

5th. —  No  better  ;  restless  night,  more  oppression  about  stomach,  and 
pulse  increased  in  frequency.  Senna  infusion,  with  comp.  powd.  jalap, 
so  as  to  act  gradually,  yet  freely,  upon  the  bowels ;  after  which,  some 
powder  to  be  given  to  procure  rest. 

6th  and  7th. —  Improved  ;  tongue  moister,  but  more  coated  than  at 
first,  moist  skin,  fever  blisters  on  lips,  and  aching  over  system  much 
less.  Towards  evening  of  8th,  however,  febrile  symptoms  again 
increased,  pulse  84,  full  and  hard,  skin  dry,  sharp  pain  in  the  side  now 
and  then,  severe  headache,  and  heavy  expression  of  countenance.  Cold 
to  the  head,  sinapisms  to  the  feet,  pulv.  ipecac  et  sub.  murias  in  small 
doses,  alternated  with  veratrum  viride,  gtt.  v.,  every  four  hours. 

8th. —  Eested  very  well,  skin  been  moist  all  night,  pulse  yet  excited, 
some  soreness  of  throat,  glands  of  groins  sore  and  enlaiged,  says 
there  is  pain  in  testicles  on  motion  of  the  body,  lips  dry,  tongue  moist, 
thick  coat,  considerable  thirst,  no  appetite,  some  tenderness  over 
stomach,  bowels  had  acted  twice,  thin  and  dark  ;  symptoms  thought  to 
indicate  typhoid.  Veratrum  viride  continued  ;  small  portions  of  Dover 
with  the  ipecac,  vel.  hyd.,  c.  c. 

9th. —  No  better;  complains  this  morning  of  great  pain  and  swelling 
of  the  scrotum.  Cojisiderable  distress  in  head,  and  burning  in  epigas- 
trium, bowels  free.  On  examination,  the  scrotum  was  considerably 
swollen,  red  and  tender.  Acetate  of  lead  lotion  to  check  the  inflam- 
mation, internally  sps.  mindereri  with  pulv.  ipecac. 

10th. —  The  greatest  distress  is  now  in  scrotum,  which  is  enormously 
swollen,  very  red  —  not  very  tender.  Diagnosed  erysipelas;  lotion 
continued  ;  also,  same  general  treatment.  The  parts  to  be  painted  with 
tinct.  iodine, —  preferred  to  the  nitrate  of  silver,  inasmuch  as  it  does  not 
obscure  incipient  gangrene,  a  result  to  be  feared  in  eiysipelas  of  this 
tissue,  so  deficient  in  vitality. 

11th,  12th,  to  15th. —  Local  and  constitutional  symptoms  gradually 
increase.  Scrotum  more  and  more  enlarged,  and  in  spite  of  free  punc- 
tures began  on  the  third  day  of  attack  to  show  signs  of  incipient  gan- 
grene, which  gradually  increased  until  at  least  one-half  of  the  distended 
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covering  was  involved.  On  the  lOtli,  the  sphacelus  began  to  separate, 
giving  the  scrotum  a  decidodly  ragged  appearance.  The  shooting 
pains  in  groin  were  very  distressing,  and  a  burning  pain  began  to  be 
complained  of  up  along  dorsum  ;  on  examination  erysipeloid  inflam- 
mation was  even  extending  along  that  region,  affecting  only  the  cuta- 
neous tissues  until  it  reached  the  nape  and  branched  downwards  to  the 
elbow.  Locally,  a  poultice  of  linseed  and  fresh  yeast  was  continuously 
applied  to  the  scrotum  with  decided  benefit.  Internally,  the  constitu- 
tional disturbance  was  met  by  tr.  ferri  chloridi  and  cinchon.  sulphas. 
Arterial  excitement  met  by  veratrum  viride,  and  the  bowels  kept  open 
vvith  castor  oil  and  ol.  turpentine  ;  occasionally,  when  inward  thirst 
was  great,  the  neutral  mixture  allowed. 

15th  to  30th. — Swelling  diminished  ;  urine  to  be  drawn  off  by  cathe- 
ter ;  some  portions  of  scrotum  seem  to  dissolve  away,  though  fortu- 
nately a  band  of  healthy  tissue  extends  up  the  median  line  ;  large  shreds 
of  decaying  dartos  daily  separating,  testicles  protrude,  looking  red  and 
granular.  Troublesome  vesical  irritation  set  in,  which  was  uninflu- 
enced by  demulcents,  but  decidedly  controlled  by  ol.  terebinthine. 
The  same  general  treatment  kept  up,  of  which  evidences  of  its  virtues 
were  not  wanting.  Diet  nutritious,  and  as  stimulating  as  prudence 
would  admit.  As  soon  as  the  dead  tissues  had  measuiably  separated, 
the  fragments  of  the  scrotum  were  drawn  together  by  adhesive  plas- 
ters ;  arranging  them  so  as  to  keep  the  testes  from  their  constant  ten- 
dency to  protrusion,  and  the  granulating  process  hastened  by  the  ap- 
plication of  basilicon  cerate.  The  improvement  was  slow  and  gradual 
until  Dec.  11,  when  febrile  disturbance  reappeared,  with  considerable 
gastric  distress.  This  was  chiefly  removed  by  cathartics,  when  he 
began  to  complain  of  the  most  excessive  pain  abput  the  rectum,  ex- 
tending up  as  far  as  the  kidneys.  This  suffering  he  attributed  to  his 
piles,  from  which  he  had  long  been  a  sufferer.  The  urine  began  to  be 
scanty,  high  colored,  with  considerable  mucous  and  epithelial  scales. 
Any  attempt  to  turn  in  bed  gave  the  most  excruciating  pain,  and 
brought  on  recurring  paroxysms  of  severe  tormina.  Injections  failed 
in  giving  only  the  most  evanescent  relief.  A  blister  was  laid  over  the 
lumbar  region  ;  flax-seed  infusion  as  a  drink  ;  tart.  ant.  et  morph.  sul- 
phas, sufficient  to  check  febrile  movement  and  deaden  sensibility. 

Dec.  2 2d. — An  attentive  examination  of  the  rectum  gave  no  evi- 
dence of  any  diseased  action  Avhatever,  and  there  appeared  to  be  no 
doubt  but  that  an  abscess  was  forming  within  the  pelvis.  A  cata- 
plasm applied  to  the  perineum  for  thirty-six  hours  gave  a  scarcely  per- 
ceptible fullness  and  obscure  hardness  in  the  perineum  ;  meantime  the 
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patient's  sufferings  were  intense,  and  I  was  obliged  to  comply  with 
his  entreaties  for  large  portions  of  morphine,  to  lull  his  sufferings  ;  at 
the  same  time  it  seemed  to  be  contraindicated,  on  account  of  the  almost 
total  suppression  of  the  renal  secretion.  The  catheter  had  again  to  be 
used,  bringing  away  not  more  than  half  a  pint  in  twenty-four  hours. 

On  the  evening  of  the  26th,  I  plunged  a  sharp-pointed  bistoury  into 
the  perineum,  immediately  giving  exit  to  a  large  quantity  of  laudable 
pus. 

Feb.  1st. — Abscess  yet  discharging  slightly,  scrotum  almost  healed 
over,  and  patient  gaining  strength  under  a  liberal  diet. 

Feb.  20th. —  Patient  discharged  from  treatment,  rapidly  gaining 
health  and  strength,  and  is  now  enjoying  better  health  than  for  some 
years  prior. 


*  ARTICLE  IV. 

Diphtheritis. 

BY  J.  W.  SMITH,  JI.D.,  WELLINGTON,  OHIO. 

Editors  Cleveland  Medical  Gazette  —  Dear  Sirs  :  At  every  recent 
issue  of  your  valuable  journal,  1  have  been  solicitous  to  find  experi- 
ence and  suggestions  in  the  treatment  of  diphtheritis.  Only  two 
articles,  I  believe,  have  yet  apjDeared  —  the  one  by  Dr.  Hartmann,  a 
valuable  collection  of  what  seemed  to  have  been  known  and  written, 
hut  showing  that  views  of  pathology  and  practice  were  exceedingly 
contradictory  and  unsettled ;  the  other  by  Dr.  Bentley,  in  the  Septem- 
ber number. 

This  disease  is  now  prevailing  to  an  alarming  extent  in  many  neigh- 
borhoods of  Northern  Ohio,  assuming  too  often  a  character  so  formida- 
ble as  to  challenge  the  best  thoughts  of  the  best  men  in  our  profes- 
sion. The  probabilities  are  strong  that  it  Avill  more  widely  prevail, 
and  will  it  not  be  well  to  gather  up  what  is  best  known  in  interchange 
of  opinion  and  experience  ?  Enough  of  this  malady  probably  has 
been  seen  by  the  readers  of  your  Gazette,  to  form  a  better  understand- 
ing of  the  pathology  and  treatment,  if  the  result  was  carefully  picked 
up  and  presented.  In  a  country-practice  of  not  immoderate  extent, 
I  have  been  called  to  treat  probably  one  hundred  and  fifty  cases 
within  the  last  four  months.  All  these  have  been  well  marked, 
though  the  majority  readily  recovered.  The  severer  forms  seem  to  me 
to  present  about  three  grades. 

•=^-To  Dr.  Haynes,  now  of  legal  profession,  am  I  indebted  for  important  counsel  and 
advice  in  the  treatment  of  this  case.— j.  r.  b. 
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The  first  is  sthenic,  or,  more  strictly,  not  as  asthenic  as  the  other 
two.  In  the  first  variety  tliere  is  considerable  constitutional  disturb- 
ance, chills  and  fever,  accelerated  pulse,  red  ton^ie,  pains  in  thelimbs, 
etc.  The  tonsils  and  uvula  are  highly  inflamed  and  tumefied,  the 
swelling  of  the  throat  oftentimes  so  severe  as  to  wholly  interrupt  de- 
glutition for  hours,  or  even  days.  Exudation  light,  and  in  patches 
about  the  fauces.  Kospiration  hurried  after  cough.  When  fatal,  gen- 
erally terminated  by  croup. 

The  next  variety  has  decided  asthenic  tendencies,  pulse  quickened 
and  erileobled  ;  very  little  febrile  reaction,  frequent  diarrhoea,  fajtid 
breath,  vitiated  secretions  after  vomiting,  sometimes  early  delirium  ; 
tonsils  and  uvula  ra})idly  become  loaded  with  albuminous  deposit, 
hardened  and  adherent  firmly, —  this  deposit  frequently  reaching  into 
root  of  mouth  —  generally  into  nasal  passages,  so  as  to  wholly  pre- 
vent ingress  ol  air  at  times,  at  others  giving  ofi'  an  abundant  and  per- 
verted secretion,  acrid  and  excoriating.  These  cases,  when  fatal,  gen- 
erally terminate  in  pneumonia. 

Third  class  more  strongly  marked  by  exhaustion,  vital  forces  low- 
ered, and  vascillating  at  commencement  of  attack.  Exhalations 
highly  foetid,  loading  the  air  for  a  distance  around  with  putrescent 
effluvia  ;  haemorrhage  from  all  the  mucous  surfaces,  nose,  throat,  bowels 
and  urinary  passages,  petechia  ;  and  in  one  instance  I  witnessed  exu- 
dation of  blood  on  the  limbs  and  body,  covering  one-half  the  whole 
surface. 

I  do  not  propose  to  detail  cases  which  to  me  have  been  full  of  inter- 
est, but  to  indicate  a  thought  bearing  essentially  upon  general  treat- 
ment. I  feel  fully  convinced  that  the  disease  in  question  is  primarily 
one  of  general  character,  involving  and  vitiating  the  fluids  ;  that  the 
throat  affection  is  secondary.  Many  assert  the  belief  that  the  attack 
is  primarily  local,  and  the  general  disturbance  is  by  absorption  of 
virus  from  throat,  and'^  consequently  that  early  local  treatment  is  all 
demanded.  This  view  I  believe  to  be  gravely  erroneous,  and  its 
treatment  insufficient  for  most  cases.  If  confined  to  either,  I  should 
prefer  general  remedies  to  topical  ones.  In  truth,  extending  experi- 
ence confirms  the  value  of  Dr.  Bentley's  "  simple  plan  of  treatment " — 
mild,  local  appliances  and  constitutional  support  —  not  violently,  but 
fully  sustaining  the  vital  forces.  Some  reasons  for  belief  in  its  con- 
stitutional character  are  found  in  early  prostration,  disturbed  and 
debilitated  circulation,  perverted  nervous  power,  with  protracted  and 
partial  recoveries.  A  number  of  cases  are  before  me  with  partial  loss 
,of  vision  for  many  weeks. 
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This  article  is  already  longer  than  I  designed.  My  object  is  not 
to  obtrude  my  own  experience  and  deductions,  but  to  elicit  from  edi- 
tors or .  correspondents  more  discussion  of  this  disease,  which  has 
assumed  as  grave  importance  as  any  now  engaging  the  attention  of 
the  general  practitioner. 


ARTICLE    V  . 

Case  of  Fracture  of  the  Os  Innominatum, 

AND  DEATH   IX   CONXECTIOX  WITH  THE  ADMINISTRATION'  OF  SULPHURIC  ETHER. 
[  Communicated  to  the  Academy  of  Medicine  of  Cincinnati.] 

BY    W.    H.    MUSSET,  SURGEON. 

On  Friday  last  (Nov.  30)  I  was  called  to  Lebanon,  0.,  to  see  a  man 
who  had  been  injured  the  day  previous,  and  reached  his  house  at  7  p.  m. 

In  consultation  with  Dr.  J.  Yanharlingen  and  Dr.  Robert  Vanhar- 
lingen,  I  ascertained  that  the  patient,  Jacob  Koogle,  aged  fifty  years, 
had,  thirty  hours  previously,  been  overturned  in  his  buggy.  His  horse 
had  slipped  on  the  road  and  fallen  ;  on  rising  he  gave  a  leap  forward 
diagonally  across  the  road,  overturning  the  buggy,  throwing  Mr.  Koo- 
gle upon  his  right  side,  and  dragging  him  about  thirty  feet,  when  he 
rolled  down  a  bank  about  eight  feet ;  his  wife,  weighing  two  hun- 
dred and  five  pounds,  fell  upon  him,  but  was  dragged  only  twenty  feet, 
and  escaped  with  severe  but  not  serious  contusions.  Mr.  Koogle 
weighed  two  hundred  and  thirty  pounds,  and  was  occasionally  addicted 
to  the  intemperate  use  of  intoxicating  drinks,  about  ten  days  previous 
to  this  occasion  he  had  a  spree  (the  only  one  for  a  year),  and  had  been 
quite  sick  in  the  recoveiy. 

When  friends  (who  were  returning  from  the  same  Tlirnk-giving 
service  in  Church  that  Mr.  and  Mrs.  Koogle  had  attended,)  reached 
Mr.  K.,  he  had  raised  himself  on  his  hands  and  knees,  but  could  rise 
no  further,  though  he  made  three  efforts  to  do  so,  before  he  was  reached 
by  his  nephew,  D.  M.  James,  who,  on  assisting  to  raise  him,  found 
he  had  no  use  of  the  right  thigh  and  leg.  He  exclaimed  that  **his 
testicle  was  mashed  "  — but  immediately  complained  of  his  hip  joint, 
and  sufiered  excruciatingly  in  the  groin  and  thigh.  In  a  half  hour 
he  was  placed  in  a  wagon  on  his  face,  as  the  most  easy  position,  and 
taken  to  his  home,  one  mile  distant ;  in  the  same  position  he  was 
placed  upon  his  bod,  and  remained  so  till  Dr.  J.  Yanharlingen  reached 
him,  two  and  a  half  hours  from  the  time  the  injury  was  received.  The 
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patient  had  suffered  intensely  from  the  time  of  the  accident,  with 
occasionally  violent  spasmodic  movement  of  the  limb.  The  Doctor 
had  the  patient  placed  upon  his  back,  when  he  was  somewhat  re- 
lieved ;  but  he  could  not  bear  any  movement  of  the  limb,  and  the 
**  spasms  "  continued  at  short  intervals.  Soon  after  being  turned  in 
bed  he  became  "  flighty,"  and  did  not  know  exactly  what  he  was  do- 
ing. This  passed  off  in  a  short  time,  and  the  Doctor  administered  mor- 
phine, in  quarter-grain  doses  ;  the  whole  amount  taken  in  the  thirty 
hours  did  not  exceed  four  grains.  Though  some  relief  was  experienced, 
some  one  was  obliged  to  hold  the  limb  firmly  upon  the  bed  continu- 
ously, as  the  "  spasms"  came  on  every  ten,  fifteen  or  twenty  minutes  ; 
occasionally  there  would  be  a  respite  of  half  an  hour,  and  sometimes 
there  would  be  three  or  four  "  spells  "  in  a  period  of  twenty  minutes. 

These  "  si)asms  "  would  commence  with  jerkings  of  the  foot,  slowly 
at  first,  and  increase  in  rapidity  for  three  or  four  minutes,  before  the 
paroxysms  of  pain  would  seize  the  thigh  and  hip,  when  the  suffering 
for  a  few  minutes  would  be  agonizing.  On  passing  off,  the  hip  was 
sensitive,  and  any  pressure  would  excite  the  violence  of  the  pain. 

The  Doctor  noticed  the  limb  to  be  an  inch  and  a  quarter  shorter 
than  the  other,  and  the  foot  was  slightly  everted  ;  but  as  he  could  not 
move  the  limb  at  all  without  causing  suffering,  he  concluded  not  to 
make  manipulations  till  a  consultation  could  be  held. 

In  order  to  proceed  with  the  investigation  without  causing  suffering, 
I  proposed  to  administer  pure  washed  sulphuric  ether,  as  the  unani- 
mous opinion  was  that  chlorofonn  would  not  do  for  this  patient. 

The  patient  was  lying  on  his  back,  with  his  head  low,  slightly 
raised  above  the  level  of  the  back  ;  his  feet  touching  the  rounds  at  the 
foot  of  the  bed,  and  heels  resting  on  the  bed  ;  the  left  limb  moving  at 
will ;  the  right  held  down  by  one  of  the  family  ;  the  right  limb  shorter 
by  an  inch  and  a  quarter,  and  the  foot  slightly  everted. 

I  examined  the  heart,  and  noticed  a  perfect  regularity  in  its  action, 
of  moderate  force,  with  indistinctness  of  sounds,  which  I  attributed  to 
the  distance  from  the  ear,  on  account  of  the  superimposed  adipose 
tissue.  The  pulse  was  soft,  of  moderate  force  and  fullness,  and  by 
estimation,  seventy-five  to  the  minute. 

The  ether  acted  kindly,  and  was  breathed  easily;  it  stimulated  the 
pulse  to  increased  force  and  fullness,  with  at  first  a  considerable  in- 
crease in  the  frequency,  Avhich  subsided,  however,  in  a  few  minutes,  to 
the  original  point. 

In  the  course  of  ten  minutes  the  patient  raised  up,  attempted  vom- 
iting, and  succeeded  in  throwing  off  about  two  ounces  of  fluid  ;  five  or 
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six  minutes  later  lie  again  raised  on  the  left  arm  and  vomited  about 
one  pint  of  dark  colored  watery  fluid  ;  no  blood  or  food  was  mixed 
with  it.  On  lying  down  the  pulse  was  more  feeble,  and  a  profuse  per- 
spiration was  noticed  upon  the  body.  Dr.  J.  Yanharlingen  f?ays  he 
noticed  the  perspiration  before  the  vomiting. 

Dr.  Robeii  Vanharlingen  noticed  during  the  effort  of  vomiting  that 
the  patient  moved  and  flexed,  with  apparent  ease,  the  affected  limb. 
On  lying  down  the  patient  was  apparently  relieved,  and  as  the  pulse 
became  fuller,  the  administration  of  ether  was  resumed,  and  the  full- 
ness and  force  of  the  pulse  was  maintained  till  within  ten  minutes 
from  the  time  of  vomiting,  when  the  patient  was  in  a  condition  to  ad- 
mit of  manipulation  with  the  limb. 

I  took  hold  of  it  and  flexed  the  leg  upon  the  thigh,  and  the  thigh 
upon  the  pelvis,  and  rotated  the  limb  till  I  w^as  convinced  there  was 
no  dislocation,  or  solution  of  continuity  of  the  thigh  bone  ;  but  twice 
I  perceived  a  distinct  rubbing  sound  like  crepitation.  Dr.  J.  Vanhar- 
lingen also  noticed  this  peculiarity. 

At  the  time  of  seizing  the  limb  for  the  examination,  there  was  a 
peculiar  shortness  of  breath,  of  an  asthmatic  character,  and  Dr.  J. 
Yanharlingen  remarked  that  he  was  subject  to  attacks  of  asthma.  On 
noticing  this  peculiarity,  the  use  of  ether  was  suspended,  and  not  re- 
sumed ;  but  the  manipulation  was  proceeded  with —  the  patient  scream- 
ing out  and  writhing  with  pain,  and  apparently  perfectly  conscious. 
Seeing  that  his  lips  Avere  purplish,  and  his  breathing  still  very  short, 
I  proceeded  to  administer  for  his  relief :  he  called  for  water,  a  little 
was  given  him,  and  a  little  vinegar  was  put  in  it,  when  some  whisky 
was  procured  and  administered  in  warm  water  ;  but  little,  however, 
was  taken.  The  patient  complained  that  he  was  suffocating,  and  the 
tongue  was  drawn  out,  though  there  was  no  lack  of  control  of  it,  as 
he  put  it  out  to  take  the  stimulants.  He  was  rolled  upon  the  side, 
water  was  thrown  in  his  face —  flrst  cold,  then  hot  water  applied  to 
the  forehead.  The  Marshall  Hall  method  of  artificial  respiration,  and 
the  additional  one  of  inflating  the  lungs  from  my  own  lungs  with 
forced  expulsion  of  air,  and  flaggellation  of  buttocks,  were  continued 
fifteen  or  twenty  minutes,  when  the  patient  was  abandoned  as  dead. 

The  ether  was  from  the  manufactory  of  Powers  and  Weightman, 
Philadelphia.  By  measurement,  four  ounces  of  ether  was  used.  I 
administered  it  myself  upon  a  handkerchief,  placed  in  a  towel,  folded 
funnel-shaped,  and  there  was  a  large  admixture  of  air.  I  watched 
the  breathing,  and  frequently  noticed  the  pulse,  though  the  Drs.  Yan- 
harlingen each  had  a  wrist  in  hand. 
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The  patient  had  eaten  a  little  bread  and  tea  during  the  forenoon, 
which  was  all  he  had  taken  since  the  breakfast  of  Thursday. 

The  consent  of  the  family  was  obtained  to  a  post  mortem  examina- 
tion, on  the  positive  assurance  of  Drs.  Vanharlingen  and  myself,  tliat 
some  internal  injury  had  been  received  as  the  real  cause  of  death  ;  and 
I  remained  over  the  night,  in  order  to  conduct  it  in  the  presence  of 
the  physicians  of  Lebanon. 

In  relation  to  the  shortness  of  the  limb,  I  learned  that  Mr.  Koogle, 
when  nineteen  years  of  age,  had  been  thrown  from  a  horse,  and  hurt 
his  right  hip,  and  had  always  had  a  shortened  limb  since. 

This  account  was  written  previous  to  the  autopsy. 

Post  Mortem  ^Examination. 

Fourteen  hours  after  death.  Assisted  by  Drs.  J.  Vanhar- 
lingen and  1.  Jj.  Drake.  The  record  made  by  Dr.  Robert  Vanhar- 
lingen, Drs.  Josliua  Stevens,  Adam  Sellers,  and  James,  of  Lebanon, 
with  a  number  of  the  family  friends  present. 

External  appearances.  —  General  ecchymosis  of  the  face,  neck, 
superior  portion  of  breast,  sides  and  back  of  body  ;  abdomen  dis- 
tcniled  and  slightly  tympanitic  ;  left  inferior  extremity  one  and  one- 
fourth  inch  shorter  than  the  right.  An  incision  was  made  in  the  skin 
from  the  top  of  the  sternum,  along  the  median  line  to  the  umbilicus, 
thence  to  the  crest  of  either  ilium  ;  thickness  of  the  adipose  tissue 
along  the  line  of  incision  over  the  abdomen,  tAvo  inches ;  muscular 
walls  of  abdomen  thin  ;  omentum  loaded  with  fat  ;  appearances  of 
the  intestines  natural,  not  much  distension  with  gas.  On  raising  the 
inferior  flap,  infiltration  of  blood  was  observed  upon  it,  and  in  the 
pelvic  surface  that  was  visible  ;  omentum  adherent  to  the  peritoneum 
on  the  left  side  ;  spleen,  natural  appearance,  but  adherent  to  the  peri- 
toneum ;  the  viscera  enveloped  with  fat  ;  right  kidney  of  unusual 
size,  two-thirds  larger  than  natural,  highly  engorged  with  blood  and 
in  good  condition  ;  urethra  normal ;  left  kidney  wanting,  or  in  its 
position  the  fat  inclosed  a  single  membrane  of  a  dark  brown  color, 
and  the  thickness  of  coarse  paper,  of  about  three  square  inches  in 
extent.  Pancreas  natural.  Liver  enlarged,  smooth,  of  a  light  color, 
slightly  engorged,  and  of  softened  texture,  breaking  down  easily  be- 
tween the  fingers.  Stomach  containing  but  little  fluid  of  a  brownish 
color.  The  cardiac,  two-thirds  was  beautifully  mottled  in  purple  and 
shades  of  red,  in  annular  patches  three-fourths  or  an  inch  in  diameter. 
On  removing  the  intestines  to  within  ten  inches  of  the  sigmoid 
flexure  of  the  colon,  a  space  of  six  inches  in  diameter  in  the  right 
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iliac  and  lumbar  regions  was  discovered,  blackened  and  purple  with 
infiltrated  blood  ;  this  extended  anteriorly  and  superiorly  upon  the 
wall  of  the  abdomen.  On  changing  the  position  of  the  intestines  this 
infiltration  was  observed  to  have  extended  through  the  entire  pelvic 
cavity.  Beneath  the  pelvic  fascia  there  was  a  large  deposit  of  venous 
clot,  extending  on  the  right  side  under  Poupart's  ligament  into  the 
femoral  canal. 


An  unavailing  search  was  made  to  determine  what  vessel  had  been 
ruptured.  Upon  removal  of  the  soft  parts  from  the  pelvis,  a  fracture 
was  noticed  in  the  ilium,  commencing  half  an  inch  below  the  sacro- 
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iliac  junction,  extending  one  and  tliree-quartei  K  of  an  incli  outwardly 
into  the  iliac  fossa  ;  from  the  same  point,  extending  anteriorly  four 
inches  to  within  three-fourths  of  an  inch  of  the  symphysis  pubis ; 
inside  of  and  under  the  ileo-pectineal  line  is  a  fracture  with  a  separa- 
tion of  fragments,  varying  from  three-eighths  to  three-quarters  of  an 
~  inch  ;  from  the  termining  of  this  fracture  near  the  symphysis  pubis, 
extending  obliquely  outwards  two  inches  to  the  acetabulum,  is  a  frac- 
ture separating  the  pubic  bone  ;  the  rami  of  the  pubis  and  ischium  are 
broken. 


[The  Engraver  had  only  time  to  give  an  outline  of  this  bone.  ] 

Externally,  a  fracture  seven  inches  in  length  traverses  the  ilium. 
The  acetabulum  is  badly  broken,  as  will  be  seen  by  the  cut.  The 
head  of  the  femur  is  at  nearly  a  right  angle  to  the  shaft.  It  will  be 
noticed  that  the  line  of  the  articulating  surface  extends  much  further 
upon  the  neck  at  one  point  than  usual.  There  is  no  evidence  of  recent 
injury  to  the  neck  of  the  bone  ;  but  at  the  time  of  the  fall,  at  the  age 
of  nineteen,  there  Avas  probably  impacted  fracture  or  the  bending  of 
the  neck  at  its  connexion  with  the  shaft. 

Thorax  —  Large  adipose  deposit  upon  and  around  the  pericardium, 
and  one  ounce  of  serum  within  its  cavity.    Fatty  deposits  upon  the 
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auricles  of  the  licart ;  no  structural  disease,  other  than  an  absence  of 
the  usual  redness  and  firmness  of  the  tissue ;  blood  in  the  right 
auricle;  ventricles  empty;  lungs  distended  with  air,  and  engorged 
with  blood  ;  there  were  no  pleuritic  adhesions  or  anything  unusual  in 
structure.  There  was  no  examination  of  the  brain.  The  blood  through- 
out the  body  w^as  very  dark  colored. 

In  view  of  the  case,  I  did  not  hesitate  to  say  to  the  family,  that 
there  were  internal  injuries  sufficient  to  have  destroyed  the  patient's 
life  in  a  short  time,  but  that  the  administration  of  ether  had  appa- 
rently hastened  the  result,  though  I  was  of  the  opinion  that  the  mani- 
pulation with  the  limb  without  ether  might  have  been  attended  with  like 
consequences,  on  account  of  the  extreme  irritability  of  the  nen'ous 
system  —  amounting  almost  to  tetanus, —  and  the  feeble  powers  of 
resistance,  for  which  the  constitutional  peculiarities  of  the  patient 
were  accountable.  This  expression  was  fully  concurred  in  by  the 
physicians  present. 

Note. —  A  length}' discusriion  arose  in  the  Arjulomy,  orcupying  two  evenings  of  its  s"S8ion, 
in  wliich  two  momliers  contended  that  the  case  was  clearly  one  of  death  from  ether.  Of  th« 
remaining  disputants,  two  thought  ether  possibly  auxiliary,  while  the  majority  considered 
ether  not  at  all  re.spon.-^ible. 


Proceedings  of  Clermont  County  Medical  Association.- 

B  ATA  VIA,  October  17,  1>^60. 

The  Association  convened  at  ten  o'clock  a.  m.,  in  the  Court 
House.  Dr.  Pease,  President,  in  the  chair.  The  minutes  of  previous 
meetings  were  read  and  approved. 

Dr.  J.  V.  Peck  was  presented  to  the  Association  by  the  Censors, 
and  duly  elected  to  membership. 

A  brief  and  interesting  discussion  was  had  relative  to  the  prevail- 
ing diseases  of  the  county.  Drs,  Lyman,  Rogers,  McLain  and  Kin- 
caid  participated.  The  type  of  fever  spoken  of  seemed  to  approach 
that  of  "  old-fashioned  "  bilious  fever.  Dr.  Kincaid  wished  to  know 
if  bilious  fever  ever  degenerated  into  typhoid.  Dr.  Rogers  answered 
in  the  negative. 

Dr.  Lyman  gave  a  case,  as  he  supposed,  of  iodization. 

Drs.  Rogers,  Kincaid  and  others,  thought  the  possibility  of  a  person 
becoming  iodized  was  much  in  doubt. 

Dr.  Rogers  reported  an  interesting  case  of  tracheotomy  :  to  remove 
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a  water-melon  seed,  wliich  had  been  in  the  trachea  of  a  little  girl,  not 
quite  two  years  old,  for  over  three  months.  The  seed  had  produced 
an  alarmingly  diseased  condition  of  the  air  passages.  The  seed  being 
removed,  the  incision  had  to  be  kept  partially  open  for  about  twenty- 
five  days,  to  prevent  suffocation,  and  afford  escape  to  muco-purulent 
matter,  which  was  continually  collecting.  The  case  recovered.  Dr. 
R.  was  of  the  opinion  that  many  cases  of  the  kind  could  be  saved  by 
an  operation,  that  are  considered  hopeless. 

On  motion.  Association  adjourned  until  one  o'clock  p.  m. 

AFTERNOON  SESSION. 

Dr.  Kincaid  offered  an  amendment  to  a  resolution  adopted  at  a  pre- 
vious meeting,  respecting  the  non-attendance  of  members  —  making 
the  resolution  read  as  follows  :  "  All  members  who  are  absent  for 
three  meeting  in  succession,  are  suspended,  unless  they  furnish  a 
satisfactory  excuse  to  the  Association."    Amendment  adopted. 

Dr.  Kincaid  reported  a  case  of  idiopathic  tetanus.  Patient  a 
female,  fifty-four  years  of  age,  and  of  feeble  constitution.  Treatment 
consisted  of  cathartics,  chloroform,  caimabis  indica  and  sulph.  morph. 
Case  proved  fatal  in  about  five  days.  Dr.  K.  also  gave  a  case  of 
traumatic  tetanus,  resulting  from  wound  of  finger.  Tetanic  symp- 
toms commenced  on  thirteenth  day  after  injury.  Case  was  cured  by 
immediate  amputation  of  hand,  and  the  use  of  cannabis  indica  and 
sulph.  morphine.  Question. — Could  the  case  have  been  cured  by  any 
other  means  than  amputation  ? 

Dr.  Schroen  reported  a  case  of  undefined  spasmodic  disease.  The 
case  a  little  girl.  During  spasms  the  intellect  remains  good  ;  arms 
and  legs  always  extended  ;  head  and  shoulders  bent  forward  ;  general 
health  not  much  impaired.  Treatment  consisted  chiefly  of  irritation 
over  spine,  and  tonics.  Several  members  recommended  the  use  of 
cannabis  indica  and  strychnia. 

Dr.  J.  Lock  Kennedy  was  presented  for  membership,  and  duly 
elected. 

Dr.  Lyman  reported  a  fatal  case  of  uterine  haemorrhage  in  first 
pregnancy.  All  the  usual  means  of  treatment  were  resorted  to,  but 
without  avail.  However,  Dr.  L.  was  of  the  opinion  that  an  attempt 
at  delivery  should  have  been  made  sooner  ;  but  of  this  matter  he  had 
no  control,  as  he  did  not  see  the  case  until  late. 

Dr.  Kincaid  gave  a  case  of  obstetrics,  to  which  he  was  called  as 
counsel.  The  woman  had  suffered  for  a  long  time.  Owing  to  mal- 
position of  child,    delivery  by  turning  was  resolved   upon  and 
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accomplished ;  but  upon  removing  placenta,  it  was  found  partially 
thrust  through  a  rent  in  the  uterus,  some  thiee  or  four  inches  in 
length.    Case  proved  fatal. 

Dr.  Pease  gave  a  case  of  spontaneous  evolution,  whcie  an  arm  had 
presented. 

Dr.  Anderson  gave  a  case  of  seveie  injury  of  ankle  joint,  illustrat- 
ing the  fact  that  extensive  lacerations  of  large  joints  more  frequently 
do  well  than  is  generally  supposed. 

Dr.  Scoville  leportcd  a  case  of  urinary  disease,  as  occurred  in  a  gen- 
tlemen sixty-five  years  of  ago  ;  giving  the  post  mortem  appearances, 
and  also  exhibited  the  morbid  specimen,  consisting  of  bladder,  pros- 
tate gland,  and  a  portion  of  u.rethra. 

Dr.  Coombs  gave  a  case  of  fracture  of  femur,  treated  successfully 
by  fastening  the  foot  in  an  elevated  position,  and  allowing  the  hips 
and  body  to  recede  from  it  down  a  gently  inclined  plane,  thus  keeping 
up  counter-extension. 

Dr.  McChesney  was  appointed  essayist  for  next  meeting,  and  Dr. 
Mendenhall  his  alternate. 

On  motion,  it  was  agreed  that  a  synopsis  of  the  proceedings  of  this, 
and  all  subsequent  meetings,  should  be  furnished  by  the  Kecording 
Secretary  for  publication  in  the  Lancet  and  Observer. 

On  motion.  Association  adjourned,  to  meet  at  Batavia  the  second 
Wednesday  in  May  next.  L.  T.  Pease,  President. 

S.  ScoviLLE,  Secretary. 


Hendricks  County,  Indiana,  Medical  Society. 

Meeting  held  July  17,  1860.    Reported  by  "Wm.  F.  Harvey,  M.D.,  Secretary. 

Dr.  X.  Mendenhall  read  the  following  paper  on  chloroform  : 
The  greatest  boon  conferred  on  the  medical  profession,  and  through 
that  profession  on  mankind  in  general,  during  the  last  half  century, 
either  for  the  prevention  of  pain  in  surgical  operations,  or  alleviating 
suffering  from  disease  in  other  respects,  has  been  the  discoveiy  and 
introduction  of  anesthetic  agents.  Among  the  various  articles  used 
to  produce  anesthesia,  chloroform  stands  first,  both  with  reference  to 
its  prompt  action  and  the  facility  with  which  it  can  be  administered  ; 
seldom  disappointing  the  surgeon  by  failing  to  produce  the  expected 
anesthetic  influence,  or  the  physician  by  failing  to  relieve  the  suffering 
for  which  it  is  given. 
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Altliough  it  is  a  remedy  of  inestimable  value,  when  cautiously  used 
and  properly  guarded,  it  may  become  in  unskillful  hands,  or  from 
want  of  care  in  its  administration,  an  agent  of  destruction ;  and, 
indeed,  even  when  the  utmost  caution  has  been  used  in  regard  to  the 
amount  given,  and  the  manner  of  giving  it,  it  has  been  followed  by 
fatal  effects. 

The  action  of  chloroform  on  the  system  has  been  divided  into  dif- 
ferent degrees  or  stages.  Prof.  Wood  in  his  Therapeutics  and  Phar- 
macology gives  three  stages  :  —  1st.  A  preliminary  stage  of  slight 
cerebral  confusion  ;  2d.  An  anesthetic  condition,  or  insensibility  to 
painful  impressions,  which  comes  on  before  consciousness  and  the 
power  of  motion  are  lost ;  and  3d.  Deep  sleep  or  coma,  with  complete 
muscular  relaxation. 

Dr.  Snow  gives  five  degrees  of  its  influence  :  —  1st.  All  the  effects 
of  chlorofonn,  while  the  patient  retains  his  consciousness  of  what  is 
going  on  around  him,  and  where  he  is  ;  in  this  degree  a  tooth  may 
be  extracted,  and  other  minor  operations  performed,  while  conscious- 
ness remains.  In  the  second  stage  there  is  no  longer  correct  conscious- 
ness, the  mental  functions  are  impaired,  but  not  necessarily  suspended. 
In  this  degree  there  is  sometimes  so  complete  loss  of  sensation  that 
the  surgeon's  knife  may  be  used  without  pain,  especially  in  chil- 
dren. In  the  third  degree  there  are  no  longer  any  voluntary  emotions, 
and  the  patient  is  incapable  of  any  perception  or  consciousness  of 
pain.  In  the  fourth  degree  the  breathing  is  stertorous,  pupils  dilated, 
muscles  completely  relaxed,  and  the  patient  perfectly  insensible.  In 
the  fifth  degree  respiration  becomes  difficult,  feeble,  or  irregular,  and 
finally  ceases,  and  is  follovv'ed  by  cessation  of  the  heart's  action,  and 
death. 

Churchill  gives  three  stages  :  —  First,  a  stage  of  excitement ;  then 
follows  calm  sleep,  and  then  stupor. 

In  Druitt's  Surgery  we  also  find  three  stages  or  degrees  of  action  given. 
The  first  "  is  merely  a  pleasureable  feeling  of  half-intoxication  ;  the 
second  is  one  of  extreme  pleasure,  being  similar  to  the  sensation  of 
breathing  nitrous  oxide  gas ;  there  exists  in  this  stage  a  perfect  con- 
sciousness- of  everything  said  or  done,  but  generally  an  impossibility 
of  motion  ;  in  this  stage,  also,  there  is  not  exactly  an  insensibility  to 
pain,  but  rather  an  indifference,  a  care-for-nothing  sort  of  feeling,  and 
if  surgical  operations  be  performed  in  this  stage,  the  patients  almost 
always  recover  before  the  operation  is  completed,  and  the  results  are 
unsatisfactoiy.  The  third  degree  is  one  of  profound  intoxication  and 
insensibility  ;  the  individual  is  completely  lost  to  external  impres- 
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sions  ;  the  muscles  Lccome  prostrate,  the  circulation  lessens,  and  the 
temperature  falls." 

The  order  in  which  the  different  parts  of  the  nervous  system  becomes 
affected  during  the  inhalation  of  chloroform,  is  stated  to  be  as  follows  : 
First,  the  cerel)ral  lobes,  next  the  cerebellum,  third,  the  spinal  mar- 
row, and,  finally,  the  medulla  oblongata,  which  is,  of  course,  soon 
followed  by  death.    This  is,  no  doubt,  the  general  mode  or  order  of 
its  action,  yet  it  may  influence  one  part  of  the  brain  in  one  subject, 
and  in  another  act  primarily  on  a  different  portion  of  the  nervous 
mass,  and  the  results  be  very  different.    Thus  Meigs,  in  his  work  on 
Obstetrics  says,  in  regard  to  the  action  of  ether  and  chloroform,  that 
"  the  statements  show  that  the  power  of  these  anesthetics  is  capable 
of  abolishing  the  sensibility,  without  greatly  interfering  with  the 
motor  power  of  the  subject,  or  it  may  abolish  the  motor  power,  and 
allow  the  sensitive  power  to  be  acute  as  in  lu-altli.    The  inhalation 
may  produce  anesthesia  of  the  thinking  brain,  yet  have  the  coordinat- 
ing breathing  and  seeing  brains  intact,  or  it  may  put  a  temporary 
end  to  the  power  of  the  cerel»ellum  and  tultercula  quadrigeraina,  with- 
out influencing  the  other  parts  of  the  encephalon."    At  other  times 
the  whole  force  of  vapor  inhaled  seems  to  be  directed  to  the  nerves  of 
the  heart,  and  death  results  from   syncope  ;   nor  does  it  seem  to 
depend  on  the  amount  used,  or  the  degree  of  dilution  with  air,  but 
depends  probably,  as  is  stated  by  Prof.  Wood,  -  on  some  idiosyn- 
crasy of  the  patient,  in  the  same  way  that  one  grain  of  calomel  will 
sometimes  salivate."    And  as  there  is  no  way  of  telling  before  its 
use  what  the  effect  may  be,  it  is  a  matter  of  paramount  importance 
that  its  administration  be  carefully  watched,  and  its  exhibition  sus- 
pended at  the  first  unfavorable  symptom,  such  as  failure  of  the  pulse, 
stertorous  breathing,  etc.,  and  it  is  absolutely  necessary  that  its  ad- 
ministration be  entrusted  only  to  competent  hands. 

Does  chloroform  increase  the  ratio  of  mortality  in  surgical  cases  ? 
This  question  is  in  dispute.    Dr.  Simpson  thinks  it  is  lessened,  and 
has  published  statistics  to  show  that  such  is  the  case  ;  while,  on  the 
other  hand.  Dr.  Arnott  adduces  figures  to  prove  that  it  has  materially 
increased.    Ericksen,  in  his  Science  and  Art  of  Surgery,  says  he  "  is 
inclined  to  think  it  has  since  the  introduction  of  chloroform  in  opera- 
tive surgery,"  but  thinks  it  is  not  due  altogether  to  the  effects  of  the 
chloroform,  but  in  a  great  measure  to  the  less  care  in  the  selection  of 
cases.       That  since  its  use  many  cases  are  operated  on  under  its  influ- 
ence, where,  without  it,  the  pain  of  the  operation  would  have  been 
sufficient  cause  for  their  rejection."    He  says  further:  -Making, 
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however,  all  allowance  for  the  extension  of  operative  surgery  to 
extreme  cases,  that  were  formerly  thought  not  to  come  within  its 
range,  !  can  not  but  think  that  chloroform  does  exercise  a  noxious 
influence  on  the  constitution,  and  lessens  the  prospect  of  recovery  in 
certain  states  of  the  system,  more  especially  where  the  nervous  power 
is  enfeebled,  or  the  blood  is  in  an  unhealthy  state.  Under  such  cir- 
cumstances the  depressing  influence  of  the  chloroform  appears  to  me 
to  act  injuriously  ;  the  patient  does  not  rally  so  w^ell  after  the  opera- 
tion, and  immunity  from  suffering  is  purchased  by  a  lessened  chance 
of  recovery."  Skey,  on  the  other  hand,  in  his  Operative  Surgery,  says  : 
"  Although  I  have  seen  its  employment  pushed  in  many  cases  to  the 
verge  of  apparent  apoplexy,  I  can  not  say,  even  in  such  examples, 
that  the  good  has  not  largely  predominated." 

There  is  still  a  difference  of  opinion  in  regard  to  the  selection  of 
cases,  and  the  proper  time  for  its  administration.  Some  surgeons 
advocate  its  use  in  all  cases  of  primary  amputations,  before  the 
system  rallies  from  the  shock  of  the  injury,  and  consider  it  to  be  of 
**  inestimable  value  in  preventing  a  second  shock  ;  "  while  others  are  of 
the  opinion  that  it  is  unnecessary,  if  not  positively  injurious,  and 
consider  the  shock  itself  the  best  anesthetic. 

Some,  according  to  Ericksen,  go  so  far  as  to  believe  that  the  pain 
produced  by  the  operation  will  act  as  a  stimulant,  and  assist  the  sys- 
tem to  rally.  But  this  appears  doubtful ;  for  when  the  system  is 
down  already  from  an  injury  it  has  received,  it  would  seem  to  be  an 
uncertain  mode  of  arousing  it  by  inflicting  a  second  injury,  which,  if 
the  patient  was  sound,  would  of  itself  produce  a  shock  of  no  small 
magnitude.  And,  on  the  other  hand,  if  the  prostration  should  be  so 
great  that  it  would  prevent  an  operation  without  chloroform,  its  ad- 
ministration would  in  all  probability  produce  a  depressing  influence, 
that  the  recuperative  powers  of  the  whole  system  Avould  fail  to  over- 
come. In  such  cases,  it  has  been  recommended  to  use  ether  or  alco- 
hol with  the  chloroform,  which,  by  their  stimulating  properties, 
would  counteract,  in  some  measure,  the  sedative  action  of  the  chloro- 
form, without  impairing  its  anesthetic  influence.  Some  recommend 
giving  a  glass  of  brandy  just  before  using  the  chloroform,  and  say  the 
patients  rally 'much  better  and  sooner  than  without,  and  that  the  dan- 
ger of  syncope  is  in  a  great  measure  avoided.  !  have  seen  this  plan 
adopted  with  the  happiest  results. 

In  regard  to  the  use  of  chloi'oform  in  obstetrical  practice,  we  also 
have  conflicting  opinions  ;  some,  as  Dr.  Simpson,  advocating  its  use 
to    subdue  the  suffering  of  childbearing,"  and  states  that  "  its  effect  is 
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perfect,  and  may  be  maintained  uninterruptedly  for  many  hours,  with- 
out influencing  the  frequency  or  force  of  the  uterine  contractions,  and 
without  any  eventual  harm."  Prof.  Meigs  is  strongly  opposed  to  its 
use,  either  in  natui  al  labor,  or,  with  few  excejjtions,  in  cases  of  instru- 
mental delivery,  and  observes,  "  that  after  having  carefully  studied 
the  effects  of  etherization  or  chloroformization,  whether  in  this  coun- 
try or  in  Europe,  I  remain  as  yet  unconvinced  either  of  the  necessity 
of  the  method,  or  its  propriety,  as  an  ordinary  recourse."  Yet  he 
does  not  say  that  there  may  not  be  cases  where,  from  the  amount  of 
extreme  suffering,  it  may  not  be  necessary  "  to  cast  the  woman  in  the 
full  anesthesia  of  etherization."  Dr.  Churchill  is  a  warm  advocate  of 
its  employment  in  obstetrical  operations,  but  thinks  it  has  done,  and 
may  do  much  harm,  and  advises  that  it  be  used  with  caution,  and 
adds  :  As  to  natural  labor,  as  I  do  not  believe  that  in  the  large 
majority  of  cases  convalescence  is  at  all  impeded  by  the  suffering,  I  can 
not  see  the  necessity,  or  even  the  propriety,  of  urging  the  employment 
in  every  case,  and  I  do  feel  that  greater  caution  ought  to  be  used  than 
in  operative  midwifeiy." 

The  contraindications  for  the  use  of  chloroform  seem  to  be  determin- 
ation to  the  brain  of  apoplectic  type,  great  exhaustion  from  loss  of 
blood,  and  diseases  of  the  heart.  (Skey.)  The  antidotes  are  fresh 
air,  dashing  cold  water  in  the  face,  ammonia,  and  in  extreme  cases 
artificial  respiration. 

From  the  tenor  of  the  quotations  I  have  used,  I  arrive  at  the  fol- 
lowins:  conclusions  : 

1.  Chloroform  operates  as  a  sedative  on  the  nerve  centres,  and 
through  the  nervous  system  on  the  circulation,  as  is  shown  by  the  con- 
dition of  the  pulse,  which,  as  the  chloroform  exerts  its  influence  on 
the  system,  becomes  weaker,  slower,  and  less  frequent. 

2.  That,  as  a  general  rule,  its  first  effect  is  felt  on  the  cerebral  lobes, 
next  the  cerebellum  is  brought  under  its  influence,  then  the  corpora 
quadrigemini,  then  the  spinal  marrow,  and  lastly  the  medulla  oblon- 
gata, when  life  soon  becomes  extinct ;  but  that  it  may  in  some  rare  cases 
spend  its  force  on  the  heart,  producing  instant  death. 

3.  It  may,  as  a  general  rule,  be  used  with  safety  where  the  consti- 
tutional disease  is  not  such  as  to  preclude  an  operation. 

4.  That  in  midwifery,  unless  in  case  of  extreme  suffering,  it  is  per- 
haps best  not  to  employ  it  in  natural  labor,  but  may  be  of  great  ben- 
efit to  the  accoucheur,  as  well  as  the  patient,  in  instrumental  delivery, 
turning,  etc. 

5.  That  in  all  cases  it  should  be  used  with  caution,  and  never 
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entrusted  to  those  who  are  not  acquainted  with  its  efifects,  or  to  care- 
less hands,  and  that  its  nse  should  be  discontinued  at  the  supervention 
of  the  first  unpleasant  symptom,  sinking  of  the  pulse,  stertorous  breath- 
ing, etc. 

6.  That  it  is,  in  most  cases  at  least,  better  that  the  chloroform  be 
diluted  with  ether,  or  alcohol,  which  by  their  stimulating  effect  will 
prevent  too  great  a  degree  of  sedation,  without  impairing  its  anes- 
thetic properties  ;  or,  that  a  stimulant  of  some  kind  be  given  before 
the  use  of  the  chloroform. 

 Dr.  Hutchinson  said  the  subject  of  anesthetics  was  one  in  which 

he  needed  instruction.  He  thought  the  facts  set  forth  in  the  paper  prob- 
ably correct,  and  he  gave  a  history  of  the  discovery  of  anesthetic  agents 
in  Boston.  The  statements  in  reference  to  anesthesia  by  the  discov- 
erer were  received  with  doubts,  and  the  profession  then  opposed  the 
position  taken  by  him,  until  he  told  them  what  the  agents  used  Avere, 
and  administered  them.  Dr.  H.  uses  chloroform  as  a  medical  agent, 
and  in  obstetrics  mixes  chloroform  and  ether.  He  has  used  it  in  other 
conditions,  for  the  purpose  of  allaying  spasm,  as  in  puerperal  convul- 
sions ;  thinks  it  a  good  remedy  in  such  cases,  and  that  it  will  allay 
the  spasms.  He  gave  it  in  a  case  in  which  forceps  were  used.  He 
would  use  it  in  cases  of  convulsions  from  albuminuria,  and  for  spasms 
in  children.  He  had  seen  it  given  to  a  person  on  whom  the  operation 
for  extracting  a  tooth  was  to  be  performed.    It  made  the  patient  wild. 

There  are  something  near  a  hundred  cases  of  death  from  its  use  on 
record,  but  some  of  them  may  have  died  from  other  causes.  Thinks 
the  majority  of  cases  of  death  are  produced  by  asphyxia.  It  is  a 
great  agent,  as  well  as  many  others,  for  the  relief  of  disease  and  suf- 
fering. 

Dr.  Cox  has  had  but  little  experience  with  chloroform.  He  uses  it 
internally,  as  in  gastralgia,  and  where  there  is  stricture  in  the  bowels, 
where  purgatives  would  not  act  well.  He  gives  from  one-half  to  a 
teaspoonful  ;  knows  of  no  remedy  as  good  in  gastralgia  ;  has  known 
it  to  relieve  in  cases  where  large  doses  of  compound  extract  of  colo- 
cynth  failed  to  act.  He  follows  its  use  by  calomel.  Has  used  it 
externally  with  good  effect  to  sooth  pain. 

Dr.  T.  B.  Harvey  has  had  some  experience  with  it  as  an  anesthetic, 
but  has  not  used  it  as  an  external  remedy.  For  extracting  teeth, 
opening  small  abscess,  and  such  purposes,  he  has  nsed  it  so  as  not  to 
produce  complete  anesthesia.  He  thinks  it  may  be  used  safely  in  this 
way  pure  ;  but  in  graver  forms  of  disease,  it  ought  to  be  combined 
with  ether,  or  alcohol.    He  has  administered  it  to  assist  in  reducing 
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dislocation.  He  and  Dr.  Hutchinson  had  used  it  in  a  case  of  luxation 
of  the  shoulder  joint,  where  the  ordinary  means  had  failed,  and  where 
lever  power  applied  by  means  of  a  wheel,  so  arranged  as  to  produce 
steady  and  powerful  traction,  also  failed  ;  the  reaction  was  easily 
effected  while  the  patient  was  under  the  influence  of  the  medicine. 

Dr.  Heavenridge  said  this  paper  is  of  a  practical  nature,  giving  the 
kinds  of  cases  in  which  it  may  be  used.  The  essayist  did  not  give 
the  modus  operandi  of  the  agent.  Heavenridge  thinks  that  it  acts  by 
displacing  the  oxygen,  and  supplying  its  place  with  carbon  in  the 
blood.  He  says  that  the  cerebrum  requires  a  greater  amount  of  oxy- 
gen than  the  cerebellum.  It  —  chloroform  —  diminishes  the  energy 
of  the  medulla  oblongata  ;  it  impairs  the  action  of  the  heart  through 
this  agency.  The  laughing  gas  operates  in  an  opposite  manner,  by 
su])plying  oxygen  and  depriving  the  blood  of  carbon.  He  considers 
chloroform  the  best  of  the  anesthetics.  He  has  seen  chloroform  and 
ether  both  used  separately  and  conjointly  :  conjointly  it  produces  a 
wild,  delirious  state.  Dr.  Brainard  once  oltjected  to  the  use  of  chloro- 
form, but  now  thinks  very  favoral)ly  of  it,  giving  a  little  brandy 
soon  after  its  use.  Dr.  H.  has  given  it  in  spasms  of  the  stomach  with 
good  effect,  but  finds  that  to  continue  its  use  too  long  it  produces 
anemia.    He  has  used  it  in  various  forms  with  good  effect. 

Dr.  Thompson  has  not  used  it  much  himself.  In  respect  to  the 
modus  operandi  of  the  medicine,  he  thinks  a  little  differently  from  Dr. 
Heavenridge's  position  —  he  thinks  it  is  absorbed  first.  He  does  not 
think  the  theory  gooil  that  the  agent  acts  on  the  parts  as  Dr.  Heaven- 
ridge states  ;  but  that  it  acts  first  on  the  cerebrum,  and  on  down,  and 
finally  on  the  nerve  centres.  He  does  not  think  it  acts  primarily  on 
the  blood,  but  on  the  nerves,  and  then  on  the  blood,  by  producing  a 
failure  to  aerate  the  blood  ;  that  its  manner  of  action  is  a  peculiar 
idiosyncrasy.  There  are  several  contraindications  to  its  use.  He 
thinks  it  excellent  in  spasmodic  disease.  He  compares  its  action  in 
such  disease  to  holding  on  to  the  rein  of  a  horse  trying  to  run  away. 
He  is  of  opinion  that  it  has  no  effect  on  uterine  contractions, —  has 
used  it  in  one  case.  He  once  had  the  medicine  administered  to  him- 
self by  Dr.  T.  B.  Harvey,  for  the  purpose  of  having  a  tooth  extracted. 
He  knew  all  that  was  passing,  he  'thought,  and  when  the  tooth  came 
out,  but  felt  no  pain.  He  says  Dr.  Palmer  gives  it  to  his  patients 
from  the  phial,  letting  the  patient  hold  the  phial,  for  the  reason  that 
so  soon  as  he  has  taken  enough,  the  arm  will  fall.  He  stated  the 
manner  of  using  it  by  Dr.  Palmer  in  neuralgia  ;  thinks  it  might  be 
injected  under  the  skin  in  neuralgia  ;  would  have  been  afraid  to  ad- 
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minister  large  doses  at  first,  but  now  thinks  he  wouki  give  large  doses  ; 
gave  it  in  one  case  of  sciatica,  in  which  other  remedies  had  failed,  by 
inhalation  ;  continued  it  from  day  to  day  until  patient  took  two 
quarts.    It  relieved. 

Dr.  Hutchinson  explains  his  idea  of  the  modus  operandi  of  the 
medicine  by  asphyxia,  by  stating  the  manner  of  the  production  of 
asphyxia.    Pressure  in  the  brain  produces  it. 

Dr.  Heavenridge  gave  it  in  a  case  of  geming Jits,  from  drunkenness, 
at  a  time  when  the  case  seemed  to  be  near  a  fatal  teiTaination.  Partial 
relief.  He  died.  Also  in  the  case  of  a  lady  with  nervous  twitchings 
or  jerkings  on  one  side,  one  arm,  and  one  side  of  her  face.  She  grew 
constantly  worse,  until  chlorofomi  was  given  her,  Avhen  she  became 
quiet.  But  she  died.  The  remedy  was  used  after  the  active  stage 
had  been  reduced  by  blisters,  etc.  He  thinks  it  a  good  remedy  in 
delirium  tremens  ;  has  given  it  in  such  cases  with  good  efiects  ;  has 
given  it  in  typhoid  fever,  where  there  was  morbid  vigilance,  where 
other  remedies  had  failed. 

Dr.  Clark  has  had  no  experience  with  use  of  chloroform,  but  says 
that  Prof.  Davis  used  it  in  the  morbid  vigilance  of  typhoid  fever. 

Dr.  Kenedy  thinks  we  do  not  know  anything  of  the  modus  operandi 
of  the  agent ;  thinks  the  mixture  of  chloroform  and  ether  not  good, 
because  he  never  saw  a  case  that  could  be  kept  still  under  their  use. 
He  saw  the  mixture  frequently  used  in  college.  Prof.  Brainard  ad- 
ministered it  sufficiently  to  get  the  patient  under  its  influence,  then 
took  it  away,  and  as  soon  as  it  began  to  lose  its  effects,  he  applied  it 
again.  As  an  internal  remedy,  K.  gives  it  in  teaspoonful  doses. 
He  says  our  object  is  to  first  get  the  patient  still,  and  then  keep  him 
so  until  the  operation  is  performed.  There  are  cases  in  which  this 
remedy  is  not  so  good  as  morphia.  He  has  given  it  in  hysteria  with 
rapid  relief. 

Dr.  Clark  wants  to  know  what  is  the  consistency  in  mixing  chloro- 
form and  ether,  as  he  thinks  the  effect  of  each  opposite  the  other, 
ether  being  a  stimulant,  and  chloroform  a  sedative. 

Dr.  Cuminger  thinks  the  chlorofomi  obtunds  the  nervous  sensibility  ; 
that  it  paralyzes  the  motor  nerves.  The  agent  enters  the  circulation, 
and  acts  throughout  the  whole  system.  The  modus  operandi  is  as  Dr. 
Heavenridge  has  expressed  it.  He  thinks  pure  chlorofomi  the  best ; 
does  not  like  the  mixture  of  chloroform  and  ether.  He  has  used  chlo- 
roform in  various  forms  ;  gave  it  in  traumatic  tetanus,  but  the  patient 
died  ;  has  used  it  with  controlling  effect  in  convulsions  ;  thinks  it  an 
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excellent  agent  in  siirgeiy.  Dr.  Morton  lias  used  it  in  no  cases  Lut 
externally  ;  thinks  it  would  be  the  remedy  in  puerperal  convulsions. 

Dr.  Lockliart  has  not  used  it  very  much.  In  the  school  where  he 
obtained  his  education,  they  were  opposed  to  its  use.  Dr.  Meigs 
opposed  it,  and  there  was  an  agreement  not  to  use  it  in  the  college. 
He  thinks  its  effect  all  in  the  manner  of  giving  it,  and,  therefore, 
disagrees  with  Thompson.  He  thinks  burglars  do  use  it.  Persons 
asleep,  are  naturally  in  a  condition  to  receive  it,  and  it  does  not  take 
much  to  produce  anesthesia  under  such  circumstances.  He  stated  how 
Dr.  Jameson  used  it  for  extracting  a  tooth.  The  Doctor  talked  his 
patient  into  the  condition  favorable  for  its  action,  so  that  it  took  but 
little  to  produce  the  desired  effect.  As  to  the  method  of  its  action,  Dr. 
L.  agrees  in  opinion  with  Drs.  Hutchinson  and  Heavenridge.  It  is 
not  much  absorbed  ;  it  produces  partial  paralysis  of  the  pneumogastric 
nerve.  As  a  result  we  have  imperfect  aeration  of  the  blood.  In  a 
word,  we  have  partial  asphyxia,  or  so-called  anesthesia.  Thinks 
Heavenridge' s  idea  good,  that  it  supplies  the  place  of  oxygen.  As  a 
local  agent  chloroform  is  an  excellent  remedy.  Has  never  been  able 
to  relieve  but  one  case  of  neuralgia. 

Dr.  Evans  has  had  but  little  experience  with  it ;  has  seen  it  given 
in  an  operation  of  necrosis  in  a  child,  in  which  it  had  almost  proved 
fatal,  and  in  a  case  of  a  man  with  cancer  of  the  face,  with  dangerous 
effect  also.  In  those  cases  which  have  died,  many  of  them  presented 
various  diseases,  while  others  presented  no  disease  at  all  ;  thinks  it 
ought  to  be  used  with  caution,  and  mixed  with  ether.  He  has  given 
it  in  connection  with  quinine  in  intermittent  fever,  with  good  effect ; 
but  it  produces  intoxication,  or  an  unpleasant  effect.  The  modus  ope- 
randi, he  thinks,  is  as  Dr.  Cuminger  has  stated. 

Dr.  Reagan  thinks  Dr.  Lockhart  a  little  too  timid  about  the  ai  ticle. 
He  has  used  it  often,  in  various  forms  ;  he  applies  water  to  the  face 
as  a  restorer,  after  its  use  ;  saw  it  used  in  a  case  of  cancer  of  the  eye, 
with  good  effect.  He  gives  it  in  doses  of  a  teaspoonful ;  it  is  a  good 
agent,  used  judiciously.  He  gave  it  in  a  case  of  spasm  in  a  child, 
and  relieved  it  directly  ;  has  but  little  faith  in  its  external  use.  He 
thinks  we  are  too  much  afraid  of  it ;  we  give  it  and  run. 

Dr.  Wm.  F.  Harvey  has  never  used  the  remedy,  except  as  a  topical 
agent  for  the  relief  of  toothache ;  says  he  saw  the  mixture  of  chloro- 
form and  ether  used  in  the  Commercial  Hospital,  in  a  large  number  of 
cases,  and  many  of  the  persons  to  whom  it  was  administered  had 
severe  operations  performed  on  them,  as  amputation  of  the  arm,  foot, 
thumb,  etc.,  and  in  no  case  did  he  see  the  effect  spoken  of  by  Dr. 
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Kenedy,  but  that  all  seemed  to  be  tolerably  easily  made  still  and  to 
remain  so. 

Dr.  T.  B.  Harvey  states  that  there  is  a  medico-legal  view  of  the  sub- 
ject that  has  not  yet  been  brought  to  view,  that  is,  in  case  of  rape  while 
a  female  is  under  its  influence.  He  mentioned  the  case  reported  in 
Dayton,  Ohio.  He  believes  that  a  person  may  perform  rape,  and  the 
female  be  conscious  of  it,  yet  powerless. 

Dr.  Cuminger  asks.  May  it  not  be  a  hallucination  of  the  mind,  while 
under  the  action  of  the  remedy  ? 

Dr.  Thompson  related  a  case  of  a  female  whose  mind  was  in  such 
a  condition  that  they  thought  the  physician  had  violated  her  person, 
while  there  were  many  persons  in  the  room,  and  the  door  open  on  the 
street. 


Delivery  of  the  Placenta  in  Early  Abortion  : 

A  REPLY  TO  THE  CRITICISM  OF  0.  C.  GIBES,  M.D,,  PfBLISHED  IX  THE  AMERICAN  MEDICAL 
MONTHLY  FOR  SEPTEMBER  LAST. 

Messrs.  Editors  : — A  copy  of  the  above  journal  having  been  sent  me 
a  few  days  since  (now  December  6th),  I  discovered,  upon  looking  over 
its  contents,  among  a  batch  of  compilations,  by  that  indefatigable  col- 
laborator of  the  journal,  0.  C.  Gibbs,  M.D.,  a  garbled  extract  from, 
with  an  accompanying  criticism  upon,  an  article  of  mine,  bearing  the 
title  above-named,  and  published  in  your  journal  for  July. 

We  think  this  doctor  is  certainly  afflicted  with  a  cacoethes  carpendi. 
He  seems  to  have  a  penchant  for  pointing  out  the  errors  of  his  profes- 
sional brethren,  and  then  condescendingly  giving  them  the  benefit  of 
his  vast  fund  of  knowledge,  and  imparting  his  (of  course,  the  best) 
method,  not\vithstanding  it  should  smack  almost  of  the  schools  of  the 
.Asclepiad^  ;  he  feels,  profoundly,  the  responsibility  of  his  position  — 
caterer  to  a  metropolitan  journal, —  and  deems  it  his  prerogative,  nay, 
imperative  duty,  to  set  men  right,  should  they  chance  to  differ  from  — 
him  !  His  counterpart  must  have  flourished  in  the  days  of  Hippo- 
crates, when  some  contended  ''man  Avas  all  blood,  others  that  he  was 
all  bile,  others  all  phlegm,  and  some  all  gas." 

Not  long  since,  I  proposed  a  remedy  for  obstinate  intermittents,  one 
which  will  cure  nearly  all  cases,  in  a  very  short  time,  when  adminis- 
tered in  a  certain  manner.  Now,  this  astute  gentleman  discovered 
that  the  treatment  —  remedy,  I  presume  he  meant  —  was  not  new  ;  it 
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was  not  claimed  tliat  t)>c  lemedy  was  new,  nor  the  treatment  entirely 
60,  althoogli  I  never  saw  or  heard  of  any  written  aceount  of  .t  \\  hen 
novelty  or  originality  is  elaimed,  then  it  is  time  enough  to  deny  sueh 

claim.  ^  -     T  ,1 

In  intermittents  that  were  reenrring  every  few  weeks,  I  generally 
perforn.ed  a  permanent  eure  in  from  ten  days  to  two  weeks  >ow,  it 
is  a  notorious  fact  that  in  malarial  districts  quinine  will  often  do  no 
more  than  ten,porarily  arrest  the  paroxysms,  and  that  patients  are  some- 
times suhiect  to  a  recurrence  of  them  even  while  continumg  the  remedy 
in  propln  laetie  doses  ;  yet,  this  gentleman  trots  out  his  eternal  qu.- 
nine,  which  he  says  must  first  be  given  to  arrest  the  paroxysms  then  a 
dose  every  morning  for  a  week,  and  then  once  a  week  during  the  mal- 
arial season.  This  is  an  improven.ent  upon  arsenic  with  a  vengeance  . 

But  to  the  iircseut  case.  ,     ,  ^- 

In  mv  paper  I  propose  to  stop  the  haemorrhage  m  early  ahortions, 
consequent  upon  a  partially  adherent  placenta,  hy  the  removal  of  th.s 
body  with  the  finger,  in  preference  to  all  instruments,  etc.    Lu  be- 
cause, forsooth,  some  great  lights  in  the  profession,  as  Gibhs,  Gai^ner 
Meigs,  Ramsbotham,  and  some  other  eminent  gentlemen,  have  failed 
to  deliver  iu  this  way,  ergo,  it  can't  be  done;  and,  with  a  commend- 
able interest  in  the  welfare  of  young  practitioners,  he  warns  them  o 
prepare  for  a  failure  in  my  method,  and  "  to  be  acquainted  with 
other  resources."    And  as  Mo.ses  pointed  the  Israelites  to  the  brazen 
serpent  in  their  time  of  trouble,  so  he  points  to  them  in  their  hour  of 
extremitv,  to  a  sure  deliverance.     Vid.  Carey's  decidual  separator. 

In  a  quotation  he  makes  from  my  article,  which  reads  as  follows: 
"  Sometimes  I  do  not  get  all  (the  placenta)  removed,"  etc.,  he  seems 
to  have  found  a  mare's  nest -a  text  upon  which  to  base  a  homily, 
and  with  great  self-gratulation  he  exclaims  :  "  So  it  seems  Dr.  Sheets 
is  not  always  successful,"  etc.    I  do  not  say  I  can  not  remove  all,  for 
I  can  if  I  choose.    But  where  is  my  want  of  success  ?   I  thought  the 
great  object  of  success  was  to  arrest  uterine  hiemoiThage,  which  1 
alwavs  do,  nowithstanding  I  do  not  always  remove  the  entire  placenta. 
From  experience  I  have  learned  that  the  complete  removal  is  not  al- 
ways necessary  to  stop  the  ha-morrhage,  which  being  an-ested  the  great 
obiect  is  accomplished,  be  the  placenta  all  or  only  in  part  removed. 
Effectino-  the  separation  (here  I  would  observe  that  the  word  pull  in 
the  orio  inal  article  should        peel)  of  the  placenta  from  the  uterus  is 
often  exceedingly  painful,  let  it  be  done  in  what  manner  it  may,  and 
you  will  many  times  be  begged  by  the  patient  to  desist,    fco  soon  as 
I  think  a  sufficient  amount  has  been  removed,  I  cease  my  efforts.  It 
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must  be  remembered  that  these  placentoe  often  adhere  with  great  tena- 
city, and  that  no  finger  or  instrument  can  remove  them  other  than 
piecemeal,  for  which  our  worthy  friend  has  such  a  horror. 

He  next  tortures  his  brain  to  present  a  case  in  which  I  should  fail, 
unless  I  have  "a  small  hand,  or  a  finger  nail  two  inches  long."  I 
concur  in  an  opinion  I  once  saw,  that  no  man  with  a  very  large  hand 
ought  to  practice  midwifery.  In  this  case,  I  judge,  from  it  and  the 
context,  he  is  of  opinion  I  could  not  introduce  my  hand  into  the  va- 
gina. He  quotes  Ramsbotham  as  saying  there  are  some  cases  in  which 
the  hand  can  not  be  introduced  into  the  vagina.  Ramsbotham  simply 
says  no  such  thing,  but  that  ''we  shall  be  equally  unsuccessful  in  any 
attempts  we  may  make  to  get  it  (the  placenta)  away  by  the  introduc- 
tion of  the  hand ;  for  the  uterine  cavity  is  not  large  enough  to  admit 
the  passage  of  the  hand  within  it."  Our  critic  also  says  :  "  We  have 
seen  several  cases  in  which  it  was  all  we  could  do,  with  justifiable 
force,  to  touch  the  os,  saying  nothing  of  traversing  the  whole  inte- 
rior of  the  womb."  We  will  just  say  to  Dr.  G.  that  if  he  had  intro- 
duced one  hand  into  the  vagina,  the  womb  being  well  pressed  down 
with  the  other,  he  might  have  traversed  the  whole  internal  surface. 
Does  not  every  one  know^  that  the  vagina  is  very  elastic ;  and  the 
gradual  introduction  of  a  hand,  well  lubricated  with  oil,  with  the  fin- 
gers extended,  the  ends  of  the  index  and  little  fingers  touching,  and  the 
thumb  lying  over  the  palm,  can  be  effected  with  little  pain  ?  At  least 
my  patients  make  but  little  complaint  of  this  part  of  the  process. 

There  was  a  time  when  I  thought  as  Dr.  Gibbs.  I  have  had  cases 
in  which  I  could  feel  the  os,  and  when  I  used  all  the  force  I  thought 
justifiable,  I  could  merely  touch  part  of  the  placenta,  or  membranes. 
Now,  if  this  same  amount  of  force  had  been  properly  directed,  I  might 
have  reached  the  fundus  uteri,  and  removed  the  placenta  ;  but  my  hand 
was  shaped  into  a  fist,  except  the  index  finger,  and  kept  entirely  out- 
side the  vulva  ;  of  course,  under  such  circumstances,  and  with  a  short 
finger,  I  could  never  reach  much  farther  than  the  os.  How  I  have 
toiled  and  labored,  for  days,  with  mechanical  contrivances,  to  get  away 
the  placenta,  my  patient  suffering  all  the  while  from  hcTuiorrhage,  ex- 
cept when  the  tampon  was  applied  !  If  I  am  ever  forgiven  for  the  past, 
the  future  shall  bear  a  better  record  !  It  did  not  occur  to  me  for  a 
long  time  to  introduce  my  hand  into  the  vagina,  and  then  with  one 
finger  enter  the  womb,  detach  and  brins^  away  the  offendino-  and  mis- 
chief-making  substance  ;  I  had  no  one  to  tell  me.  How  gladly  I 
should  have  improved  the  lesson ;  but  gradually  the  knowledge  forced 
IV.— 3. 
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itself  upon  me.  And  now,  when  the  method  is  plainly  pointed  out  to 
our  critic,  he  is  as  hlindly  in  the  dark  as  before. 

Since  the  publication  of  my  article,  I  have  learned  that  Dr.  W. 
Tyler  Smith  removes  the  ovum,  by  means  of  the  finger,  pretty  much 
as  I  have  described  the  removal  of  the  placenta.  He  says  :  "If  the 
bag  of  the  early  ovum  can  be  felt  with  the  finger  in  the  cervix  uteri,  it 
can  generally,  by  careful  manipulation,  be  separated  from  the  uterus, 
and  got  away  by  the  finger  alone.  Sometimes  it  is  necessary  to  intro- 
duce the  hand  into  the  vagina,  in  order  to  get  the  finger  into  the  uterus  ; 
and  if  the  haemorrhage  is  alarming,  the  case  urgent,  and  the  os  uteri 
sufficiently  dilated  to  admit  the  finger,  there  need  be  no  hesitation  in 
adopting  this  method.  I  have  never  seen  any  ill  effects  from  such  an 
introduction  of  the  hand  and  finger." 

But  let  us  turn  again  to  our  critic:  *'Wc  repeat  there  are  cases 
where  a  physician  would  not  be  justified  in  using  the  requisite  force 
for  the  introduction  of  an  ordinary  sized  hand,  at  least  so  long  as  there 
is  a  better,  easier,  more  expeditions  and  less  painful  way  to  accomplish 
the  same  end."  And  what  is  this  groat  desideratum  which  is  now 
supplied  ?  Carey's  decidual  separator.  In  the  Western  Lancet  for 
April,  1857,  we  have  a  drawing  of  this  instrument,  which  is  made  of 
steel,  twelve  inches  long,  one  end  shaped  like  a  vectis,  for  intro- 
ducing between  the  membranes  and  uterus,  and  effecting  their  separa- 
tion, while  the  other  end  is  fashioned  like  Dewees'  placenta  hook. 
Dr.  Carey  says  :  "  The  operation,  with  this  instrument,  is  practicable 
at  all  stages  of  pregnancy,  during  which  the  ovum  derives  its  nourish- 
ment from  the  mother  through  the  decidua.  This,  of  course,  limits  it 
to  a  short  period,  which  is  prior  to  the  formation  of  the  placenta ;  so 
that  this  instrument  is  only  intended  to  separate  the  ovum  and  deci- 
dua, and  not  the  placenta,  from  the  uterus."  Again  he  says  :  The 
decidua  can  generally  be  extracted  from  the  uterus  by  means  of  the  claw 
or  hook  of  the  separator,  sometimes  almost  entirely.  When  this  is  not 
the  case,  the  subdivision  and  comminution  to  which  it  is  subjected  in 
detaching  it  from  the  womb,  will  greatly  hasten  its  maceration  and 
discharge."  It  is  well  known  that  an  inventor  will  always  claim  the 
greatest  amount  of  usefulness  and  perfection  for  his  instrument ;  and 
yet,  my  friend  Dr.  Carey  does  not  claim  that  he  ever  removes  the 
decidua  entirely ;  while,  per  contra,  Dr.  G.  says  :  We  have  horror 
of  '2necemeals,'  and  believe  that  success,"  with  this  instmment,  **may 
always  crown  our  efforts."  I  have  as  great  a  horror  of  instruments 
when  used  as  this  is,  as  he  has  of  piecemeals  ;  and  with  Eamsbotham 
I  entirely  coincide,  who  says  :     I  have  a  great  objection  to  the  pas- 
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sage  of  any  instrument  within  the  uterus,  unless  we  could  guide  it, 
and  control  its  action  by  the  finger  or  hand  introduced  into  the  cavity." 

Two  years  ago,  I  had  a  bad  case  of  haemorrhage,  consequent  upon 
an  early  abortion.  The  patient  was  a  very  large,  robust  woman,  but 
when  I  saw  her  she  was  quite  faint  from  loss  of  blood,  and  almost  in 
a  state  of  syncope.  After  some  searching,  I  found,  and  removed 
entire,  a  very  small  placenta,  not  thicker  than  a  twenty-five  cent  piece. 
Such  a  placenta  I  defy  any  man  to  find  with  an  instrument ;  it  would 
be  impossible  to  tell  when  the  instrument  came  in  contact  with  it,  much 
less  to  get  hold  of  and  remove  it.  In  a  larger  placenta  the  adhesion  is  so 
great  that  if  you  ever  succeed  in  fastening  the  hook  into  it,  it  will 
tear  out,  while  the  claw  will  slip  over,  or  to  one  side  of  the  placenta, 
without  detaching  it.  In  some  cases,  when  there  is  irregular  contrac- 
tion of  the  uterus,  sometimes  like  hourglass  contraction,  an  instrument 
can  not  be  adapted  to  its  internal  surface,  and  therefore  you  can  not 
touch  the  placenta  at  all  where  it  joins  the  womb.  These  irregular 
contractions  are  sometimes  caused  by  the  finger,  sometimes  they  seem 
to  follow  a  removal  of  part  of  the  placenta. 

Hear  Dr.  Tyler  Smith  again  :  "It  must  be  said,  however,  that  with 
all  the  instrumental  devices  for  the  removal  of  the  embryo,  there  is 
danger  of  injuring  the  uterus,  and  with  the  hand  in  the  vagina  a  case 
can  hardly  occur  in  which  the  embryo  and  membranes,  or  portions  of 
the  latter,  when  retained,  can  not  be  detached  and  brought  away  by  the 
finger.  Time  and  patience  are  sometimes  necessary  for  this  manipula- 
tion, but  I  have  never  known  it  fail." 

Notwithstanding  all  our  critic's  eulogies  upon  the  separator,  he 
always  tries  his  finger  first,  to  separate  the  placenta  and  remove  the 
secundines  ;  why  not  always  have  that  instrument  in  his  coat  pocket, 
and  at  once  resort  to  that  ''better,  easier,  more  expeditious  and  less 
painful  "  method?  We  care  not  how  ridiculous  or  absurd  an  idea  may 
be,  we  always  like  consistency. 

In  conclusion  we  would  only  say  :  "  Nullius  addidus  in  verba  jurare 
magistri.''  Let  every  one  judge  of  the  respective  merits  of  the  two 
modes  by  a  fair  trial,  and  we  are  confident  of  what  the  decision  will 
be  with  unbiassed  minds.  L.  D,  Sheets,  M.D. 
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Obstetrical  Auscultation. 

B.  V.  RICHARDSON,  M.D.,  AND  HIS  CRITICISM  :   A  RKPLY  BY  J.  H.  TATK,  M.D. 

Messrs.  Editors  : — In  tliy  December  number  of  your  jouriuil  I  find 
that  th:3  author  of  a  critique  has  again  made  his  appearance.  We 
notice,  however,  a  marked  change  from  the  disdainful  condescension 
whic-li  cliaracterized  his  first  effusion  :  the  "  sliort-gun  literature  "  has 
evidently  taken  effect,  and  our  some  time  eagle  has  suddenly  dropt 
from  his  lofty  hight,  while  now,  as  he  floats  on  crippled  wing,  we 
perceive  it  was  only  a  buzzard  that  Avas  sporting  in  the  upper  sky. 

In  regard  to  our  first  case  of  auscultation  he  has  now  but  a  word  or 
two  to  say,  and  from  these  we  may  gather  that  in  his  circle  of  practice 
he  has  found  the  rule  established,  that  a  physician  is  never  to  be  left  in 
a  room  with  a  female  patient,  Avithout  the  presence  of  a  third  person. 

In  commencing  a  discussion  of  the  case  of  ruptured  uterus,  he  at 
once  falls  into  the  error  of  supposing  that  we  had  ever  imagined  it  neces- 
sary to  prove  by  authorities  that  it  was  a  case  of  that  nature.  We 
attempted  nothing  of  the  kind,  and  only  quoted  Smith  to  show  that 
the  systems  of  rupture  were  sometimes  so  obscure  that  a  physician 
might  be  for  a  few  minutes  in  the  room  with  a  patient,  might  make 
an  examination  per  vaginam,  and  yet  not  detect  a  rupture  when  one 
existed.  Now,  as  the  quotation  proved  the  point,  we  are  not  sur- 
prised that  our  critic  was  dissatisfied  with  the  extract. 

,The  facts  which  we  mentioned,  as  occurring  in  the  case,  and  especial- 
ly that  the  practitioner  who  introduced  his  hand  into  the  abdominal 
cavity  had  declared  it  was  a  rupture,  are  sufficient  to  satisfy  all  fair- 
minded  men  ;  but  there  is  a  critic  who,  it  appears,  has  a  grudge  of 
three  and  a  half  years'  standing  to  gratify,  who,  of  course,  will  not  be 
satisfied.  Rather  than  believe  this,  with  his  usual  proclivity  for  de- 
famation, he  will  suggest  that  probably  that  physician  ruptured  tjie 
uterus  himself. 

x\dmitting  it  to  have  been  a  case  of  rupture  of  the  uterus,  our  critic 
is  willing  to  allow  that  the  child  had  escaped  into  the  cavity  of  the 
abdomen.  But  if  this  were  so,  then  it  must  have  been  something 
more,  for  the  uterus  having  been  some  time  emptied,  according  to  the 
conduct  of  hollow  muscular  organs,  must  have  contracted  to  the  size 
which  it  usually  assumes  after  delivery,  and,  of  course,  the  rent  must 
have  been  proportionately  narrowed  ;  for,  before  we  had  arrived  at  our 
diagnosis,  several  hours  had  certainly  elapsed  since  the  occurrence  of 
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the  accident.  Moreover,  the  cliild  was  dead,  and  as  the  pulse  was  not 
greatljr  depressed,  the  internal  hamiorrhage  tnust  have  been  arrested. 

Now,  our  sapient  critic  tells  us  that  such  a  case  is  to  be  treated  with 
the  same  promptness,  and  in  the  same  manner,  as  if  the  child  were 
alive  and  in  the  womb,  aH'd,  as  if  the  accident  had  happened  in  the 
presence  of  the  physiciati.  ^^Moreover,  he  tells  us  that  on  this  subject 
our  authorities  are  all  united,  and  that  the  treatment  upon  which  all 
agree  is  immediate  delivery  through  the  natural  passages.  How  far 
this  is  true,  may  be  seen  bj^ referring  to  the  following  passages: 

"That  operation  (gastrotomy)  is  preferable  to  the  method  of  those 
practitioners  who  have  passed  the  hand  across  the  rupture  of  the  womb, 
in  order  i6  reach  the  feet  in  the  depths  of  the  abdomen.  We  should 
not  extract  the  cliild  by  the  feet,  unless  they  can  be  felt  near  the  mouth 
of  the  womb,  or  when  the  child  is  entirely  within  that  viscus." — Bau- 
delocque,  v.  ii.,  p.  630. 

"  If  the  child  has  fallen  completely  into  the  abdominal  cavity,  the 
indications  to  be  fulfilled  will  not  be  so  clear.  Some  think  it  will  be 
more  prudent  to  open  an  artificial  route  for  the  foetus  than  to  seek  to 
return  it  through  the  natural  passages.  I  have  often  had  recourse  to 
this  latter  method  ;  the  little  success  with  which  it  has  been  crowned, 
in  the  divers  cases  where  we  have  employed  it,  seems  to  legalize  the 
boldness  of  those  who  decide  to  open  the  walls  of  the  abdomen." — 
Moreau,  Prof,  of  Obstetrics  in  the  Faculty  at  Paris,  v.  ii.,  p.  397. 

"If  the  child  has  not  passed  entirely  into  the  abdominal  cavity,  we 
should  endeavor  to  terminate  the  labor  by  the  natural  passages  ;  but  in 
the  contrary  case,  recourse  must  be  had  as  soon  as  possible  to  gastro- 
tomy."— Colombat,  p.  236. 

**  I  am  convinced  that,  should  I  be  called  to  the  conduct  of  such  a 
case,  (the  child  in  the  cavity,  and  some  hours  elapsed  since  the  acci- 
dent,) I  should  feel  bound  by  my  conscience  to  recommend  delivery 
"by  gastrotomy." — Meigs,  p.  527. 

This  looks  as  if  the  unity  was  somewhat  broken. 

We  find,  too,  that  the  experience  of  the  two  physicians  at  Cummins- 
ville  was  not  very  encouraging  to  delivery  hy  the  natural  passages. 
After  trying  all  night  to  deliver  the  foetus,  they  ended  by  leaving  the 
head  in  the  abdominal  cavity.  Mr.  Hooper,  of  England,  has  given 
us  a  case  which  bears  upon  this  subject.  He  tells  us  that  in  a  case  of 
ruptured  uterus,  two  physicians  tried  for  several  hours  to  deliver 
an  unfortunate  woman  per  vias  naturales.  They  failed,  and  the 
patient  died  under  their  hands.  The  next  morning  they  opened  the 
body  to  deliver  the  child.    They  found  the  uterus  contracted  to  the  size 
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of  a  man's  two  fists,  and  the  head  and  shoulders  still  in  the  abdominal 
cavity. — Edinburgh  Prac.  Midwif.,  p.  492. 

Our  critic  is  greatly  exercised  by  tlie  fact  that,  having  detennined  on 
gastrotomy,  we  did  not  at  once  proceed  to  operate.  In  our  last  article 
we  stated  the  facts  of  the  case,  and  gave  the  reasons  which  led  to  this 
course,  showing  that,  so  far  from  the  delay  proving  injurious,  it 
would  probably  have  inured  to  the  benefit  of  our  patient ;  and  as  the 
critic  has  not  seen  fit  to  assail  our  argument,  it  must  have  been  highly 
plausible,  if  not  entirely  satisfactory.  It  appears,  too,  from  some  of 
the  reported  cases,  that  delay  in  this  operation  is  not  always  dan- 
gerous. In  the  Cumminsville  case,  from  twelve  to  fifteen  hours  had 
transpired,  (we  state  the  time  on  the  best  authority,)  from  the  acci- 
dent to  the  time  of  operation  ;  yet  the  case  was  successful.  In  France, 
two  other  cases  are  reported  :  one  by  Thibeaut,  in  which  some  hours 
(not  stated  how  many)  had  elapsed  before  the  operation  ;  and  in  the 
other,  that  of  Liimbron,  eighteen  hours  had  passed  between  the  occur- 
rence and  the  operation,  and  yet  both  were  successful.  Our  critic, 
too,  has  very  kindly  furnished  ns  with  some  information  in  regard  to 
the  Cumminsville  case,  with  which  we  were  not  before  acquainted. 
He  tells  us  that  the  poor  woman,  after  the  first  operation,  became 
pregnant  again ;  when  in  labor  the  uterus  again  ruptured,  and  that  the 
same  practitioner  who  operated  successfully  at  the  end  of  twelve 
hours  now  operated  immediately,  and  the  woman  died  !  And  this, 
while  earnestly  contending  for  immediate  delivery  ;  and,  moreover,  he 
says  that  one  of  our  ablest  surgeons  performed  his  first  operation 
without  any  reason  to  believe  tliat  the  patient  could  survive  the  imme- 
diate effects  of  it.  Could  stupidity  itself  go  further  ?  We  must  say, 
however,  that  we  are  rather  pleased  than  otherwise  that  a  man  who 
always  carries  his  forceps,  should  not  be  contented  with  our  conduct 
in  timing  an  operation. 

As  a  specimen  of  the  fairness  of  his  rejoinder,  we  would  call  atten- 
tion to  what  our  critic  says  in  regard  to  the  presence  of  haemorrhage 
in  our  patient.  When  speaking  of  the  symptoms  which  were  present 
at  our  first  visit,  we  stated  that  so  few  of  the  usual  symptoms  of  rup- 
ture were  present,  that  we  were  not  led  to  suspect  its  existence. 
Among  other  things,  we  said  that  there  was  no  haemorrhage — of 
course,  alluding  to  external  haemorrhage,  for  this  was  the  only  kind 
which,  under  the  circumstances,  could  have  attracted  attention.  Now 
this  remark  this  honest  critic  transports  to  other  places,  and  makes 
it  apply  to  the  whole  progress  and  condition  of  the  case,  as  if  there 
could  be  a  rupture  of  the  uterus  without  more  or  less  internal  haemor- 
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rhage,  and  as  if  many  cases  had  not  been  reported  where  there  was  no 
external  haemorrhage.  And  this  is  done  with  the  following  sentences 
staring  him  full  in  the  face :  **  Here  is  a  case  just  such  as  we  encoun- 
tered ;  the  child  dead  and  in  the  abdominal  cavity,  and  the  hcemorrhage 
arrested."  Again:  "In  the  case  under  consideration  we  have  the 
shock,  the  hcemorrhage,  etc.,  to  keep  down  the  inflammation."  Now 
is  not  this  a  chaiTuing  individual  to  be  prating  about  misquoting, 
garbling,  etc.  ? 

Here  I  wish  to  acknowledge  an  error  into  which  I  fell,  in  my  last 
article,  in  regard  to  his  reported  cases.  This  arose  from  the  fact  that 
the  numbers  of  my  Lancet  are  unbound,  and  I  suppose  that  during  the 
interruptions  of  business,  and  my  absence,  the  numbers  which  had 
not  been  examined  became  mingled  with  those  Avhich  had.  At  the 
time  of  writing,  I  really  supposed  that  the  interesting  experiences  of 
his  stomach,  with  which  we  have  been  recently  favored,  was  the  only 
case  which  our  critic  had  reported. 

He  comes  forward  with  a  grand  flourish  of  trumpets,  and  makes 
what  he  seems  to  have  considered  an  overwhelming  charge,  when  he 
accuses  ns  of  erroneously  stating  that  Bums  and  Denman  were  in 
favor  of  leaving  cases  of  ruptured  uterus  to  nature.  In  so  common  a 
work  as  Dewees'  Compendium  we  are  told  that  both  held  such  opin- 
ions in  the  very  zenith  of  their  fame.  The  words  of  Denman  are 
quoted  thus  :  "  When  the  uterus  is  ruptured  at  the  time  of  labor,  both 
reason  and  experience  show  that  the  patient  has  a  better  chance  of 
recovery  by  resigning  the  case  to  nature,  than  by  any  opei-ation  or 
interposition  of  art." — 8th  ed.,  p.  540.  In  an  edition  of  Burns,  edited 
by  James,  the  former  expresses  himself  decidedly  in  favor  of  relying 
upon  nature  in  these  cases.  N.  Y.  ed.,  p.  266.  According,  then,  to 
B.  F.  Richardson,  M.D.,  the  late  Professors  James  and  Dewees  have 
been  guilty  of  literary  vandalism  ujDon  the  writings  of  some  of  our 
most  reputable  obstetricians  ! 

In  regard  to  our  third  case,  it  is  only  necessary  to  say  that  the  gen- 
tleman who  accompanied  me,  and  myself,  heard  distinctly  the  beating 
of  the  foetal  heart,  at  the  very  time  when  we  proposed  and  urged 
the  use  of  the  forceps,  and  that  after  this  there  was  a  very  conside- 
rable delay,  occasioned  by  matters  over  which  we  had  no  control. 

We  now  turn  to  what  relates  to  the  distinguished  reputation  which 
the  late  Prof.  Richardson  has  established  in  these  parts,  as  an  officious 
and  ready  operator,  and  most  perfect  diagnostician.  That  account 
which  we  gave  of  his  grand  achievement  in  our  City  Hospital,  seems 
to  have  touched  him  to  the  quick,  and  perhaps  it  was  this  stroke  of 
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the  lash  which  made  him  imconsciously  yelp  out,  - 1  have  owed  this 
individual  notliing  on  the  score  of  courtesy  for  three  years  and  a  half." 
Finding  no  other  means  of  escape  from  the  unfortunate  dilemma  in 
which  truth  had  placed  him,  he  resorts  to  a  shameless  mendacity,  of 
which  wc  could  not  have  believed  that  even  he  were  capable. 

Wc  stated  that  he  had  thrust  a  piercing  instrument  into  the  womb 
of  a  pregnant  woman,  and  this  we  reaffirm  in  the  most  unqualified 
manner.    He  tells  us  himself  that  he  saw  the  woman  in  the  hospital 
on  the  first  day  of  June,  and  that  on  the  second  she  miscarried,  with 
a  five  months'  child.    Now  here  is  a  curious  case,  with  a  very  singu- 
lar episode  ;  one  which  our  critic  saw— one  about  which  he  gave  an 
opinion— one  in  which  he  felt  so  much  concern  as  to  take  down  the 
day,  and  the  dates.    Why  not  give  us  a  little  light  upon  it  ?  Why 
not  tell  us  how  it  happened  that  on  the  day  succeeding  the  first  of 
June,  this  abortion  took  place  ?    After  meanly  dragghig  the  names 
of  several  gentlemen  into  print,  it  will  not  do  to  pretend  that  a  regard 
for  others  is  the  occasion  of  his  silence.    No  ;  this  awful  silence  and 
obscurity  shows  plainly  enough  tliat  a  guilty  culprit  is  trying  to  hide 
his  shallow  head  behind  the  brains  of  men  of  intellect.    There  is  not 
a  man  who  has  read  his  own  account,  but  will  believe  that  B.  F.  Rich- 
ardson   M.D.,  did  something  more  than  "saw"  this  unfortunate 
woman  on  the  first  of  June.    It  may  be  true  that  the  idea  of  preg- 
nancv  was  entirely  excluded,  but  will  he  tell  us  that  at  the  time  of 
operating  the  idea  that  he  was  dealing  with  an  encephaloid  tumor, 
which  might  be  scooped  out,  was  absent  from  his  head  ? 

The  charges  which  we  make,  we  are  well  assured  are  true,  and  if 
our  critic  feels  aggrieved,  and  is  disposed  to  refute  them,  we  challenge 
him  to  bring  his  case  before  the  Ohio  State  Medical  Society,  and  ca  1 
for  the  proof.  We  promise  him  that  we  will  be  on  hand,  and  shall 
show,  by  the  testimony  of  at  least  three  professional  gentlemen,  that 
he  did  thrust  a  piercing  instrument  into  the  womb  of  a  pregnant  woman, 
and  that  this  took  place  in  the  Commercial  Hospital,  at  Cincmnati.^ 

The  closing  paragraph  of  our  critic's  communication  discloses  an  in- 
sinuation, which  we  think  entirely  worthy  of  the  man.  It  is  made  when 
h-^  had  within  his  reach  the  means  of  knowing,  and  no  doubt  did  know, 
who  was  the  person  involved  in  that  transaction.  Such  base  and  viil- 
crar  issues,  while  falling  harmless  at  our  feet,  may  serve  to  show  the 
depths  to  which  some  minds  can  descend,  when  seeking  a  long  kept 
and  dastardly  revenge,  nnder  the  pretext  of  protecting  the  interest  ol 
a  time-honored  profession. 
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A  Case  in  Obstetrics. 

New  Hagerstown,  0.,  September  24,  1860. 

GusTAV  C.  E.  Wei^er,  M.D. — Dear  ISir : — On  the  2d  of  July 

last,  I  was  called  in  by  Eev.  H  ,  to  see  his  lady,  who  is  thirty-four 

years  of  age,  of  medium  size,  of  sanguine  temperament,  and  who  was 
near  the  full  term  of  her  fourth  pregnancy.  She  had  been  confined  to 
her  bed  most  of  the  time  for  about  two  months  previous. 

About  the  commencement  of  the  seventh  month  of  her  pregnancy,  she 
was  handling  a  tub,  which  slipped,  and  somehow  struck  her  side. 
She  immediately  felt  a  struggle  within  her,  followed  by  a  sense  of 
trembling,  as  she  expressed  it.  In  the  evening,  when  her  husband  re- 
turned, she  told  him  she  feared  she  had  killed  her  child.  But  on  the 
day  following,  her  fears  were  dispelled,  as  she  felt  the  movement  of  a 
child  as  well  as  before  the  accident  happened  her.  From  that  time 
she  was  unable  to  be  up  with  any  degree  of  comfort,  until  she  was 
delivered.  Her  bowels  were  very  constipated,  with  considerable  bili- 
ary derangement.  I  left  her  twelve  powders,  composed  of  one-fourth 
of  a  grain  of  podophyllin  and  one-half  a  grain  of  leptandrin  each, 
one  to  be  given  every  evening,  which  had  the  desired  effect.  Still  she 
could  not  be  up  much,  as  she  informed  me  at  the  time  of  her  delivery, 
the  history  of  which  is  as  follows  :    On  the  16th  of  August,  the  Rev. 

H  again  called  on  me,  stating  that  his  wife  was  in  labor.  We 

arrived  at  his  residence  at  nine  o'clock  a.  m.  Her  pains  were  very 
irregular  and  weak.  Upon  examination,  I  found  the  os  uteri  dilated 
the  size  of  a  half  dollar,  and  the  soft  parts  well  disposed.  Upon  ex- 
amining the  abdomen,  I  found  it  very  large,  and  at  the  right  side, 
where  she  stated  that  she  had  hurt  herself,  I  felt  something  about  the 
size  of  a  child's  head,  but  not  so  hard,  which  she  said  had  been  there 
and  felt  like *a  **dead  weight,"  ever  since  she  got  hurt.  I  began  to 
suspect  a  twin  case,  as  I  could  feel  a  child's  head  through  the  os  uteri. 
Her  pains  continued  much  the  same  till  seven  o'clock  p.  m.  ;  if  any- 
thing, they  were  becoming  weaker.  At  this  time  the  .head  entered  the 
superior  strait,  and  the  membrane  burst.  I  waited  for  a  few  more 
pains,  which  were  no  stronger,  and  did  no  good,  although  the  head 
was  small  and  the  pelvis  ample,  the  soft  pa^rts  in  good  condition,  and 
the  posterior  fonteij^Ue  corresponding  to  the  left  acetabulum. 

Under  these  circumstances,  I  administered  the  tincture  of  ergot  in  • 
forty-drop  doses,  eveiy  twenty  minutes,  until  three  doses  were  given, 
when  slight  ergotism  was  produced.    She  was  delivered  in  less  than 
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an  hour  of  a  well  proportioned  female  child,  weighing  perhaps  five 
pounds,  which  cried  rather  feebly.  As  soon  as  the  cord  ceased  to  heat 
it  was  separated,  and  handed  to  the  nurse,  and  my  attention  turned  to 
the  mother,  who  had  had  one  pain,  and  was  getting  another.  Upon 
examination,  I  found  tlie  membranes  protruding,  with  both  feet  of  a 
very  small  foetus.  The  membranes  were  immediately  nijjtured  with 
two  more  pains.  She  was  delivered  of  a  five  months'  foetus,  consid- 
erably putrified,  with  the  umbilical  cord  entirely  separated  by  decom- 
position, and  the  vulva  partly  obliterated.  In  less  than  thirty  minutes 
after  the  birth  of  the  last  child,  the  placentae  both  came  away,  for  there 
were  two.  In  two  hours  after  the  birth  of  the  last  child,  I  took  my 
leave,  when  mother  and  child  were  both  doing  well.  The  mother  was 
troubled  some  with  pains,  but  not  so  much  as  to  require  relief.  I 
have  seen  them  twice  since,  and  they  are  both  doing  well. 

Respectfully  yours,       E.  A.  Oppelt,  M.D. 


San  Francisco,  Cal.,  October  16,  1860. 
Dr.  E.  B.  Stevens — Dear  Sir :  ....  I  ligated  the  arteria  innom- 
inata  three  weeks  since,  and  had  it  not  been  for  the  fact  that  no  case 
has  yet  recovered  after  that  operation,  I  would  calculate  with  the 
greatest  degree  of  certainty  on  the  recovery  of  the  patient,  he  is  so 
very  well.  He  can  walk  about  his  room,  has  a  first-rate  appetite,  and 
sleeps  well.  The  right  side  of  the  summit  of  the  sternum  and  inner 
half  of  the  clavicle  were  run  over,  cutting  off,  of  course,  the  sterno- 
cloido-mastoid  muscle.  The  scalenus  anticus  had  to  be  divided,  so 
that  on  dressing  the  wound,  there  was  nothing  but  the  flap  covering 
the  aueurismal  tumor,  and  upper  terminus  of  the  arteria  innominata. 
I  availed  myself  of  this  circumstance  to  institute  strong  compres- 
sion, with  the  view  of  condensing  the  tissues  external  to  the  ligated 
vessel.  But  for  all  that,  I  shall  look  out  for  a  spurt  from  the 
artery  soon.  The  patient  is  taking  half  a  grain  of  morphine  daily,  for 
the  purpose  of  reducing  the  heart's  action.  I  shall  report  the  case  as 
soon  as  its  termination  is  known.  E.  S.  Cooplr. 

Under  date  of  October  31st,  Prof.  Cooper  writes  concerning  the  above  case 
additionally,  as  follows : 

Since  writing  you  before,  my  case  of  ligation  of  the  aileria  innomi- 
nata has  had  an  arterial  spurt,  but  the  amount  of  blood  lost  was  very 
small  and  readily  arrested  by  pressure  applied  by  a  student  who 
chanced  to  be  present  at  the  time.    Of  course,  I  don't  permit  myself  to 
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hope  that  the  hsemorrhage  will  stop  here,  or  that  the  patient  will 
recover  ;  hut  still  I  certainly  helieve  it  possible. 

In  several  of  the  fatal  cases  after  this  operation,  death  occurred  by- 
haemorrhage  from  the  distal  side  of  the  ligature  ;  but,  as  explained  to 
you  in  my  last,  the  tissues  have  been  so  removed  that  compression 
can  be  made  directly  upon  the  artery  itself,  so  that  I  could  save  the 
patient  if  death  were  dependent  upon  haemorrhage  from  the  distal  side 
of  the  ligature. 

If  I  should  perform  this  operation  again,  I  would  remove  a  portion 
of  the  clavicle,  whether  necessary  to  the  securing  of  the  vessel  or  not, 
for  the  greater  convenience  of  applying  pressure  afterwards.  In  this 
case  the  patient  would  certainly  have  died  of  haemorrhage  if  the  clavi- 
cle had  not  been  removed,  because  in  that  case  the  pressure  could  not 
have  been  at  once  sufficient  to  arrest  the  bleeding.    More  anon. 

The  patient  has  a  fine  appetite,  is  vigorous,  sleeps  well,  and  has  no 
pain.  Very  respectfully,  E.  S.  Cooper. 


On  Diseases  Peculiar  to  Women,  including  Displacements  of  the  Uterus.  By  Hugh 
L.  Hodge,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 
in  the  University  of  Pennsylvania.  "  Kullius  addictus  jurare  in  verba  magis- 
iri.''    With  original  illustrations.    Philadelphia :  Blanchard  &  Lea.  1860. 

The  author  of  this  new  and  very  excellent  book,  just  fresh  from  the 
publishers',  has  been  a  practitioner  and  teacher  of  the  obstetric  art,  in 
the  city  of  Philadelphia,  for  more  than  a  third  of  a  century.  Among 
his  professional  brethren,  no  man  is  more  sincerely  esteemed  than 
Prof.  Hugh  L.  Hodge  ;  and  yet,  with  his  large  obstetric  experience, 
with  his  honorable  standing  in  the  profession,  and  with  the  prestige 
of  his  position  in  the  University  of  Pennsylvania,  he  has  until  now 
withstood  the  book-making  mania  that  has  so  thoroughly  prevailed 
in  his  native  city  ;  and  in  his  characteristic  modest  style  presents 
his  personal  views  and  experience  upon  some  of  the  topics  connected 
with  his  specialty,  only  as  a  result  of  a  life  of  labor.  The  courtesy 
which  prevails  amongst  the  well-bred  physicians  of  Philadelphia  is 
exhibited  in  the  two  corresponding  books  of  Drs.  Meigs  and  Hodge. 
Years  ago.  Prof.  Meigs  prefaced  his  Letters  to  his  Class  with  a 
dedicatory  letter  to  Prof  Hodge,  in  which  he  affectionately  urged  him 
to  make  a  ''sign''  for  the  benefit  of  the  profession.  Our  author 
acknowledges  the  compliment  in  this  book,  and  very  pleasantly  says  : 
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"  We  were,  indeed,  instructed  by  the  same  Alma  Mater,  and  liave 
toiled  together  for  upwards  of  forty  years  in  the  arduous  and  respon- 
sible duties  of  our  profession.  The  chain  of  our  friendship  lias  never 
been  broken,  or  even  sullied.  You  politely  urged  me  to  make  a  '  sign  * 
for  posterity  :  I  have  at  last  ventiired  to  make  one  in  the  form  of  the 
work  now  sent  to  you." 

The  general  plan  of  the  work  before  us  is  somewhat  peculiar  and 
orginal  :  Parti. —  Treats  of  Diseases  of  Irritation.  Part  II. —  Of 
Displacements  of  the  Uterus.    Part  III. —  Diseases  of  Sedation. 

"  Under  the  denomination  of  irritable  diseases  of  women,"  to  quote 
from  our  author,  "are  included  those  which  more  or  less  directly 
involve  the  cerebro-spinal  nervous  system.  Of  course,  they  are  very 
numerous  and  diversified  ;  but,  nevertheless,  they  so  often,  indeed 
so  generally,  depend  on  some  local  ii-ritation,  that  their  apparently 
varied,  complicated  and  mysterious  character  will  be  in  some  degree 
dissipated  by  a  close  analysis  of  their  phenomena,  and  their  treatment 
be  rendered  simple  and  more  efficient." 

Under  this  general  head  is  embraced  a  large  portion,  at  least  half 
of  the  volume,  and  a  great  range  of  important  and  interesting  topics 
are  discussed.  Thus  a  general  consideration  of  irritability,  congestion, 
neuralgia,  anemia,  vital  power:  all  these,  however,  as  especially  influ- 
encing, or  being  influenced  by  conditions  of  the  uterus.  Under  this 
head  our  author  treats  of  painful  affections  and  conditions  of  the 
uterus  :  hypertrophy,  haemorrhagia,  leucorrhoea,  dysmenorrhoea,  in- 
flammatory diseases  of  the  uterus,  etc.  In  the  same  association  he 
treats  of  reflex  conditions,  in  which  the  respiratory  organs,  and  various 
other  organs  of  the  general  system,  evidently  manifest  symptoms  in 
sympathy  with  the  uterine  affection. 

Under  the  second  general  head,  those  various  displacements  familiar 
to  the  profession  are  treated  seriatim,  and  presenting  the  author's  espe- 
cial views  and  modes  of  treatment.  It  is,  of  course,  scarcely  neces- 
sary to  follow  him  in  detail. 

Three  brief  chapters  devoted  to  *' diseases  of  sedation,"  close  the 
volume.  By  diseases  of  sedation,  our  author  has  reference  to  those 
states  of  the  system  which  stand  in  antagonism  with  conditions  of 
excitement  or  irritation  :  as  irritation  is  an  increase  of  the  vital 
phenomena  or  actions  of  a  part  or  of  the  whole,  sedation  is  a  decrease 
of  those  phenomena.  In  a  moderate  or  normal  state,  we  may  say  it  is 
inertia  or  torpidity  ;  in  a  more  severe  or  morbid  state,  it  is  sedation." 

This  new  book  is  destined  to  meet  with  very  decided  favor  from 
the  profession  :  it  is  clothed  in  a  very  readable  style,  and  illustrated 
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with  many  cases  from  the  practice  of  the  author.  It  does  not  possess 
the  excessive  piquancy  of  the  "  letters  "  of  his  friend  Dr.  Meigs,  but 
is  certaiiily  brisk  enough  to  be  exempt  from  the  criticism  of  "  dullness 
and  jargon,"  which  Dr.  Meigs  has  applied  to  the  writings  of  the 
fathers  in  medicine,  must  not  omit  to  say,  in  conclusion,  that 

the  publishers  have  presented  the  work  in  beautiful  style  :  the  paper 
is  beautiful,  the  impress  clear,  the  wood-cut  illustrations  satisfactory. 
For  sale  by  George  S.  Blanchard,  Cincinnati.    Price  ^3.25. 

Statistical  Report  on  the  Sickness  and  Mortality  in  the  Army  of  the  United  States. 
Compiled  from  the  Records  of  the  Surgeon-Geneval's  Office:  embracing  a 
period  of  sixteen  years  —  from  January,  1839,  to  January,  1855;  with  a 
second  volume  of  the  same,  embracing  a  period  of  five  years  —  from  Janu- 
ary, 1855,  to  January,  1860  —  a  total  of  twenty-one  years.  Prepared  under 
the  direction  of  Brevet  Brigadier-General  Thomas  Lawson,  Surgeon-General 
United  States  Army.  By  Richard  H.  Coolidge,  M.D.,  Assistant  Surgeon 
United  States  Army.  Washington :  A,  0.  P.  Nicholson,  Printer.  Two  4to 
volumes,  703  pp.,  and  514  pp. ;  with  outline  maps. 

We  are  indebted  to  the  courtesy  of  the  Surgeon- General  of  the  Army, 
for  the  volumes  giving  the  mortality  statistics  of  the  United  States 
Army  for  twenty-one  years.  They  were  prepared  under  instructions 
from  the  Secretary  of  War,  and  in  accordance  with  a  resolution  of  the 
Senate  of  the  United  States,  demanding  these  statistical  reports. 

The  study  of  these  volumes  is  very  interesting  and  very  instructive 
in  many  respects.  At  first  sight  they  appear  to  be  so  largely  made 
Tip  of  statistical  tabular  matter,  as  to  become  suggestive  of  the  tax- 
lists  on  our  county  records  ;  but  a  more  careful  examination  discovers 
a  vast  amount  of  information,  of  a  peculiar  character,  and  most  labo- 
riously and  systematically  arranged  and  elaborated.  The  chief  labor 
of  this  compilation  and  arrangement  has  devolved  on  Assistant-Surgeon 
R.  H.  Coolidge,  U.S.A.,  a  gentleman,  by  the  way,  who  has  appeared  in 
honorable  association,  in  the  Transactions  of  our  American  Medical 
Association. 

Our  space  forbids  anything  like  an  analysis,  or  even  outline,  of  the 
material  collected  in  the  large  volumes  before  us,  but  we  wish  to  give 
the  reader  an  idea  of  its  character  and  general  plan. 

In  his  report  to  the  Surgeon-General,  Dr.  Coolidge  remarks  :  "  In 
order  to  make  the  records  of  this  office  practically  useful  to  the  physi- 
cians in  civil  life,  and  to  render  them  subservient  to  the  elucidation  of 
the  effects  of  climate  in  the  causation  and  development  of  disease,  it 
was  necessary  not  only  to  present  the  vital  statistics  of  the  army  in 
peace,  separate  from  those  in  war,  but  also  to  arrange  the  former  in 
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Rucli  manner  as  to  render  their  comparison  witli  the  statistics  of  civil 
communities  as  free  from  objection  as  possible  ;  "  and  we  find  that, 
so  far  as  could  be,  this  distinction  has  been  steadily  observed.  Of 
course,  the  diseases  incident  to  campaign  life,  and  as  the  result  of  unus- 
ual fatigue  from  long  marches,  to  a  certain  extent,  give  character  to 
the  diseases  of  regular  garrison  life  ;  still,  with  this  exception,  the  dis- 
eases of  soldiers  in  garrison  may  be  regarded  as  partaking  of  the  gen- 
eral characteristics  of  diseases  affecting  persons  in  civil  life. 

Another  feature  of  these  volumes  is  worthy  of  notice,  as  contribut- 
ing to  their  value  ;  the  plan  which  the  author  has  adopted,  of  con- 
sidering the  statistical  and  topographical  details  of  the  military  posts 
in  geographical  divisions  and  subdivisions,  having  similar  climato- 
logical  features."  He  also  remarks,  that  "instead  of  presenting  the 
diseases  of  each  post  in  a  distinct  abstract,  it  has  been  determined  to 
consolidate  the  diseases  of  the  several  posts  in  each  subdivision  or 
region  into  one  general  abstract  for  that  region." 

In  pursuance,  then,  of  these  preliminary  plans,  we  find  the  reports 
embraced  under  the  several  subdivisions :  The  military  posts, 
which  lie  north  of  latitude  40°,  and  east  of  the  Rocky  Mountains, 
constitute  the  northern  division  ;  we  have  also  a  middle  and  a  south- 
ern division  ;  as  also  the  divisions  of  Florida,  Texas,  New  Mexico, 
California,  and  then  the  territories  of  Oregon  and  Washington. 

Embraced  in  the  report  of  the  assistant  surgeons,  from  the  various 
posts,  we  find  much  valuable  information  on  scorbutus,  epidemic 
catarrh,  fehr is  typlms  icterodes,  Asiatic  cholera,  etc.  In  the  fomri  of 
an  appendix  to  the  first  of  these  volumes,  we  find  considerable  space 
devoted  to  reports  on  the  use  of  quinine  in  the  army.  Upon  all  these 
suggestive  topics,  we  might  find  occasion  to  make  extended  notes, 
which  would,  doubtless,  prove  of  interest  to  our  readers,  but  we  have 
not  the  present  leisure  to  condense  the  matter  presented  within  reason- 
able limits. 

By  order  of  the  Senate,  a  large  edition  of  the  volumes  were  printed, 
and,  we  presume,  any  of  our  readers  interested  could  procure  them 
upon  application  to  the  members  of  Congress  from  their  District. 

Proceedings  of  the  American  Pharmaceutical  Association^  at  the  Ninth  Annual 
Meeting.    Held  in  tlie  City  of  New  York,  September,  1860. 

We  are  again  laid  under  obligations  to  the  courtesy  of  Mr.  W.  J. 
M.  Grordon,  of  Cincinnati,  for  a  copy  of  the  above  volume  of  transac- 
tions. This  volume  of  proceedings  and  papers  of  the  American 
Pharmaceutical  Association  is  very  decidedly  below  the  standard  of 
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1858  and  1859,  as  to  size,  but  a  somewhat  careful  examination  of  the 
volume  before  us,  for  1860,  has  convinced  us  that  there  is  no  falling 
off  in  the  real  value  and  interest  of  the  papers  presented.  Of  course, 
much  of  the  transactions,  many  of  the  papers  read,  and  their  discus- 
sion, is  mainly  of  interest  to  professional  pharmaceutists,  but  a  portion 
of  the  papers  are  of  quite  as  direct  importance  to  practical  medicine 
itself.  For  instance,  we  find  a  paper  on  "  the  production  of  atropia, 
from  American  grown  belladonna  root,"  presented  to  the  Association 
by  Wm.  Procter,  Jr.,  of  Philadelphia.  Turning  over  a  little  further 
in  the  volume,  is  an  essay  by  Edw^ard  Parrish,  of  Philadelphia,  "  on 
the  production  and  characteristics  of  aloin."  Another  interesting 
paper  is  on  the  production  of  conium  seeds  in  the  United  States,"  by 
Henry  F.  Fish,  of  Waterbury,  Conn  ;  on  the  "  depreciation  of  Smyrna 
opium  in  medicinal  value,"  by  P.  Wendover,  Bedford,  N.  Y.  Then, 
as  we  have  already  said,  there  are  in  addition  to  these  papers,  which 
have  seemed  to  us  to  contain  information  and  suggestions  of  interest 
to  the  medical  profession  proper,  a  large  number  of  partial  interest 
to  us,  and  of  great  and  special  value  to  the  practical  pharmaceutist. 

In  connection  with  this  volume  of  transactions,  we  find  a  brief 
report  of  medicinal  and  useful  plants,  imported  by  the  Patent  Office. 
Among  these  we  note  the  aloe  socotrina,  zingiber  officinale, piper  nigrum, 
scilla  maratima,  with  others  of  like  interest.  Under  the  direction  of 
the  department,  these  plants  are  being  cultivated  and  multiplied  for 
distribution  amongst  such  as  are  interested  in  their  cultivation.  We 
cordially  wish  an  abundant  and  continued  success  to  the  American 
Pharmaceutical  Association. 


A  New-  Year. — We  salute  our  readers,  and  extend  to  them  the  greet- 
ings of  1861,  with  sincere  cordiality,  and  with  the  most  pleasant  feel- 
ings for  them  and  all  the  world.  We  have  no  special  address  to  pre- 
sent upon  this  occasion  of  inaugurating  a  new  volume.  We  feel  some 
degree  of  complacency,  however,  in  calling  attention  to  the  appearance 
and  character  of  this  initial  number.  We  have  commenced  with  the 
expectation  of  making  this  the  best  and  most  attractive  volume  of  this 
Journal  ever  issued.  Our  readers  will  note  such  change  in  the  size  of 
the  page,  and  arrangement  of  type,  as  compared  with  previous  years 
will  increase  the  amount  of  reading  matter  in  each  number  about  ten 
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pages,  or  more  than  one  hundred  pages  each  year.  We  tliink  Uie  mat- 
ter of  this  number  at  least  creditable,  and  worth  the  subscription  price 
for  one  year.  We  expect  to  give  a  finely  illustrated  article  in  our 
next  number,  which  will  be  of  great  interest ;  and  early  in  the  year  we 
shall  insert  the  portrait  of  a  distinguished  physician.  With  such  an 
earnest  of  our  determination  to  spare  neither  labor,  time,  trouble  nor 
expense  upon  the  journal,  may  we  not  renew  our  appeal  to  our  friends 
to  exert  unusual  diligence  in  our  ])ehalf  for  a  largely  increased  sub- 
scription list  ? 


A  note  to  the  Subscribers  of  the  Cleveland  Medical  Gazette. — The  en- 
larged size  of  our  page,  which  we  found  absolutely  necessary  to  afford 
the  amount  of  matter  we  wish  to  give  monthly,  as  well  as  the  greater 
convenience  of  having  the  volume  date  with  the  current  year,  has  ren- 
dered it  desirable  to  make  volume  two  of  the  Gazette  close  with  the 
year  1860,  and  commence  a  new  volume  —  the  third  —  with  the  pres- 
ent number.  This  will  make  no  difference,  in  the  pecuniary  arrange- 
ments, with  the  subscribers.  Those  who  have  paid  Dr.  Weber  for 
one  year,  or  twelve  numbers,  are  credited  on  his  books  up  to  July,  1861 ; 
they  need  not  fear  that  any  advantage  will  be  taken  of  them  as  the  re-  • 
suit  of  this  new  arrangement ;  the  credit  is  the  same  as  to  time,  whether 
the  year  be  divided  in  one  volume  or  two.  We  think  this  is  under- 
stood. 


Shaker's  Tincture  Veratrum  Viride. —  Several  months  ago  we  re- 
ceived specimens  of  the  tincture  of  veratrum  viride,  prepared  by  the 
Shaker  Society,  at  Union  Village,  near  Lebanon,  Ohio.  It  was  repre- 
sented to  be  a  saturated  tincture,  and  fully  equivalent  to  Norwood's 
tincture  in  its  efficacy.  We  have  delayed  from  month  to  month  to 
take  au}^  notice  of  this  preparation,  until  we  might  be  able  to  speak 
of  its  ni3rits  with  the  certainty  of  personal  experience.  This  we  are 
now  able  to  do,  and  from  our  observation  of  its  power,  we  can  report 
that  in  the  same  doses  with  Norwood's  tincture,  the  same  efifects  have 
been  promptly  produced.  A  number  of  our  professional  friends  are 
using  the  Shaker  tincture,  and  find  it  entirely  satisfactory.  We  are 
very  glad  to  find  this  article  so  reliable,  for  we  have  always  prescribed 
Noi-wood's  tincture  with  a  degree  of  mental  reservation,  feeling  that 
there  was  an  objectional  feature  of  quackery  connected  with  it,  that  we 
could  never  entirely  forget ;  besides,  the  difference  on  the  score  of  econ- 
omy in  favor  of  the  Shaker  preparation  is  quite  an  item  of  importance, 
especially  to  the  country  practitioner. 
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Transactions  of  the  Ohio  State  Medical  Society. — The  Yolume  of  pro- 
ceedings-for  this  year  has  reached  us,  and  is  gotten  up  in  beautiful 
style.  We  had  intended  to  notice  it  more  fully  this  month,  but  have 
not  the  space ;  we  will  only  say  that  the  Publication  Committee  de- 
serve the  thanks  of  the  Society  for  their  taste  and  industry.  We 
learn  that  the  transactions,  after  being  printed  and  ready  for  delivery, 
were  detained  for  want  of  sufficient  means  in  the  Treasury  to  settle 
with  the  printer,  and  pay  expenses  and  postage  to  the  members  en- 
titled to  their  copies.  We  trust  members  in  arrears  will  promptly 
forward  their  dues  to  Dr.  J.  B.  Thompson,  at  Columbus. 

The  American  Medical  Gazette. — Poor  Father  Eeese  of  the  Gazette 
has  lost  his  head.  His  LL.D.  even  won't  save  him.  M.  Briere  de 
Boismont,  at  a  late  meeting  of  the  Academy  of  Sciences,  describes  his 
case  in  the  following  language  :  "  When  a  person,  naturally  gentle 
and  patient,  has  paro.vysms  of  anger,  or  one  icho  has  always  been  reli- 
gious and  perfectly  pure,  becomes  'suddenly  and  unaccountably  the  reverse, 
we  should  not  be  deceived  once  in  a  hundred  times  in  prognosticating  a 
derangement  of  the  encephalon,  which  will  soon  degenerate  into  a  general 
paralysis.'' 

Now,  everybody  knows  Dr.  Reese  has  always  been  "religious  and 
perfectly  pure,"  ''gentle  and  patient."  The  last  number  of  his  journal 
displays  the  opposite  traits  ;  the  results  "of  derangement  of  the  ence- 
phalon." We  can  not  exactly  make  out  the  cause  of  this  sad  change. 
Whether  our  having  called  his  attention,  in  our  September  number, 
to  the  supposed  irregularity  of  the  Long  Island  School,  or  his  having 
swallowed  Prof. "  O'Leary,  certificate,  letters  and  all,  or,  as  has  been 
supposed  by  some,  it  is  owing  to  the  fact  of  his  keeping  a  dead  cat  in 
his  desk,  we  are  unable  to  say.  Probably. all  these  causes  have  been 
at  work.  He  was  so  utterly  undone  that  he  was  unequal  to  the  task 
of  getting  off  the  usual  amount  of  chaste  editorial  for  our  benefit,  in 
his  last  issue,  and  was  forced  to  call  on  his  [our)  friend  Prof.  O'Leary 
for  assistance.  His  editorial,  however,  contained  about  as  many  truths 
as  Prof.  O'Leary's  letter.  The  unhappy  Professor  writes  like  a  man 
having  a  bad  memory,  and  a  still  weaker  judgment.  Just  here,  we 
would  suggest  to  Prof.  O'Leary  the  propriety  of  writing  one  more 
letter.  He  has  written  one  to  us,  and  one  to  Dr.  Reese,  and  now  it 
becomes  him  to  write  his  last  one;  the  subject  to  be  —  to  explain 
what  he  did  mean  when  he  swore  to  having  studied  medicine  three  years 
with  Drs.  Blachnan  and  Clendenin.  This  subject  needs  to  be  venti- 
lated a  little  more  by  the  Professor.  Xo  doubt  Dr.  Reese  will  be 
•  IV.— 4. 
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ready  to  assist  him.  Father  Reese  dies  hard.  Alas  !  and  alack,  that 
we  should  so  innocently  have  Lrought  to  the  grave  one  so  hrave,  so 
honest  and  so  tme  :  doubtless,  his  agony  is  aggravated  hy  the  tight 
hold  ho  has  taken  of  Prof.  O'Leary.  Can  nothing  be  done  ?  "Is 
there  no  balm  in  Gilead  ?  Is  there  no  physician  there?"  If  drugs 
2)rove  impotent,  aye,  even  if  "wine,  opium  and  anesthetics"  fail,  we 
press  on  Dr.  lleese  and  Prof.  O'Leary  with  a  kind  hand,  and  the  firm- 
est faith  in  its  efficacy,  the  editorial  in  our  last  number,  containing 
''the  certificate''  sworn  to  before  that  New  York  Commissioner,  Dr. 
Clendcnin's  letter,  and  Prof.  O'Leary' s  letter  to  us.  If  these  will  not 
save  them,  we  say  with  sorrow  and  all  forgiveness  and  charity  for 
their  sins      omission  ixn<X  commission,  Vale. 

Hunter  Memorial.  —  Lr.  RusseU's  Circular.  —  We  give  place  to 
the  subjoined  communication  of  Dr.  Russell  with  much  pleasure,  and 
bespeak  for  its  object  the  prompt  attention  of  medical  men  in  Ohio, 
who  revere  the  memory  of  John  Hunter.  In  accordance  with  the  re- 
quest of  Dr.  Russell,  we  have  proper  blanks  at  this  office,  and  will 
receive  for  him  names  and  suljscriptions  to  this  fund.  Friends  inter- 
ested in  the  movement,  in  Northern  Ohio,  who  prefer,  can  remit  for 
the  "Hunter  Memorial,"  to  Prof.  Weber,  at  Cleveland  ;  and  in  South- 
ern Ohio,  to  either  Drs.  Stevens  or  Murphy,  at  Cincinnati,  or  directly 
to  Dr.  Russell,  at  Mount  Yernon. 

"  By  a  vote  of  the  American  Medical  Association,  passed  at  its  late 
meeting  at  New  Haven,  a  committee  of  one,  from  each  State  represented, 
were  chosen  to  fulfill  the  object  of  the  following  resolution  :  "  Resolved, 
That  it  be  recommended  to  the  different  States  to  collect  subscriptions 
of  not  more  than  one  dollar  each  from  eveiy  regularly  educated  physi- 
cian, to  aid  in  the  erection  of  a  Monument,  about  to  be  placed  in  West- 
minster Abbey,  to  the  memory  of  John  Hunter.  All  moneys  collected 
to  be  forwarded  to  the  Chairman  of  the  Committee  hereby  appointed." 
The  subscriber  was  chosen  for  the  State  of  Ohio,  and  to  give  the  sub- 
ject general  publicity,  has  requested  the  editors  of  the  different  medical 
journals  in  this  State  to  publish  this  notice.  Each  regularly  educated 
physician  of  this  State,  who  admires  the  towering  genius  and  indefat- 
igable labors  of  Mr.  Hunter,  is  respectfully  solicited  to  forward,  by 
mail  to  me,  one  dollar,  with  his  name  and  residence  legibly  written, 
with  good  ink,  before  the  first  of  March,  1861.  The  autograph  names 
of  all  donors  will  be  arranged  in  a  suitable  volume,  to  be  deposited  in 
the  Library  of  the  Hunterian  Museum  in  London.  In  order  to  carry 
out  more  fully  the  preceding  resolution,  the  editors  of  medical  journals, 
secretaries  of  county  or  local  medical  societies,  and  other  medical  gen- 
tlemen, in  various  parts  of  the  State,  who  have  been  furnished  with 
circulars,  are  authorized  to  receive  the  donation  of  one  dollar  from  each 
subscriber,  with  autograph  names,  and  transmit  the  same  to  me  before 
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the  first  of  March,  1861.  It  is  to  be  hoped  that  the  profession  will 
maintain,  by  a  general  subscription  to  this  worthy  object,  the  elevated 
position  the  State  of  Ohio  occupies  in  our  confederacy.  A  correct  list 
of  donors  will  be  found  on  the  Secretary's  table  at  the  next  annual 
meeting  of  the  State  Medical  Society  of  Ohio. 

Mt.  Vernon,  0.,  Nov.  30,  1860.  John  W.  Russell." 

Another  Death  from  Chloroform. — Dr.  Fano  reports  the  "history 
of  a  patient  in  the  Gazette  Hehdomadaire,  of  November  30,  who  died 
from  chloroform.  The  patient  had  been  suffering  from  incurvature  of 
the  toe-nail,  and  Dr.  Fano  put  him  under  chloroform  for  the  purpose 
of  relieving  the  incurvation  of  the  nail  by  that  very  painful  operation, 
originated  by  Dupuytren.  Everything  was  favorable  for  the  inhala- 
tion :  the  patient  was  in  the  horizontal  position,  on  a  bed  opposite 
a  large  open  window.  The  charpie  wet  with  the  chloroform  did  not 
obstruct  the  mouth,  being  applied  only  to  the  nose.  Dr.  Lombard 
assisted  in  watching  the  pulse.  The  patient  soon  became  insensible, . 
when  Dr.  Fano  proceeded  with  the  operation.  AYlien  he  had  torn 
out  the  nail  the  patient  gave  a  groan,  when  Dr.  F.,  looking  at  his 
face,  found  it  pale,  his  pulse  at  the  wrist  extinguished,  and  no  pulsa- 
tion of  the  heart.  Various  means  were  used  to  resuscitate  the  patient, 
as  dashing  cold  water  in  his  face,  washing  his  face  with  vinegar  and 
water ;  artificial  respiration  was  also  practiced.  After  the  lapse  of 
some  moments  the  patient  made  three  or  four  respirations,  without 
any  return  of  the  pulse,  or  any  intelligence.  All  means  were  used, 
but  without  success.  After  some  minutes  the  lips  became  violet,  but 
this  color  was  not  present  at  the  moment  when  attention  was  called  to 
him  by  his  groaijing.  The  autopsy  was  made  by  Dr.  Tardieu,  icho 
found  old  adhesions  between  the  lungs  and  thoracic  ivalls  to  a  great 
extent,  and  a 'pulmonary  apoplexy.^'' 

The  editors  of  the  Gazette  Hebdomadaire,  from  which  journal  we 
have  taken  the  main  facts  of  this  case,  make  the  following  remarks 
on  it  :  "It  appears  evident  to  every  one  after  reading  this  history, 
that  our  confreres  took  all  the  necessary  precautions  to  ensure  safety 
in  the  inhalation  of  the  anesthetic  :  open  windows,  horizontal  posi- 
tion, the  cliloroform  administered  in  small  successive  cj[uantities,  inces- 
sant watching  of  the  pulse,  etc.  Still  further,  when  the  dangerous 
results  manifested  themselves,  they  did  what  science  and  experience 
counsels,  to  avert  the  catastrophe.  Their  conscience  may  then  rest 
calm  in  the  face  of  an  event  so  terrible." 

Is  it  not  about  time  that  chloroform  should  be  laid  aside  ?  Can 
any  one  pretend  to  lay  down  rules  for  its  safe  administration  ? 
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The  Tate  and  Richardson  Controversy. —  Dr.  Tate  and  liis  friends 
have  expressed  a  strong  feeling  that  he  should  he  allowed  a  hrief 
rejoinder  to  the  article  of  Dr.  Richardson  in  the  last  number  of  this 
journal.  That  we  may  not  he  chargeable  with  injustice  or  discourtesy, 
we  have  assented  to  the  communication,  which  appears  in  this  issue, 
from  Prof.  Tate,  as  a  finality.  We  feel  that  an  apology  is  due  our 
readers  for  permitting  so  much  space  to  be  consumed  with  a  matter  of 
so  little  general  interest,  and  conducted  with  so  much  intemperance  of 
language.  Passing  through  the  office  of  friend  Cobb,  our  worthy 
printer,  we  saw  several  cases  filled  with  bright  new  type,  glistening  like 
so  many  heaps  of  diamonds,  and  upon  learning  that  they  were  pro- 
cured especially  for  printing  this  journal,  we  could  not  but  feel  that 
they  must  not  be  desecrated,  this  new  year  and  new  volume,  with 
unworthy  thoughts  or  words.  Will  our  correspondents  help  us  to 
give  due  respact  to  the  new  type  ?  Sarcasm  is  a  dangerous  weapon  ; 
and,  as  a  general  thing,  sarcasm  and  science  make  a  bad  mixture. 

Our  Well  Wishers  —  Have  our  sincere  thanks  for  their  efforts  in  our 
behalf,  as  well  as  our  appreciation  of  their  kindly  expressions.  It  is 
not  often,  however,  that  we  obtrude  these  upon  the  public,  but  just  at 
this  time  of  the  year  it  may  not  be  amiss  to  give  a  paragraph  from 
one  or  two  of  our  private  letters,  representative  of  a  frequent  expres- 
sion of  good  will  and  regard  for  our  journal. 

Dr.  Sheets,  of  Liberty,  Indiana,  says :  We  are  highly  pleased 
with  your  journal  out  here.  The  variety,  news,  gossip,  etc.,  are  re- 
freshing to  a  person  buried  in  the  country.  Where  there  is  attention 
paid  to  the  medical  intelligence  of  the  day,  and  a  good  selection  from 
other  journals,  one  is  not  under  the  necessity  of  taking  so  many  pub- 
lications. Hope  you  will  not  forget  your  portrait  department."  [Of 
course,  we  will  not,  Doctor.] 

Dr.  Charlton,  of  Seymour,  Ind.,  thinks  "It  is  worth  more,  in 
proportion  to  its  cost,  than  any  journal  published  in  the  West,  and  I 
sincerely  wish  you  success."    That  is,  perhaps,  enough  for  one  time. 

A  New  Medical  Journal. —  With  the  beginning  of  the  year  1861, 
Prof.  Edward  Warren,  formerly  editor  of  the  North  Carolina  Medical 
Journal,  will  issue  a  journal  from  his  new  home,  Baltimore,  to  be 
known  as  the  Baltimore  Medical  and  Surgical  Journal. 

 Two  new  journals,  to  be  devoted  to  mental  medicine,  make 

their  appearance  January  1st,  at  Paris.  M.  Baillarger  will  be  the 
editor  of  one,  and  M.  Delasiauve  of  the  other. 
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 The  Secretary  of  the  Covington  and  Newport  Medical  Society 

has  forwarded  the  following  resolution,  adopted  at  their  meeting  in 
December : 

"  Resolved,  That  any  rqember  of  this  society,  who  shall  aid  or  assist 
in  any  manner  the  election  or  promotion  of  any  quack  or  irregular 
practitioner,  to  any  office  or  appointment  of  a  medical  character,  shall 
be  deemed  guilty  of  the  violation  of  the  rules  of  this  society,  and  of 
the  National  Code  of  Medical  Ethics,  and  for  such  an  offence  shall  be 
deemed  subject  to  a  reprimand  by  this  society,  or  expulsion,  as  said 
society  shall  decide  by  a  regular  vote  by  ballot,  of  all  the  members 
present.  Henry  Manfred,  Secretary." 

- — The  Eaton  (Preble  County,  Ohio,)  Medical  Society  elected 
the  following  officers,  at  a  meeting  held  Tuesda}'-,  November  27  :  Dr. 
P.  M.  Crume,  President ;  Dr.  R.  P.  Nesbit,  Vice  President ;  Dr.  Jno, 
Pearl  Haggott,  Secretary  and  Librarian  ;  Dr.  R.  Moody,  Treasurer  ; 
Dr.  P.  T.  Gans,  Corresponding  Secretary  ;  and  Drs.  Dunham,  Crume 
and  Lindsey,  Censors. 

 Malgaigne  has  brought  out  through  the  house  of  G.  Baillier^. 

Paris,  the  seventh  edition  of  his  Operative  Surgery.  The  book  has 
been  re-written,  and  may  be  called  quite  a  new  work, 

 We  find  advertised  in  the  Paris  medical  journals  the  following 

.work  by  M.  Trousseau:  Clinique  Medicate  de  V  Hotel- Dieu  de  Paris  j 
824  pages.    It  i§  no  doubt  a  valuable  work. 

 M.  Thiercelin  read  a  paper  before  the  Academy  of  Sciences, 

Nov.  12,  detailing  the  effects  of  woorara  in  the  treatment  of  epilepsy. 
He  reports  two  ca'ses  of  several  years'  duration  greatly  benefited  by 
its  use. 

 Andral,  probably  on  account  of  bad  health  or  the  infirmities  of 

age,  has  retired,  at  least  fo]-  the  present  session  of  the  School  of  Medi- 
cine, at  Paris.  His  course  on  Pathology  and  General  Therapeutics  is 
given  by  M.  Chauffard,  an  agregL 

 A  Sanitary  Congress  will  shortly  assemble  at  Lyons,  France. 

It  is  to  be  composed  of  representatives  from  the  chief  cities  of  France, 
Greece,  and  the  island  of  Malta  ;  as  also  the  principal  cities  along  the 
^lediterranean  Sea  are  to  be  represented. 

 At  the  meeting  of  the  Surgical  Society  of  Paris,  October  10, 

Chassaignac  exhibited  a  patient  Avho  produced  and  reduced  at  pleasure 
a  luxation  of  the  crystalline  lens.  The  lens  remained  transparent. 
M.  Larrey  related  a  case  which  he  had  seen  in  his  practice  quite  like 
this  one,  in  which  the  crystalline  lens  did  not  become  opaque  until 
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throe  or  four  years  after  the  luxation.  We  know  ako  that  the  passage 
1  he  r  stal  ine  lens  from  one  charnher  to  another  takes  plaec  some^ 
L  s  after  the  eomplete  forn^atiou  of  capsulo-lent.cnlar  cataract,  ^vhen 
tLTrttalueutB  of  the  capsule  to  the  ciliary  zorre,  which  tends  to  relax 
i  p.l;ortion  as  the  opacity  is  forn.ea.  comes  to  he  destroyed,  com- 

Barthoz,  pliysieian  to  St.  Eugenie  Hospital,  sent  to  the 
meeting  of  the  Society  of  Surgery,  of  Nov.  30,  au  euormous  ovanan 
Tmr  r  taken  from  a  child  eleven  years  of  age,  who  d.ed  nr  the  hospi- 
It  tighed  nineteen  pounds,  and  was  con,posed  o  n.ult.locular 
cysts  inelostd  in  a  spongy  tissue,  flabby,  and  developed  .n  ..s  s.des  . 
I  rlmbled  those  w  hich  we  see  very  often  in  adults  ;  they  are  very 
iL^  in  children,  and  i.  .s  in  this  respect  that  .his  specimen  presents  a 
great  interest. 


MiUtm  gv  11)13 ■tTaft_s  ana  .f .cUrtiowS. 

rBEl'ABKD   l.V  C.  A.  IIARTMANN,  M-U. 

cessive  use  of  stimu  ants,  the  ^'J;^;^"„%he  tremor 

The  free  use  of  opium  produce  an  '"^  f^^^^^^^^  secretions.  The 

system,  and  tends  to  check  the  »}^^»  "'^  modifi- 
two  forms  of  the  disease  '^«<l""-«- '''^ 

cations.  The  indications  are,  to  '^'^'f  f^f  ;;oper  nutriment, 
system  of  the  alcoholic  poison,  and  to  "i*' »  P,™.P"^  .(.^^^  to 
Halomel,  in  small  ^^^.JZ^t  ^ 

twenty  gi;ains  ^'^f^'  of  salin  m  dT  i  After  the  stomach 
small  and  repeated  doses  •'J/*'"';^,  ^^i^evsally  applicable  as  a 
and  bowels  are  thus  disgorged,  milk  <,,.ateful 
nutriment;  the  addition  of  f^^-^'^^'^'t'^  J^^^!^ 
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tiitis,  only  distinguished  by  the  peculiar  nature  of  its  cause."  He 
therefore  recommends  the  application  of  bloody  cups  over  the  vrhole 
region  of  the  stomach,  with  the  internal  use  of  opiates.  Camphor  and 
opium  may  be  given  in  conjunction,  until  sleep  is  indjiced  ;  or,  better, 
a  mixture  of  sulphate  of  morphia,  extract  of  hyoscyamus,  and  extract 
of  valeiiau,  which  has  proved  of  decided  advantage.  Neither  alcohol 
nor  fermented  drinks  are  required. — Med.  and  Surg.  Reporter. 

The  jail-physician  of  Chicago  has  found  ipecacuanha  remarkably 
successful  in  delinum  tremens.  Where  a  case  is  not  of  too  long 
standing,  he  gives  it  first  as  an  emetic,  and  afterwards  from  fifteen  to 
eighteen  grains  eveiy  other  day.  Shower-baths  and  strong  beef-tea 
are  used  besides,  but  no  alcoholic  stimulants. — Journ.  of  Mat.  Med. 

In  the  Savannah  Hospital  very  satisfactory  results  have  been  ob- 
tained with  the  extract  of  Indian  hemp,  six  or  eight  grains  every  two 
or  three  hours.  The  tincture  is  preferable  to  the  extract ;  a  teaspoon- 
ful  of  it  taken  every  two  hours,  induces  sleep  rapidly. — Savannah 
Journal  of  Medicine. 

Dr.  D.  L.  Gloninger,  of  Philadelphia,  says  :  Nothing  Avill  answer 
every  indication  as  well  as  lupuliu.  It  may  be  given  ad  libitum  without 
danger  ;  a  tablespoonful,  if  you  please,  every  hour,  until  sleep  is  pro- 
duced. As  much  as  six  pounds  of  the  tincture,  made  with  pure 
brandy,  have  been  given,  before  the  narcotic  effect  followed." — Med. 
and  Surg.  Reporter. 

The  fluid  extract  of  lady's  slipper  has  been  used  by  Dr.  Simms,  of 
Wilmington,  Del.,  with  entire  success  ;  a  tablespoonful  every  hour, 
until  sleep  is  produced,  which  is  generally  in  twelve  hours.  The  rem- 
edy is  afterward  continued  in  smaller  doses  until  the  patient  gets  well. 
— Journcd  of  Materia  Medica. 

2.  Treatment  of  Chorea. — Dr.  Stone,  medical  registrar  of  St.  Thomas 
Hospital,  has  based  the  following  conclusions  upon  fifty  cases  of  cho- 
rea there  treated  during  the  year  1858  :  of  sixteen  cases  treated  with 
sulphate  of  zinc,  thirteen  went  out  cured,  three  relieved  ;  but  two  of 
the  latter  were  in  a  fair  way  of  recovery,  which  may  be  set  to  the  credit 
of  the  medicament.  On  the  other  hand,  three  of  those  ultimately  cured 
owed  their  improvement  partly  to  ferruginous  preparations.  In  one 
case  the  zinc  had  no  effect  whatever.  The  longest  stay  in  the  hospital 
among  these  sixteen  cases  was  123  days  ;  shortest,  14  ;  the  average, 
44.6  days. 

Fourteen  cases  were  treated  during  the  same  period  with  preparations 
of  iron  ;  all  were  cured.  Longest  time,  161  days  ;  shortest,  6  ;  ave- 
rage, 44.2  days. 

Liquor  potassa?  arsenitis  was  employed  in  twenty  cases ;  eighteen 
cured,  one  relieved,  one  died.  Longest  stay,  55  days  ;  shortest,  6  ; 
average,  26.3  days. 

It  remains  a  question  whether  the  discrepancy  between  these  results 
and  those  of  some  previous  well-conducted  observations  is  due  to  mere 
accident,  or  to  some  real  difference  in  type  between  cases  originating 
at  different  times  and  under  dissimilar  circumstances. — Med.  Times  and 
Gazette. 
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Dr.  S.  N.  Pierce,  of  Cedar  Falls,  Iowa,  has  reported,  in  a  former 
number  of  the  Boston  Med.  and  Sury.  Journal,  a  ease  of  chorea  in  a 
strong  and  plethoric  girl  of  fifteen  years,  who  was  first  treated  with 
nitrate  of  silver  and  snlphate  of  zinc,  without  benefit.  The  addition  of 
extract  of  stramonium  seemed  to  control  the  disease  somewhat,  bnt  soon 
that  agent  lost  all  its  influence,  even  in  increased  doses.  Then  the 
following  pills  were  ordered,  and  conquered  the  convulsions:  extracts 
of  stramonium  and  hemlock,  of  each  fifteen  grains  ;  strychnia,  two 
grains  ;  nitrate  of  silver,  two  scruples.  Divide  into  thirty  pills,  three 
of  Avhich  are  to  be  taken  during  the  day.  The  amount  of  strychnia 
and  nitrate  of  silver  was  gradually  increased. 

3.  Treatment  of  Epilepsy. — Dr.  Fabre  reports  seven  cases  of  con- 
firmed and  well-marked  epilepsy,  in  which  pills  of  the  hydrocyanate 
of  iron  have  effected  cures.  lie  alludes  also  to  numerous  cases  in 
which  the  same  substance  has  been  successfully  emjjloyed  by  Dr. 
Roux,  of  Brignolles,  and  adduces  tlie  testimony  of  others  in  support 
of  the  advantageous  effect  of  this  preparation,  which  has  been  em- 
ployed since  1<S29  in  chorea  and  other  neuroses  complicated  with 
chlorosis. — Revue  dc  Malgairjne  ;  Journ.  Mat.  Med. 

Dr.  G.  S.  Bailey,  a  retired  physician  of  Iowa,  states  in  a  letter  to 
the  editors  of  the  last-named  journal,  that  his  only  son,  after  having 
been  treated  six  years  for  epilepsy  with  evei-y  remedy  that  medical 
skill  could  suggest,  without  success,  was  finally  cured  with  the  liydro- 
cyanate  of  iron,  by  Prof.  D.  L.  McGugin,  of  Keokuk.  The  formula 
employed  corresponds  with  the  one  used  by  Dr.  Treat  (Cin.  Lancet 
and  Observer,  Jane,  l.SGO,  p.  383):  hydrocyanate  of  iron,  one  drachm; 
powder  of  valerian,  two  drachms  ;  extract  of  Indian  hemp,  one 
drachm  being  originally  added  by  McGugin.  Make  into  one  hundred 
and  twenty  pills.  One  of  them  is  to  be  taken  three  times  a  day,  grad- 
ually increased  to  four. 

Dr.  Max  Maresk,  physician  of  an  establishment  for  the  insane  at 
Vienna,  submitted  some  epileptic  patients  to  the  influence  of  atropine. 
Out  of  eight  cases  taken  from  the  female  department,  three  were  com- 
pletely cured,  and  the  condition  of  the  five  others  notably  ameliorated. 
Ten  otiicr  patients,  four  men  and  six  women,  were  selected  from  the 
department  of  the  incurable  insane,  for  the  same  experiment.  Eight 
of  th2se  experienced  a  marked  diminution  in  the  violence  and  frequency 
of  their  epileptic  attacks,  as  well  as  in  the  acerbation  of  their  physical 
trouble.  One-fiftieth  of  a  grain  of  atropine  gave  rise,  in  every  case,  to 
the  phenomena  habitually  following  the  administration  of  this  agent ; 
the  patients  became  habituated  to  them,  although  they  never  ceased 
during  the  entire  treatment.  In  every  case  the  pulse  lost  eight  or 
twelve  pulsations  during  the  first  hour  after  taking  the  remedy,  but  re- 
sumed its  normal  frequency  so  soon  as  the  other  phenomena  mani- 
fested themselves.  The  atropine  was  administered  in  a  solution  of 
one  grain  in  five  hundred  drops  of  rectified  alcohol  ;  five  or  ten  drops 
of  this  constituting  a  dose,  which  is  administered  once  daily,  in  the 
morning  before  breakfast.  Coffee,  tea  and  chocolate  interfere  with  the 
action  of  the  atropine.    It  is  continued  for  sixty  or  ninety  days,  and 
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then  resimiod  after  an  interval  of  from  thirty  to  forty-five  days.  It 
favors  and  augments  menstruation,  and  but  rarely  gives  rise  to  consti- 
pation, ijiore  frequently  to  diarrhcea,  necessitating,  when  severe,  suspen- 
sion of  its  administration  for  some  days. — Z'  Union  Med.  ;  N.  0.  Med. 
and  Surg.  Journ. 

Selinum  palustre,  in  powder,  effected  a  complete  cure  in  the  hands 
of  Dr.  Th.  Herpin,  in  four  cases  of  idiopathic,  and  partly  of  inherited 
epilepsy.  He  administered  from  one  to  four  ounces  during  the  week, 
divided  in  twenty-four  doses,  of  which  three  or  four  were  taken  daily. 
According  to  Dr.  Tagod  {^Bouchardf  s  Annuaire  de  Therap.)  the  root 
and  herb  of  peucedanum  austriacum  are  still  more  efficacious.  He 
gave  two  grammes  of  the  powder  three  times  daily. — Xorth  Amer. 
Med.-Chir.  Rev.,  from  Bidl.  de  Thtrap. 

Mr.  E.  Baines  reports  a  case  with  the  powdered  water-plantain,  alis- 
ma  plantago,  four  grains  twice  daily,  increasad  a  grain  every  third 
day.  But  the  root  must  be  collected  at  the  end  of  August.  This  de- 
serves a  more  extensive  trial. — London  Lancet. 


SURGICAL. 

4.  Observations  on  Syphilis. — In  an  essay  read  before  the  Ruther- 
ford County  Medical  Society,  May  3,  1860,  Dr.  L.  M.  Wasson,  of 
Murfreesboro',  Tenn.,  attempted  to  prove  syphilis  to  be  the  parent  of 
scrofula  (Xashville  Journ.  of  Med.  and  Surg.)  But  this  assertion, 
although  admitted  in  part  by  others,  is  loosely  based  upon  the 
impaired  vitality,  prostration,  and  cachectic  condition  of  the  system, 
induced  by  syphilis,  and  resulting  in  the  "  lymphatic  temperament, 
which  is  the  temperament  of  scrofula."  The  system  is  thought  to 
become  inclined  to  the  scrofulous  diathesis,  because  every  fibre  of  the 
economy  can  not  but  be  affected  by  blood  "  vitiated  with  ingredients  so 
incompatible  with  every  tissue  of  the  body,"  as  the  venereal  virus. 
Supposing  that  to  be  true,  as  far  as  it  goes,  it  does  not  follow  as  an 
undeniable  fact,  *.f  that  syphilis  does  produce,  in  every  particular,  the 
scrofula  diathesis,"  nor  that  it  is  "  a  most  powerful  and'frequent  cause 
of  scrofula." 

In  order  to  coiToborate  the  assertion  of  Dr.  CuUerier,  that  heredi- 
tary syphilis  is  always  due  to  maternal  influence,  (Memoires  de  la 
Socitte  de  Chirurgie,  torn,  iv.,  p.  230,)  Dr.  Xotta  has  published  a 
memoir  containing  a  number  of  observations,  which  go  to  show,  that 
the  issue  will  be  free  from  the  disease  wdien  at  the  time  of  conception 
the  mother  was  free  from  it,  notwithstanding  the  father  may  have  been 
affected  either  at  the  time  or  previously,  but  that  syphilitic  children 
will  be  the  iesult  where  the  mothers  have  been  subjected  to  the  influ- 
ence of  the  virus  previous  to  conception,  while  the  father  was  then 
suffering,  or  had  passed  through  the  disease.  In  registering  these 
facts,  we  are  not  prepared  to  admit  the  conclusions  drawn  from  them, 
preferring  to  wait  for  the  result  of  a  more  ample  experience. — Arch. 
Gen.  de  Mklcc. 

Prof.  Sigmund,  of  Vienna,  finds  the  proto-iodide  of  mercury  only 
applicable  to  the  papular  and  pustular  forms  of  syphilis,  and  even 
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there  it  is  slower  in  effect  than  other  mercurial  pre])arations.  Its 
reputed  peculiarity  of  not  inducing  salivation  is  groundless ;  even 
when  combined  with  opium,  it  gives  rise  to  diarrhu^a,  and  in  obstinate 
forms  of  the  disease  it  is  of  little  or  no  use,  while  in  anemia  it  is  pos- 
itively injurious.  It  by  no  means  deserves  the  preference  given  to  it 
in  the  treatment  of  children,  and  admits  only  of  further  trial  in  some 
obstinate  forms,  combined  with  iodide  of  potassium,  but  not  in  sub- 
jects disposed  to  catarrh  of  the  lungs,  stomach  or  intestines. —  Wien 
Wochenschr. ;  Med.  Times  and  Gaz. 

Prof.  Hebra  has  given,  in  one  of  the  late  meetings  of  the  Medical 
Society  of  Vienna,  his  experience  since  1858  of  the  treatment  of  syph- 
ilis by  syphilization.  Taking  the  matter  from  a  simple  soft  chancre, 
he  continues  tlie  inoculation  as  long  as  pustules  are  formed,  or  until 
all  the  syphilitic  symptoms  have  entirely  disappeared.  Patients  upon 
whom  no  more  pustules  are  produced,  even  by  repeated  inoculations 
from  different  chancres,  are  pronounced  immune."  The  inocula- 
tions were  made  three  times  a  week,  commencing  with  four  punctures 
in  the  side  or  upper  arm  and  then  in  the  thighs.  The  aggregate  num- 
ber of  punctures  reached  from  7  to  604.  The  earliest  immunity 
ceased  after  the  nineteenth  inoculation,  or  the  forty-second  day,  with 
seventy-six  punctures ;  the  latest  by  219  punctures  after  150  days. 
The  patients,  Avith  the  exception  of  two,  received  no  medicine,  not  even 
a  warm  bath,  but  were  allowed  nutritious  food  and  walking  at  pleas- 
m"e.  The  artificial  pustules  were  covered  Avith  a  piece  of  oiled  linen; 
frequently  it  took  from  three  to  six  weeks  to  heal  them  up.  A  faw 
patients  in  whom  inoculation  had  not  been  pushed  to  immunity,  were 
attacked  again  with  syphilis.  Out  of  twenty-four  (three  with  pi  imary 
chancres,  nineteen  with  secondary  syphilis,  two  with  non-syphilitic 
lupus  serpiginosus)  fourteen  had  been  dismissed,  the  rest  remaining 
under  treatment.  The  application  of  mercurial  ointment  in  two  cases 
did  not  influence  the  development  and  course  of  the  artificial  pustules. 
All  patients  made  perfectly  immune  are  permanently  cured.  They 
feel  perfectly  well  during  the  inoculation,  improve  in  appearance  and 
gain  in  Aveight  ;  by  and  by  all  syphilitic  symptoms  disappear.  Par- 
allel experiments,  however,  prove  the  decided  superiority  of  mercurial 
treatment. —  Wien  Wochenschr. ;  Oglethorpe  Med.  and  Surg.  Journ. 

Against  syphilitic  chaps  and  fissures  of  the  toes  an  ointment  con- 
taining litharge,  white  precipitate  and  a  few  drops  of  laudanum,  has 
been  used  with  marked  success  in  many  of  the  hospitals  of  Germany. 
The  same  ointment  is  recommended  for  the  serpiginous  and  phagede- 
nic ulcers  Avhicli  occasionally  supervene  upon  vaccination  in  children 
of  a  scrofulous  or  syphilitic  constitution.  The  process  of  cicatrization 
is  practiced  by  bathing  the  sores  with  a  decoction  of  hemlock  and 
marsh-mallows. — Med.-Chir.  Review. 

5.  Exfoliation  of  the  whole  upper  portion  of  the  Skull  in  consequence 
of  a  severe  Burn,  has  been  observed  by  Dr.  J.  Philipot.  An  Irish  wo- 
man, falling,  during  a  fit,  into  an  open  wood-fire,  had  her  neck,  face  and 
scalp  severely  burnt,  the  upper  two-thirds  of  the  frontal  and  parietal 
bones  being  denuded  and  charred  by  the  flames.  A  severe  shock  to  the 
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nervous  system  was  the  result,  bnt  readily  yielded  to  treatment,  and  un- 
der the  use  of  a  slightly  stimulating  lotion  a  large  slough  Avas  thrown 
off  in  t:he  course  of  several  weeks,  leaving  the  exposed  bones  sur- 
rounded by  granulating  margins.  Nearly  ten  months  after  the  acci- 
dent, while  applying  the  lotion,  the  patient  felt  the  bone  move,  and  suc- 
ceeded, by  using  a  little  force,  in  removing  the  top  of  her  head.  The 
bone  measured  five  inches  and  three-fourths  in  its  longitudinal  diame- 
ter, and  four  inches  and  a  half  t?-ansversely.  Its  internal  table  had 
almost  entirely  disappeared.  The  whole  superior  surface  of  the  brain 
was  exposod,  but  covered  by  its  membranes,  resembling  a  large, 
fleshy,  pulsating  tumor.  At  the  time  of  reporting  the  case,  nearly 
two  years  and  a  half  after  the  accident,  the  patient  seemed  to  suffer 
but  little- inconvenience  from  the  loss. — Xorth  Amer.  Med.-Chir.  Rev., 
from  Brit. -Amer.  Journ. 

6.  Cherry-Laurel  Water  in  Burns. —  In  three  cases  of  burns  of 
the  second,  third  and  fourth  degree  of  Dupuytren,  Dr.  Franchino, 
(Gaz.  Medi.  Ital.,  Stati  Sardi.,  No.  37)  applied  compresses  soaked  in 
a  mixture  of  eight  parts  of  distilled  cherry-laurel  water  to  one  hundred 
parts  of  a  solution  of  gum  arable,  the  burnt  surface  having  been  pre- 
viously cleaned  and  the  phlyctena3  opened.  This  application  effected 
a  cure  with  great  promptness.  In  order  to  renew  the  dressing,  the 
compresses  must  be  softened,  before  their  removal,  by  covering  them 
with  other  compresses  soaked  in  water. —  Gaz.  Heb.;  Xorth  Amer. 
Med.-Chir.  Review. 

It  would  be  more  convenient  to  substitute  glycerine  for  the  solution 
of  gum  arabic  in  this  application,  or  perhaps  just  as  well  to  paint  the 
surface  over  with  the  cherry -laurel  water,  and  then  cover  the  same  with 
a  coat  of  collodion. 

7.  Soot  in  Cancer. — According  to  Dr.  Debreyne  (Revue  Medic.) 
soot,  in  the  form  of  ointment  (lard,  or  glycerine,  and  soot,  of  each 
sixty  parts,  extract  of  belladonna,  eight  parts)  or  lotion,  is  the  best 
and  most  efficacious  local  application  to  open  cancer.  The  internal 
use^of  the  same  agent,  in  tincture  or  extract  (!),  is  also  suggested. — 
Amer.  Druggist's  Circ. 

8.  Syncope  following  Traumatic  Hcemorrhage — Ought  to  be  treated, 
according  to  Dr.  Debout  (Bull.  Gin.  de  Therap.,  Feb.,  1860),  by  put- 
ting the  patient  upon  his  back  and  lessening  the  extent  of  the  circula- 
tion by  abdominal  pressure.  To  the  physical  action  of  this  means 
should  be  added  the  stimulation  of  the  heated  steel  knob,  rapidly  car- 
ried over  various  parts  of  the  cutaneous  surface,  and  assisted  by  ene- 
mata  of  wine.  This  syncope  is  so  perilous  that  all  these  measures 
combined  will  never  be  too  powerful.  Transfusion  of  blood  affords 
but  short  relief  in  such  cases. — London  Lancet. 

9.  Electric  Light  for  Surgical  Operations. — An  apparatus  for  this 
purpose  has  been  exhibited  to  the  Society  of  Arts  in  Edinbuigh.  It 
consists  of  a  small  glass  tube  doubled  upon  itself  and  filled  with  car- 
bonic acid,  hydrogen,  nitrogen  or  other  gas,  according  to  the  quality 
of  light  required.    Into  each  end  of  the  tube  is  introduced  a  wire  from 
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the  poles  of  a  coil  macliine,  and  when  the  current  of  electricity  is  osta- 
Llishecl,  the  tube  is  lighted  up  without  heat  being  evolved.  This 
instrument  is  capable  of  a  great  number  of  modifications,  and  can  be 
adapted  to  almost  any  region.— Med.  and  Surg.  Journal. 

10.  Local  Employment  of  Chloroform  in  Dislocations. — Dr.  Oilica,  a 
French  physician,  accomplished  in  two  cases  of  recent  dislocation  of 
the  shoulder  a  rapid  and  painless  reduction,  by  surrounding  the  joint 
with  compresses  imbibed  with  chloroform  two  or  three  minutes  prior 
to  and  during  the  attempt  at  reduction.  In  this  way,  he  observes, 
assistants  may  be  dispensed  with  and  pain  prevented,  without  any 
danger  being  incurred. — Kansas  City  Med.  and  Surg.  Review,  from 
Moniteur  des  Sciences  Medic. 


OBSTETRICAL. 

11.  The  Different  Methods  of  Craniotomy. — Having  examined  the 
different  methods  of  craniotomy,  Prof.  Braun  (  Wien  Ztschr.,  N.  F.  II., 
3,  1859,)  has  arrived  at  the  following  conclusions  : 

The  method  of  Levret  and  Smollie,  who  perforate  with  a  scissor-like 
instrument  and  extract  the  head  by  means  of  a  sharp  or  half-blunted 
hook,  is  at  present  only  practiced  by  Austrian  country-physicians.  .  . 
Boer's  method  consists  in  perforation  with  scissors,  exfoliation  and 
extraction  with  the  excerebrating  pliers.  Mostly  followed  in  England. 
Both  these  methods  are  objectionable  because  injuries  are  easily  in- 
flicted and  sometimes  turning  is  necessary  after  perforation. 

The  best  scissor-shaped  perforator  is  that  of  Naegele  ;  the  best  bone- 
breaker,  Chiari's  modified  ibrcops.  Van  Huevel  constructed  the  best 
instrument  for  excerebration.    Didot's  "  diatripteur  "  is  inapplicable. 

The  method  of  Baudeloquc  is  the  crushing  of  the  head,  cephalotripsy. 
His  apparatus  was  too  massive,  and  all  the  modified  instruments  of 
Busch,  Sclioeller,  Kilian  and  others,  are  very  unreliable  for  the  purpose 
of  extraction. 

Craniotomy  by  means  of  a  straight  trepan  (an  invention  of  Joerg), 
followed  by  the  application  of  a  cephalotribe  moderately  curved,  as 
practised  by  Kiwish,  appears  to  be  a  more  appropriate  method. 

Van  Huevel's  "  forceps-scie"  and  Ritgen's  "labitom"  have  not  be- 
come popular  to  any  extent  with  the  profession.  More  practical  value 
is  ascribed  to  Cohen's  "  perforating  cephalotribe  "  (first  described  in 
t\\Q  Monats-schrift  filr  Gehurtskunde ,  Aug.,  1857,  where  it  Avas  claimed 
that  this  instrument  could  be  used  as  a  substitute  for  all  others,  in  dif- 
ficult obstetric  cases, —  perforation,  embryotomy,  exarticulation  and 
extraction  of  any  part  of  the  foetus  being  performable  by  it,  without 
the  least  danger  to  the  woman  or  the  operator.)  It  makes  a  large 
opening  in  the  skull,  does  not  slip,  can  be  applied  in  every  presenta- 
tion, and  excludes  any  injury  to  the  rectum  or  bladder  ;  but  it  is  rather 
too  heavy,  too  long,  and  has  an  improper  juncture.  Experiments  on 
dead  bodies  show  that  it  can  not  be  employed  for  decapitation  or  em- 
bryulcia.  The  two  knives  of  it  do  not  cut  uniformly.  With  some 
alterations,  it  may  become  useful. 
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12.  Remarks  on  Placenta  Frwvia. — According  to  statistical  compi- 
lations from  the  journal  of  the  Clinical  Hospital,  at  Breslau,  made  by 
Dr.  Von  Glisczynski,  (Med.  Centr.  Ztg.;  SchmidfsJahrb.,  102,  5,) 
placenta  prtevia  occurs  not  quite  as  fi-equently  as  stated  by  others, 
only  ninety  cases  having  been  there  observed  in  10,440  deliveries. 
The  first  indication  is  furnished  by  haemorrhage,  during  the  latter  third 
of  pregnancy  ;  sometimes  as  early  as  the  fourth  or  fifth  month.  A 
certain  diagnosis  is  not  possible  until  the  placenta  itself  can  be  felt. 
The  fact  that  this  abnormity  occurs  almost  exclusively  in  multiparis 
leads  to  the  hypothesis  of  defective  reorganization  of  the  womb,  either 
from  several  pregnancies  following  each  other  in  too  short  a  time,  or 
from  inflammatory  and  other  morbid  conditions  of  the  same.  Internal 
remedies  are  usually  insufficient  ;  hastening  the  delivery  or  plugging 
the  vagina  are  the  only  reliable  things  affording  relief.  Ice-water  in 
an  india-rubber  ball  (the  colpeurynter)  is  the  best  material  for  plug- 
ging. When  danger  is  threatening  to  the  mother's  life,  recourse  ought 
to  be  had  without  delay  to  the  accouchement  force. 

13.  Treatment  of  Uterine  Hcemorrhage. — Dr.  CI.  Ollivier  thinks 
{Gaz.  des  Hop.,  12,  1859  ;  Schmidt's  Jahrb.,  102,  5,  1859,)  plug- 
ging of  the  vagina  not  a  very  rational  way  of  treating  uterine  h£emor- 
rhage  ;  the  efficient  cause  ought  to  be  removed.  The  haemorrhage  is 
either  of  a  passive  or  active  character  —  the  former  being  puerperal, 
scorbutic  or  connected  with  polypi  ;  the  other  resulting  from  inflam- 
mation, ulcers  or  fungosities. 

Puerperal  hcemorrhage  appears  from  placenta  pra3via,  from  debility 
of  the  uterine  walls  and  coagulated  blood  in  the  cavity  after  delivery  ; 
from  the  placenta  remaining  in  the  uterus,  or  from  the  foetus  remain- 
ing there  during  abortus.  Kemoving  the  cause  constitutes  the  only 
proper  treatment ;  any  excessive  flooding  may  be  with  certainty  con- 
trolled, by  injections  of  ferrum  muriaticum  oxydatum.  The  same 
treatment  will  subdue  other  passive  uterine  hemorrhages  ;  plugs 
would,  if  polypi -should  be  present,  cause  metritis  and  even  pyaemia. 

Where  the  hjemorrhage  is  caused  by  metritis,  it  always  admits  ther- 
apeutical treatment,  and  to  avert  any  periculum  in  mora,  cold  injec- 
tions and  the  muriate  of  iron  are  preferable  to  plugging. 

Ulcerations  and  fungosities  call  for  the  production  of  pow^erful  uter- 
ine contractions.    Ergotin  is  an  excellent  medicine  for  that  purpose. 

Vaginitis  may  also  be  treated  with  injections  containing  muriated 
iron,  these  being  less  painful  than  cauterization,  and  more  efficient 
than  plugging.  In  very  acute  cases  amylon  can  be  used  for  plugging, 
preceding  the  injections. 

MATERIA  MEDICA. 

14.  Chloride  of  Zinc. — Drs.  Salmon  and  Maunoury,  surgeons  to 
the  Hotel-Dieu,  at  Chartres,  deduct  from  a  number  of  careful  experi- 
ments the  following  conclusions  in  reference  to  the  action  of  this  agent 
on  living  and  dead  tissues.  Chloride  of  zinc  produces  cauterization 
very  slowly  in  comparison  with  caustic  potassa  ;  it  does  not  dissolve 


70 


Editorial  Abstracts  and  Selections. 


[January, 


tissues,  but  rentiers  tlicm  liarder  and  more  coriaceous.  When  action 
at  a  greater  depth  is  desired,  it  is  necessary  to  remove  the  eschar 
akeady  produced,  caustic  potassa,  or  to  cut  off  the  same  by  tlic  bis- 
toury, or  to  await  its  spontaneous  removal,  which  requires  from  six  to 
eight  days.  The  chloride  of  zinc  does  not  spread  when  api>lied  to 
moist  or  fungous  tissues,  to  a  wound,  etc.,  nor  on  tissue,  the  successive 
layers  of  which  are  all  of  the  same  ready  penetrability.  But  if  under 
a  tissue  easily  destroyed,  an  aponeurotic  expansion,  muscular  tissue, 
etc.,  be  found,  the  caustic  scarcely  penetrates  these,  spreading  through 
the  tissue  on  which  it  has  been  applied,  until  it  doubles  or  triples  the 
size  of  the  recpiired  eschar.  The  chloride  destroys  cellular  tissue  more 
readily  than  cutaneous,  the  latter  more  readily  than  fibrous  or  muscu- 
lar tissue,  etc.  It  attacks  morbid  tissues,  such  as  cancerous  growths, 
■with  the  same  facility  that  it  penetrates  fungous  tissues.  If  the  moibid 
mass  be  enveloped  with  a  fibrous  covering,  the  zinc  caustic  can  isolate 
this  mass  ;  but  this  does  not  imply  the  rapidity  of  its  penetration  in 
the  morbid  tissue  when  deprived  of  its  envelope.  It  coagulates  the 
blood  even  in  large  vessels,  but  does  not  prevent  haemorrhages  from 
following  its  employment,  even  when  the  arteries  are  only  of  medium 
size.  Eschars  formed  by  it  are  soluble  in  potassa,  and  of  this  prop- 
erty advantage  may  be  taken  for  the  purpose  of  hastening  cicatriza- 
tion.— Amer.  Med.  Monthly,  from  Gaz.  Medic,  de  Paris. 

The  chloride  of  zinc  can  be  prepared  by  well  mixing  together,  in  a 
retort,  and  heating,  like  equivalents  of  sulphate  of  zinc  and  chloride  of 
calcium.  After  all  the  water  has  been  driven  out,  the  chloride  of  zinc 
begins  to  distil  over,  and  will  be  perfectly  white  except  by  presence  of 
iron,  when  it  is  brown. — Annalen  der  Chemie  u.  Pharm.,  vol.  112,  p. 
126  ;  Druggist,  April. 

Another  method  of  preparing  this  chloride  is  given  by  Dr.  G.  W. 
Spence  [London  Lancet).  Dissolve  fifty  grains  of  prepared  chalk  in 
two  drachms  (by  measure)  of  commercial  muriatic  acid.  Dissolve, 
also,  one  hundred  and  fifty  grains  of  sulphate  of  zinc  in  two  fluid 
drachms  of  boiling  water.  When  required  for  use,  mix  the  two  solu 
tions,  and  the  result  will  be  a  paste,  weighing  nearly  an  ounce,  and 
containing  about  one-sixth  of  pure  chloride  of  zinc. — North  Amer. 
Med.-Chir.  Review. 

15.  Valerianate  of  Strychnia  —  Is  prepared,  according  to  Dr.  R. 
Wysong  ^Med.  Jour,  of  North  Carolina)  by  dissolving  three  grains  of 
the  sulphate  of  strychnia  in  one  ounce  of  valerianic  acid.  Having 
used  this  preparation  some  ten  months,  he  finds  it  more  particularly 
adapted  to  cases  of  great  debility  with  nervous  excitability,  loss  of 
appetite,  indigestion,  constipation,  depression  of  spirits  and  other 
symptoms  consequent  upon  the  want  of  tone  in  the  nervous  system. — 
Amer.  Med.  Monthly. 

16.  Veratrum  Viride  —  Was  found  greatly  beneficial  in  chorea  by 
Drs.  P.  de  Lacy  Baker  and  Terry,  of  Eufaula,  Ala.  In  four  cases, 
detailed  in  the  Southern  Med.  and  Surg.  Journ.,  the  remedy  afforded 
immediate  and  permanent  relief,  inducing  peaceful  and  profound  sleep, 
after  all  other  therapeutical  means  (tonics,  antispasmodics,  anodynes, 
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cupping,  Llisters,  cliloroform,  etc.,)  had  been  exhibited  in  vain.  The 
dose  administered  varied  from  three  to  six  drops  of  the  tincture,  ac- 
cording t'o  age. — Ranking* s  Abstr.,  Jan. 

Combined  with  chlorine,  the  veratrum  is  considered  by  Dr.  E.  D. 
Fenncr,  of  New  Orleans,  the  remedy  for  yellow  fever."  In  a  letter  to 
Dr.  Brickell  (South.  Med.  Jour n.)  he  details  the  treatment  by  him 
adopted.  iVt  the  commencement  of  an  attack  :  Order  a  hot  mustard  foot- 
bath ;  evacuate  the  bowels  with  a  mild  cathartic  (castor-oil,  citrate  of 
magnesia,  Seidlitz  powder).  If  necessary,  give  a  gentle  emetic  of  ipe- 
cac, or  salt  and  mustard.  In  moderate  febrile  excitement  the  veratrum 
will  hardly  be  called  for ;  but  if  the  fever  be  high,  give  now  five  drops 
in  watei-  every  four  hours,  alternately  with  a  chlorine  mixture,  until  the 
pulse  is  brought  down  to  seventy.  In  moderate  fever,  the  chlorine  alone 
may  be  relied  on,  given  more  frequently  one  or  two  tablespoonfuls  at  a 
time.  These  doses  are  for  adults.  Children,  even  sucking  infants, 
bear  the  chlorine  well,  but  the  veratrum  should  be  very  cautiously 
given  to  them.  Quinia  may  prove  a  valuable  adjunct  to  these  reme- 
dies. The  chlorine  mixture  referred  to  is  prepared  as  follows  :  Mix 
hydrochloric  acid  and  distilled  water,  two  ounces  of  each,  and  add  two 
drachms  of  the  chlorate  of  potassa.  For  use,  prescribe  two  drachms 
of  this  mixture  in  one  pint  of  distilled  water.  Dose  as  before  stated. 
— Journ.  Mat.  Med. 

In  an  article  copied  into  the  XasJiv.  Journ.  of  Med.  and  Surg.,  from 
the  Med  Journ.  of  Xorth  Amer.,  a  physician  gives  his  experience  with 
the  veratrum,  as  observed  in  his  own  child,  a  girl  of  two  years.  She 
was  attacked  with  chills  and  high  fever,  for  which,  after  several  other 
remedies  had  been  tried,  Norwood's  tincture  was  administered,  three, 
five,  six,  seven  drops  every  three  hours,  w^ith  syrup  of  squilla.  The 
fever  declined,  but  soon  nausea,  vomiting,  and  other  symptoms  of 
poisoning  appeared,  which  could  be  barely  controlled  by  morphia  and 
essence  of  ginger.  The  fever  returning  in  about  six  hours,  five  drops 
more  of  the  tincture  were  given,  but  the  same  symptoms  followed,  so 
that  it  was  deenied  necessary  to  stimulate  the  system  in  the  most  vig- 
orov.s  manner  and  to  keep  the  patient  completely  under  the  effects  of 
morphine. 

In  regard  to  the  propriety  of  administerino^  the  tincture  of  veratrum 
viride  to  children  under  two  years.  Dr.  E.  F.  Oliveros,  of  Glasgow, 
Ga.,  approves  of  the  practice.  To  him  it  proved  the  most  certain 
remedy  he  had  ever  tried  in  controling  the  excited  circulation,  but  he 
adds  :  "it  should  be  given  with  discretion  and  much  discriminating 
judgment,"  for  "it  is  a  powerful  remedy,  and  should  be  used  by  those 
only  who  are  fully  informed  as  to  its  effects."  Whenever  the  pulse 
of  an  infant  ranges  from  150-160  beats  in  the  minute  and  does  not 
lessen  in  frequency  upon  the  administration  of  the  veratrum,  but  the 
patient  grows  pale,  with  flabby  muscles,  and  with  a  profuse  perspira- 
tion— it  is  then  the  time  to  give  some  stimulant,  such  as  brandy,,  or 
syrup  of  ginger,  in  small  doses,  at  intervals  of  from  three  to  five  min- 
utes. With  this  precaution,  the  veratrum  may  be  relied  on  in  inflam- 
matory affections  of  children,  especially  pneumonia. —  Oglethorj)e  Med. 
and  Surg.  Journ. 
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17.  Veratria. — In  pills  containing  five  millegramme.s  (off.  gr.  troy) 
with  the  same  quantity  of  opium,  for  a  dose,  every  four,  three  or  two 
hours,  was  given  by  L)r.  Ghiglia  in  certain  cases  of  pneumonia,  bron- 
chitis and  broncho-pneumonia,  Avith  sometimes  remarkable,  but  occa- 
sionally unfavorable  results.  The  tolerance  for  this  substance  varies 
much  ;  the  depression  following  its  use  is  in  direct  proportion  with  the 
tolerance.  The  action  of  the  medicine  is  in  proportion  to  the  duration 
of  the  affection.  After  all,  veratria  appears  to  be  preferable  in  many 
resi:)ects  to  other  medicines  which  are  more  constant  in  their  action 
but  less  easy  to  take.  It  is  perhaps  prudent,  in  severe  inflammations, 
to  order  a  few  bleedings  previous  to  the  use  of  the  veratria. — Brit,  and 
For.  Med.-Chlr.  Rev.,  from  Bull-Gtn.  der  Thtrap. 
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From  tlic  publishers,  Messrs.  Wood,  of  New  York:  Congenital  Malformation  of 
the  Rectum  and  Anus.    By  Win.  Bodenhamer. 

Messrs.  Lindsay  &  Blackiston,  of  Pliiladelphia,  have  re-pul)lished  a  neat  and 
convenient  little  manual,  called  the  J'ocket  Anatomist,  by  M.  W.  Hills,  of  the 
Westminster  Hospital  School. 

An  Introductory/  Lecture.  Delivered  in  the  Medical  College  of  Ohio:  ses- 
sion of  18C0-G1.    By.  Prof.  M.  B.  Wright,  M.D. 

The  New  York  Dental  Journal.    Edited  by  Frank  H.  Norton.    October,  1860. 

The  Opal  —  conducted  by  the  inmates  of  the  Utica,  New  York,  Insane  Asy- 
lum—  ceases  to  exist  with  the  number  for  November,  1860;  this  is  the  tenth 
year  of  publication. 

The  True  Physician.  An  Anniversary  Discourse,  delivered  before  the  New 
York  Academy  of  Medicine,  Nov.  7th,  1860.  By  Jno.  Watson,  M.D.,  President 
of  the  Academy.  We  have  only  found  time  to  look  over  this  address  in  a  cur- 
sory manner,  but  find  it  filled  with  noble  thoughts,  clothed  in  the  chaste  style 
peculiar  to  its  author. 

Godey's  Lady's  Book.  This  magazine  for  the  ladies  continues  to  move  along 
in  the  even  tenor  of  its  way, —  making  hosts  of  friends  among  those  for  whom 
jt  is  more  especially  intended.  Its  engravings  are  very  fine,  its  designs  for  cot- 
tage and  private  residences  are  unusually  good,  while  its  nick-nackeries  for  the 
ladies  are  inimitable.  W^hat  commends  it,  however,  to  the  favor  of  medical  men 
and  their  families,  is  the  very  excellent  papers  on  health,  nursing,  diet,  chil- 
dren, air,  exercise,  etc.,  etc,  from  the  pen  of  Dr.  Stainback  Wilson,  of  Georgia 
We  have  heretofore  noticed  this  feature  of  Godey,  and  repeat  it  with  commen- 
dation. Price,  §3  per  year  to  single  subscribers,  with  favorable  terms  to 
clubs.    We  send  the  Lancet  and  Observer  and  Godey  for  1861  for  $5. 

— Cassell,  Petter  &  Galpin,  of  37  Park  Row,  New  York,  are  publishing  beau- 
tiful illustrated  editions  of  the  Holy  Bible,  History  of  England,  and  Natural 
History.  They  are  severally  issued  in  handsome  semi-monthly  parts,  at  15  cts 
each.  The  parts  of  the  publications  thus  far  issued  have  been  laid  on  our  table, 
and  wc  must  express  our  great  degree  of  pleasure  in  their  examination ;  this  is 
all  we  have  space  to  say  at  present.    Address  Cassell,  Petter  &  Galpin,  as  above. 
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ARTICLE  I. 

Inflammation  of  the  Uterus  and  its  Appendages  in  Puerperal  Women. 

BY  DR.  J.  E.  THOMPSON,  OF  LYXCHBURG,  ILLINOIS. 

In  reviewing  the  writings  of  various  authors  who  have,  from  the 
time  of  Hippocrates  to  the  present,  written  upon  what  is  termed  child- 
bed fevers,  one  thing  is  very  notable,  to  wit.  :  the  many  conflicting 
opinions  and  hypotheses  upon  the  pathology  of  diseases  of  the  uterus 
and  appendages  incident  to  lying-in  women, —  one  class  of  writers 
regarding  it  as  depending  upon  milk  metastasis  ;  a  second,  that  it  is  a 
specific  fever,  peculiar  to  lying-in  women  ;  a  third,  that  it  is  erysipe- 
latous in  its  nature ;  a  fourth,  that  it  is  a  local  affection,  depending 
upon  some  local  injury  done  to  the  uterine  system  during  the  act  of 
parturition  ;  a  fifth,  that  it  is  specifically  a  blood  disease,  depending 
upon  some  morbific  poison  in  the  circulating  mass  ;  and  a  sixth,  that 
it  is  a  phlegmasia-endangial  inflammation,  both  localized  and  consti- 
tutional, while  in  one  case  the  former  is  primary,  and  in  another  the 
latter.  In  pregnancy  the  blood  is  found  to  be  sizy,  especially  towards 
the  close  of  gestation ;  the  gravid  uterus  being  of  necessity  full  of 
blood,  the  woman  is  often  found  to  have  a  labored  circulation,  becom- 
ing plethoric  and  hyperinotic,  or  at  other  times  hydra^mical.  Or,  as 
Prof.  Meigs  has  it,  "  The  force  of  her  hsematosis  is  exaggerated  or 
exhausted,  as  the  case  may  be.  The  direct  fault,  the  pathological 
fault,  is  to  be  traced  to  a  state  of  the  endangium,  which  is  her  blood- 
making  tissue,  her  blood-membrane,  and  which  has  the  same  relation  to 
the  function  of  htcmatosis  as  the  gastro-enteric  mucous  membrane  has 
to  the  process  of  her  digestions."  Childbed  fever,  if  a  fever  at  all, 
IV.— 5. 


74 


Original  Communications . 


[  February, 


is  a  highly  inflammatory  one,  lacking  the  one  essential  element  of  true 
idiopathic  fever  —  i.  e.,  diminution  and  destruction  of  the  fibrin,  with 
a  fluid  broken  down,  loose,  scanty  and  humid,  delic|uescent  coagula, 
reddened  by  the  imbibition  of  pigment-holding  plasma  ;  while  the 
reverse  condition  is  present  in  the  blood  of  puerperal  diseases, —  i.  e., 
increase  of  fibrin  and  plastic  material.  Whether  or  not  the  blood  is 
primarily  affected  by  some  poison  introduced  into  the  circulating  mass 
is  a  question  of  controversy.  Prof.  Meigs,  however,  regards  the  blood 
affection  as  secondary,  and  in  most  fatal  cases  the  disease  is  nothing 
more  or  less  than  instances  of  endangitis,  in  which  the  endangium  of 
the  uterine,  crural  and  even  the  vena  cavas  are  the  seats  of  a  destruc- 
tive inflammation,  which  is  dangerous  and  noxious  to  the  circulating 
mass,  to  be  driven  within  the  vessels  of  such  a  dangerously  diseased 
structure. 

What  is  commonly  called  childbed  fever  is  composed  of  a  group  of 
diverse  inflammations  within  the  abdominal  vise-eras  of  pregnant  or 
recently  delivered  females.  It  may  be  metritis,  with  or  without 
putrescentia  uteri ;  metro-phlebitis,  with  or  without  putrescentia  uteri, 
or  uncomplicated  phlebitis  ;  peritonitis  with  ovaritis,  or  simple  peri- 
tonitis, expanding  its  area  or  areas  so  as  to  comprise  within  them  many 
or  all  the  abdominal  viscera,  which  becomes  superficially  or  more  deep- 
ly inflamed  ;  or  we  may  have  all  the  above  affections  combined  in  one 
individual  case  :  thus,  we  may  have  metro-peritonitis  with  phlebitic 
inflammation  or  ovaritis.  But  whether  we  may  have  peritonitis  with- 
out more  or  less  metritic  inflammation  is  a  question  of  doubt  with  me  ; 
for  it  would  seem  that  the  uterus  or  its  appendages  are  generally  the 
first  to  suffer,  the  morbid  action  spreading  by  contiguity  or  continuity 
to  the  general  surface  of  the  peritoneum  ;  consequently  it  usually  co- 
exists with  inflammatory  affections  of  one  or  more  of  the  textures  or 
organs  belonging  to  the  uterine  system. 

Childbed  fevers  prevail  both  epidemically  and  sporadically.  Epi- 
demic disorders  of  the  visceras  within  the  abdomen  of  puerperal  women 
are  supposed  to  depend  more  or  less  upon  a  vitiated  state  of  the  blood, 
or  a  preexisting  pathological  nidus  of  a  destnictive  nature,  which  gives 
to  the  disease  its  fearful  and  speedy  fatality. 

An  epidemic  of  childbed  fever  passed  under  my  observation  in  cen- 
tral Arkansas,  in  the  counties  of  Johnson  and  Franklin,*  commencing 
in  September,  1858,  and  continuing  more  or  less  until  March,  1859, 
which  was  preceded  and  followed  by  more  or  less  sporadic  cases, 
marked  by  a  degree  of  malignancy  unprecedented  in  that  country. 


At  ■which  place  I  was  then  engaged  in  practice. 
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Many  cases  died  in  two  or  three  days.  None  so  speedily  fatal,  how- 
ever, came  under  my  own  immediate  observation.  In  one  neighbor- 
hood nine  women  died  in  the  space  of  four  weeks,  only  six  recovering. 
However,  many  cases  of  great  interest  fell  to  my  share,  the  liistory  of 
a  few  of  which  I  shall  give,  with  some  practical  observations  upon 
their  peculiarities,  treatment,  etc. 

Case  I. —  Puerperal  peritonitis  after  premature  delivery  brought  about  by  a 
large  dose  of  calomel. 

Mrs.  S.,  ait.  twenty-five,  lymphatic  temperament,  mother  of  three 
children,  had  a  premature  delivery  at  seven  months,  supposed  to  have 
been  brought  on  by  a  dose  of  calomel  (twenty  grains),  given  her  for 
supposed  torpidity  of  the  liver,  on  the  20th  of  March,  1858.  On  the 
morning  of  the  21st,  had  a  light  chill,  followed  by  severe  pain  in  the 
abdomen,  which  soon  became  enormously  swollen  and  tender  on  pres- 
sure. Pulse  130,  and  hard ;  respiration  hurried  and  painful  ;  skin  hot 
and  dry  ;  face  flushed,  and  headache  ;  tongue  milky,  flat,  with  edges  a 
little  red  ;  lochial  discharge  suppressed  ;  bowels  constipated  ;  great 
thirst  ;  decubitus  dorsal  ;  very  restless,  and  can  not  sleep  ;  cervix 
uteri  and  vaginal  canal  hot  and  painful  to  the  touch.  (  She  supposes 
she  lost  some  thirty  or  forty  ounces  of  blood  in  the  miscarriage.) 
Thirteen  hours  after  attack,  took  twenty-six  ounces  of  blood  from  a 
large  orifice,  followed  by  three  grains  of  opium,  hot  fomentations  to 
abdomen,  with  equal  parts  of  warm  milk  and  water  thrown  into  the 
vagina.  .  .  Evening  of  the  22nd  —  Pulse  100,  soft  ;  skin  moist,  and 
not  so  much  thirst ;  abdomen  not  so  swollen,  nor  painful ;  slept  well 
last  night  ;  some  lochial  discharge  of  a  dark  character.  To  have  a 
dose  of  castor-oil,  and  when  two  stools  are  produced,  to  be  followed 
by  tw^o  grains  of  opium.  To  have  two  grains  of  opium  at  bedtime, 
and  one  ounce  of  infusion  of  bark  three  times  a  day  for  five  days. 
Opium  to  be  stopped  in  three  days.  .  .  She  rapidly  recovered. 

This  case  is  interesting  from  the  fact  that  it  is  not  perhaps  a  common 
thing  for  w^omen  to  have  childbed  fever  after  an  abortion  or  premature 
delivery.  Whether  or  not  this  premature  confinement  was  produced 
by  the  drastic  effects  of  the  calomel  is  perhaps  difficult  to  say,  as  she 
had  aborted  twice  before  —  once  at  four  months,  and  once  at  seven 
months.  However,  in  this  case  the  drug  produced  violent  purging, 
the  expulsion  of  the  child  following  immediately.  The  child  only 
lived  some  ten  hours,  and  died  asphyxiated.  One  important  lesson 
we  may  learn,  to  wit.,  that  physicians  should  be  very  guarded  about 
administering  drastic  purgatives  to  pregnant  women, —  especially  to 
those  who  are  predisposed  to  abortions  or  premature  deliveries.  We 
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should  not  only  Le  cautious  in  giving  drastic  drugs  before  delivery, 
but  also  afterwards,  as  the  irritation  produced  in  the  intestinal  canal 
may,  by  continuity,  affect  the  uterine  system,  and  thus  bring  on  a  fatal 
puerperal  inflammation. 

Case  II. —  Puerperal  peritonitis  in  a  woman  wLo  had  had  intermittent  fever, 
quartan  type,  for  six  months  previous  to  delivei-y, 

Mrs.  M.,  £Et.  nineteen,  primipara,  was  safely  delivered  on  the  24th 
of  September,  1859.  Twenty-four  hours  before  delivery,  Mrs.  M.  had 
an  ague  ;  and  on  the  26th,  forty-eight  hours  after  delivery,  she  had 
another  light  ague,  followed  by  nothing  unusual.  On  the  29th,  she 
had  a  very  severe  chill.  Saw  her  twelve  hours  after  the  occurrence  of 
the  chill  ;  found  her  with  high  febrile  excitement,  very  restless  ;  pulse 
138,  and  hard  ;  face  flushed,  and  respiration  hurried  ;  tongue  a  little 
milky  and  flat;  very  thirsty,  and  complains  of  being  very  "hot  in- 
side" ;  abdomen  considerably  swollen  and  tympanitic,  and  tender  on 
touch  —  can  not  take  a  deep  inspiration  without  causing  jjain  in  abdo- 
men ;  lochial  discharge  checked  partially ;  bowels  constipated ;  no 
milk  in  breasts.  Twelve  hours  after  last  chill,  took  eighteen  ounces 
of  blood  ;  Avas  compelled  to  desist  from  fainting  ;  closed  the  orifice, 
and  let  her  rest  for  some  ten  minutes,  and  opened  it  again,  and  took 
ten  ounces  more  ;  followed  by  ten  grains  of  calomel  and  two  grains  of 
opium,  to  be  followed  in  eight  hours  by  castor-oil ;  hot  fomentations 
to  abdomen,  with  warm  water  and  milk  thrown  into  the  vagina.  .  .  . 
30tli  —  Pulse  108,  and  softer;  respiration  nonnal  ;  skin  moist;  had 
four  stools,  of  a  dark  greenish  character,  from  oil  ;  abdomen  soft  and 
not  so  painful  ;  slight  discharges  from  vagina  of  a  dark,  stinking 
nature  ;  slept  well  last  night.  Fomentations  to  abdomen  continued, 
Avitli  two  grains  of  opium  at  bedtime.  .  .  31st  —  Pulse  76  ;  she  rests 
quite  comfortably,  and  has  some  appetite.  To  have  two  grains  of 
sulph.  quinia  twice  a  day  for  four  days.  .  .  She  recovered  rapidly. 

Case  III. —  Puerperal  peritonitis  in  a  •woman  who  had  had  intermittent  fever, 
quartan  type,  for  six  weeks  previous  to  confinement. 

Mrs.  S.,  £et.  thirty-three,  mother  of  seven  children,  was  delivered 
by  a  "midwife"  on  the  5th  of  February,  1859.  Mrs.  S.  had  an  ague 
ten  hours  before  confinement,  the  fever  of  which  did  not  last  so  long 
as  those  previous.  On  the  next  regular  day  for  the  return  of  the  ague 
(seventy-two  hours),  the  chill  recurred,  followed  by  high  fever,  pain 
in  the  head,  back  and  abdomen,  the  latter  of  which  began  to  appear 
tumid.  The  fever  lasted  some  twenty-four  hours,  before  an  intermis- 
sion took  place.  All  this  time  the  "  old  midwife  "  was  in  attendance, 
employing  her  utmost  skill.    On  the  next  chill  day,  the  ague  returned 
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witli  redoubled  force,  followed  by  high  febrile  excitement.  The  pain 
in  the  abdomen  now  became  very  severe,  and  it  was  soon  enormously 
distended.  At  this  period  I  was  sent  for  ;  but,  owing  to  pressing  pro- 
fessional engagements,  did  not  see  her  till  forty  hours  after  last  chill. 
I  found  her  exceedingly  restless  ;  had  not  slept  for  three  nights  ;  pulse 
160,  small  and  hard ;  respiration  fifty,  and  sighing  ;  tongue  covered 
with  a  white  fur  in  the  centre,  with  edges  a  little  red  and  flat ;  abdo- 
men enormously  distended  and  tympanitic,  so  extremely  painful  that 
she  could  not  bear  the  weight  of  the  bed-clothing  upon  her  ;  some  diar- 
rhcBa,  with  regurgitating  foetid  gas  from  her  stomach  ;  very  thirsty  ; 
face  rather  livid,  skin  hot  and  dry  ;  scanty  discharge  from  vagina  of 
a  fcetid  character ;  vaginal  canal  hot  and  painful  on  touch  ;  intellect 
clear,  and  seems  very  anxious  about  her  condition,  but  pays  no  atten- 
tion to  her  child.  Patient  seeming  to  be  pretty  strong,  I  concluded 
that  she  perhaps  would  have  her  chances  of  recovery  increased  by  vene- 
section ;  so  I  accordingly  raised  her  head  on  some  pillows,  and  took 
twenty -three  ounces  from  a  large  orifice  —  being  compelled  to  desist 
from  her  fainting.  She  then  had  three  grains  of  opium,  with  sina- 
pisms to  the  abdomen  ;  warm  water  and  milk  thrown  into  the  vagina. 
Twelve  hours  after  venesection,  patient  more  quiet,  but  pulse  irregular 
and  weaker  ;  respiration  about  seventy  ;  complains  of  abdomen  very 
much.  Considering  hers  a  hopeless  case,  I  went  home  with  the  firm 
.  conviction  that  the  good  lady  was  near  her  end.  .  .  She  died  on  the 
ninth  day  from  her  delivery. 

Case  IY. —  Metro-phlebitis  with  crural  phlebitis  in  a  Troman  who  had  had 
intermittent  fever,  tertian  type,  for  ten  days  previous  to  delivery,  which 
ended  in  recovery. 

Mrs.  W.,  ast.  eighteen,  primipara,  had  a  natural  (foot)  presentation 
and  safe  delivery,  on  the  20th  of  October,  1859.  Mrs.  W.  had  had 
for  ten  days  previous  five  ague  fits,  of  a  light  nature  ;  so  much  so  that 
-they  were  not  noticed  much  by  herself  or  friends.  At  the  hour  of  de- 
livery (noon)  twenty-four  hours  had  passed  since  the  last  chill.  Be- 
fore I  had  left  my  patient  (three  hours  after  delivery)  another  ague 
came  on,  which  lasted  about  one  hour,  when  the  hot  stage  appeared. 
Her  pulse  was  100  ;  slightly  delirious  ;  bowels  constipated  ;  tongue 
loaded  with  a  heavy  coat.  I  attributed  the  excitement,  chill,  etc., 
partly  to  the  fatigue  of  labor  and  after-pains,  which  were  quite  severe. 
I  ordered  ten  grains  of  calomel  with  ten  grains  of  Dover's  powders,  to  ' 
be  followed  in  six  hours  by  castor-oil.  Seven  hours  after  chill  — 
Pulse  130,  and  hard  ;  respiration  twenty-four,  and  sighing  ;  complains 
of  continual  pain  in  womb  ;  lochial  discharge  normal.    Eight  hours 
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after  ague,  took  twenty  ounces  of  blood,  being  compelled  to  desist  from 
her  fainting, —  but  in  four  hours  more  took  ten  ounces  of  blood  from 
same  orifice  ;  bowels  having  acted  twice,  ordered  two  grains  of  opium  ; 
sinapisms  to  abdomen,  and  warm  vaginal  injections.  .  .  21st,  2  a.  m. 
—  Has  slept  four  hours  ;  skin  moist ;  pulse  S5,  and  soft ;  says  she 
feels  well  ;  no  soreness  of  account  in  region  of  womb.  To  have  fifteen 
grains  of  (piinine,  with  three  grains  of  opium,  by  11  a.  m.  to-day,  as 
her  ague  time  was  at  5  p.  m.  I  was  to  have  returned  at  4  p.  m.,  but, 
owing  to  the  health  of  my  own  family,  failed  ;  but  learned  that  she 
had  no  chill,  and  but  a  light  fever,  which  only  lasted  about  an  hour. 
Other  ways,  patient  feels  quite  well  ;  has  ate  some.  At  midnight  had 
a  "shake,"  followed  by  high  fever,  pain  in  head,  back,  and  in  the 
region  of  the  uterus,  with  slight  delirium.  .  .  At  10  o'clock  a.  m., 
22d,  sent  for,  but  could  not  go  ;  requested  them  to  send  for  a  physi- 
cian, but  they  chose  to  send  for  an  "  old  granny,"  an  aunt  of  Mrs. 
W.,  who  gave  her  twenty  grains  of  calomel  uncombined,  followed  by 
oil  ;  she  gave  her  charcoal  internally,  and  ajiplied  it  to  her  abdomen, 
etc.  .  .  On  the  morning  of  the  24th,  saw  her  again  ;  pulse  140,  small ; 
tongue  black  as  "  charcoal," — so  also  were  the  discharges  from  her 
bowels,  which  were  very  frequent  ;  abdomen  flat,  but  painful  on  pres- 
sure ;  respiration  thirty  ;  skin  moderately  warm,  but  dry  ;  very  thirs- 
ty ;  gets  frantic  occasionally  ;  slight  lochial  discharge  ;  decubitus 
dorsal.  Ordered  one  grain  of  plumb,  acetas,  four  grains  of  Doveri, 
every  two  hours  ;  with  spirits  nit.  dulc,  one  drachm,  and  ten  drops 
of  wine  of  ipecac,  every  three  hours  ;  sinapisms  to  abdomen  ;  vaginal 
injections  continued.  12  o'clock  (24th) — Pulse  130,  and  fuller  ;  skin 
cool  and  moist ;  some  thirst ;  bowels  checked  ;  other  symptoms  same. 
To  have  three  grains  of  opium  twice  a  day,  with  ten  drops  of  spirits 
turpentine  every  three  hours  ;  slippery  elm  poultices  to  abdomen.  .  . 
25th,  6  p.  M. —  Pulse  115  ;  skin  moist ;  two  stools  since  yesterday  ; 
slept  some  last  night ;  other  symptoms  same.  Treatment  continued.  6 
p.  M. —  Pulse  120  ;  skin  hot  ;  complains  of  pain  in  right  heel,  and  on 
tracing  veins  found  crural  phlebitis  present.  Applied  blister  to  whole 
track  of  vein,  to  be  dressed  with  elm  poultice  and  leg  elevated  ;  other 
treatment  same.  .  .  26th,  6  a.  m. —  Leg  very  painful  ;  has  not  slept 
much;  blister  drawn  well;  pulse  100.  .  .  27tli  —  Pulse  110,  soft; 
leg  better  ;  slept  last  night,  with  opium  ;  complains  of  left  leg.  Same 
treatment  continued  with  it  as  Avith  the  right ;  opium  continued,  with 
wine  and  chicken  tea.  .  .  28tli  —  Both  legs  painful  ;  some  appetite  ; 
pulse  100.  Treatment  same.  .  .  29th  —  Pulse  same  ;  some  appetite  ; 
rests  Avell  at  night.    To  have  an  ounce  of  port  wine  three  times  a  day. 
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with  infusion  of  bark  and  valerian  four  times  a  day.  .  .  Convales- 
cence slow  ;  but  under  tonic  treatment,  nourishing  diet,  and  opium  at 
bedtime,  for  three  weeks,  she  was  able  to  walk  in  five  weeks.  A  per- 
fect recovery  followed. 

It  v;ill  be  noticed  that  Cases  II.,  III.  and  IV.  were  complicated 
with  intermittent  fever.  It  occurs  to  my  mind  that  this  is  a  compli- 
cation not  spoken  of  by  authors, —  at  least,  I  have  not  been  so  fortu- 
nate as  to  have  read  any  account  of  it.  Case  III.  is  the  fourth  case  I 
have  known  to  die  when  it  was  complicated  or  preceded  by  ague  ; 
in  fact,  I  have  not  known  but  two  cases  to  recover.  (See  Cases  II. 
and  IV.)  Mrs.  M.  (Case  II.)  had  a  remarkably  easy  and  safe  deliv- 
ery, not  being  in  labor  more  than  five  hours,  considering  her  debili- 
tated condition — i.  e.,  loss  of  appetite,  giddiness,  enlarged  spleen,  and 
constipation,  brought  on  by  the  long  standing  ague.  Case  III. 
also  suffered  from  enlarged  spleen,  and  general  debility,  loss  of  appe- 
tite, etc.  Case  IV.  had  had  ague  for  some  eighteen  months,  break- 
ing it  up  occasionally  by  quinine,  but  not,  during  that  time,  being 
longer  than  fourteen  days  at  one  time  exempt.  When  the  ague  first 
attacked  her,  she  was  two  months  gone  in  pregnancy,  but  aborted 
during  a  severe  fit  of  ague.  She  continually  complained  of  a  pain  in 
her  left  side  during  the  ^vliole  period  of  her  pregnancy  up  to  the 
time  of  her  delivery,  accompanied  by  all  the  disastrous  effects  of  long- 
standing ague  in  warm  climates.  Whether  or  not,  in  these  three 
cases,  the  ague  constituted  a  special  pathological  nidus,  and  hence, 
giving  rise,  when  the  uterine  system  was  thrown  into  a  reverse  action 
to  that  of  its  gravid  state,  to  that  inflammatory  action  which  proved 
fatal  in  one,  and  -^vell  nigh  so  to  the  other  two  cases,  is  perhaps  a  dif- 
ficult question — a  problem,  at  least,  which  I  am  not  able  to  solve. 
Some  physicians  in  that  vicinity  supposed  childbed  fever  thus 
complicated,  or  preceded,  to  depend  upon  malaria  for  its  origin  ; 
concluding  from  the  fact  that  persons  frequently  have  pneumonia — 
an  inflammatory  disease — after  having  a  long  standing  ague,  or  even 
complicated  with  it,  which  they  attribute  to  the  effects  of  malaria  ;  or, 
in  other  words,  that  if  malaria  gives  rise  to  pneumonia,  it  may  also 
give  rise  to  inflammatory  affections  of  the  uterus  and  appendages  in 
puerperal  women.  But,  according  to  our  views,  Dr.  R.  La  Roche,  of 
Philadelphia,  in  his  work  on  pneumonia  and  malaria,  has  forever  put 
this  dogma  at  rest.  In  the  Western,  Southwestern  and  Southern 
States  of  this  Republic,  every  physician  of  any  experience  knows  full 
well,  that  it  is  a  common  thing  to  find  pneumonia,  dysenteria,  etc., 
complicated  and  preceded  by  ague  or  some  form  of  periodical  fevers. 
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I  do  not  say,  liowever,  tliat  it  is  a  coiiiiuou  tiling  to  find  cliildLed 
fevers  thus  complicated,  though  I  am  firmly  convinced  that  this  state 
of  things  has,  and  may  still  exist.  One  thing  I  am  sure  of  :  I  have 
not  known  a  puerperal  woman  thus  affected  to  get  through  parturition 
and  its  necessary  consequences  without  some  accident  of  a  more  or 
less  serious  nature. 

Case  V. — Puerperal  peritonitis  in  a  negress  -vvlio  carried  a  dead  foetus  one 
month  over  full  time,  that  had  been  dead  two  months. 

Kate,  negress  belonging  to  Mr.  W.,  a^t.  eighteen,  primipara,  was 
delivered  without  aid,  on  the  21st  of  March,  1859,  of  a  dead  foitus, 
which  had  been  carried  two  months,  and  one  month  over  full  time. 
On  the  23d  she  had  a  severe  chill,  followed  by  frequent  pulse,  pain  in 
head,  abdomen,  etc.  Calle<l  twenty  hours  after  attack.  Found  her 
veiy  restless,  and  complaining  of  excruciating  pains  in  the  abdomen  ; 
pulse  140,  and  hard  ;  respiration  hurried  ;  skin  hot  and  dry  ;  tongue 
milky  ;  no  discharges  from  vagina  ;  no  milk  in  breasts  ;  abdomen 
tympanitic  and  painful  on  pressure  ;  delirious  at  times.  Bled  twenty- 
six  ounces  ;  gave  calomel  and  opium,  sinapisms  to  abdomen,  waim 
vaginal  injections.  .  .  Morning  of  24th — Slept  a  little  last  night ; 
skin  moister  and  pulse  110  ;  had  three  actions  from  bowels  ;  abdomen 
softer  and  not  so  painful  on  touch  ;  no  vaginal  discharge  yet.  To  have 
one  grain  of  opium  every  three  hours  ;  fomentations  to  abdomen,  etc.  .  . 
25th — Pidse  85,  soft  and  full ;  respiration  normal,  and  rests  well  ; 
abdomen  soft  and  but  little  pain  on  hard  pressure  ;  copious  dark  foetid 
vaginal  discharges  ;  skin  moist  and  no  thirst.  To  have  two  grains 
of  opium  at  bedtime  for  two  nights,  and  one  ounce  of  infusion  of 
bark  three  times  a  day  for  six  days.  .  .  Up  in  twelve  days. 

This  is  a  case  of  puerperal  peritonitis  probably  brought  on  by  a 
decomposing  foetus  remaining  in  the  uterus  for  two  months.  The 
uterus  became  paralyzed — unable  to  throw^  off  the  foreign  body  until 
stimulated  to  action  by  a  dose  of  cathartic  pills,-  given  by  the  master 
for  the  purpose  of  relieving  a  headache,  of  which  she  complained,  not 
knowing,  however,  that  she  was  in  the  precarious  condition  above 
described,  the  full  particulars  of  which  were  not  known  till  elicited  by 
myself.  It  is  altogether  likely  that  the  proper  tissUe  of  the  uterus 
was,  to  a  greater  or  less  extent,  influenced,  but  was  cut  short  by  the 
venesection  so  early  had  recourse  to. 

Case  VI. — Metro-peritonitis  in  a  woman  who  was  attacked  five  days  previ- 
ous to  confinement,  which  ended  in  death. 

Mrs.  L.,  a2t.  twenty-two,  of  delicate  constitution,  and  mother  of 
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three  cliildicn,  was  delivered  safely  by  a  midwife  on  the  4th  of  Feb- 
ruary, 1859.  Five  days  previous  to  this,  Mrs.  L.  had  a  chill,  fol- 
lowed by  considerable  fever,  frequent  pulse,  pain  in  the  head,  back, 
side  and  abdomen,  furred  tongue,  thirst  and  diarrhoea.  Her  pulse 
remained  about  120  up  to  delivery,  according  to  the  evidence  of  her 
mother,  a  very  sensible  lady,  and  the  best  woman  doctor"  I  ever 
saw.  In  a  few  hours  after  Mrs.  L.  was  delivered,  she  began  to  com- 
plain of  severe  and  continued  pain  in  the  lower  part  of  the  abdomen, 
which  was  greatly  aggravated  on  pressure,  accompanied  with  frequent 
and  small  pulse,  hot  and  dry  skin,  thirst  and  restlessness.  She 
remained  under  the  care  of  the  midwife  up  to  the  ninth  day  from 
delivery,  when  I  was  sent  for,  and  found  her  very  restless  ;  had  not 
slept  for  five  days  ;  pulse  140,  weak  and  thready  ;  skin  cool,  but  cov- 
ered with  a  clammy  perspiration — large  drops  standing  upon  the  face 
and  forehead ;  abdomen  flat,  (which  in  the  early  part  of  the  disease 
had  been  distended, )  and  remarkably  tender  on  pressure  ;  diarrhoea  of 
a  pea-soupy  character  ;  tongue  and  lips  fiery  red  ;  eyes  very  bright ; 
intellect  in  no  way  disturbed  ;  very  thirsty,  and  complains  of  "  burn- 
ing up  inside  very  foetid  vaginal  discharges  ;  extremities  rather 
cooler  than  rest  of  body.  The  midwife  and  Mrs.  L.'s  mother  had 
given  her  blue  pills  for  a  week,  combined  with  Dover's  powders 
and  camphor,  assafoetida,  wine,  spirits  of  nitre,  charcoal,  besides 
having  blistered  the  whole  abdomen.  Kegarding  the  case  as  a  hope- 
less one,  I  put  her  upon  opium  and  wine,  to  satisfy  her  friends.  She 
died  in  twenty-four  hours. 

Case  VII. — Metro-phlebitis  in  a  woman  wlio  was  attacked  four  weeks  after 
delivery,  which  ended  in  death, 

Mrs.  W.,  aet.  twenty-eight,  and  mother  of  one''child,  was  delivered 
of  her  second  on  the  1st  of  August,  1860,  in  Jefferson  county,  Illinois. 
In  about  one  week  Mrs.  W.  was  up  and  visited  her  mother,  and  seem- 
ingly got  along  pretty  well  till  about  the  last  of  the  same  month, 
when  she  was  attacked  with  chills  and  slow  fever,"  which  in  a  few 
days  prostrated  her.  At  this  period,  convulsions  of  a  puerperal 
nature  came  on  every  night,  lasting  about  twelve  or  fifteen  hours  out 
of  twenty-lour,  which  lasted  up  to  the  time  we  saw  her.  Her  whole 
system  was  greatly  agitated,  as  well  as  the  nervous  centres,  not  sleep- 
ing any  during  the  time,  or  but  little ;  very  rapid  and  wiry  pulse ; 
hurried  respiration,  with  bronchial  irritation  ;  dry,  hot  skin  ;  milky 
tongue  ;  bowels  constipated — only  acting  when  acted  upon  by  medi- 
cine ;  abdomen  some  swollen,  with  continued,  deep-seated  pain  over 
the  whole  abdomen,  but  especially  in  the  uterine  region,  which  was 
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aggravated  on  pressure ;  one  pupil  dilated,  the  other  contracted  ;  delir- 
ious at  times  ;  tinnitus  aurium  and  subsultus  tendinum  ;  decubitus 
dorsal,  with  knees  drawn  up.  During  this  time,  two  physicians 
were  in  attendance ;  the  first  terming  the  disease  "neuralgic  fever,'* 
and  the  second  "typhoid  fever,"  who  also  gave  her  out  to  die. 

September  13,  1860. — Dr.  S.  Turner  Brown,  my  partner,  was 
call  edto  see  her,  and  found  her  as  follows,  to-wit.  :  Pulse  130,  small 
and  corded  ;  skin  dry,  but  little  warmer  than  natural  ;  tongue  milky, 
with  a  thick  coating  on  back  part,  flat  and  tremulous ;  considerably 
agitated  and  restless — has  not  sle[)t  for  several  nights  ;  subsultus  ten- 
dinum and  tinnitus  aurium  ;  right  pupil  dilated,  left  normal  ;  counten- 
ance hippocratic — nose  pinched,  and  red  spots  on  each  cheek  ;  pain  in 
^  head  and  over  whole  abdomen,  particularly  in  uterine  region,  which 
is  aggravated  on  pressure  ;  right  hypochondria  tender  on  pressure  ; 
abdomen  flat,  which  two  days  previous  was  tympanitic,  but  was 
relieved  by  oil  ;  when  cool  air  strikes  her,  feels  chilly,  and  begs  that 
the  door  be  shut ;  and  on  compressing  the  soleus  and  gastrocnemius 
muscles  finiily  against  the  til)ia,  and  tracing  the  crural  vein  below 
Poupart's  ligament,  above  the  pubic,  along  the  brim  of  the  pelvis, 
the  median  vein  of  the  arm,  the  most  acute  pain  was  experienced. 
The  integuments  over  the  veins  were  not  swollen.  Her  respiration 
was  hurried,  with  considerable  bronchial  irritation ;  is  continually 
belching,  and  complains  of  fullness  in  her  stomach  ;  very  thirsty  and 
no  appetite  ;  bowels  constipated,  urine  plentiful  and  highly  colored. 
She  had  ten  grains  calomel  with  two  grains  opium,  divided  into  six 
portions — one  given  every  four  hours — followed  by  oil.  Also  to  have 
ten  drops  spirits  turpentine  with  three  teaspoonfuls  of  port  wine  every 
three  hours,  with  Norwood's  tincture  of  veratrum  viride,  five  drops 
every  five  hours,  till  her  pulse  was  lowered  ;  sinapisms  to  abdomen, 
wrists  and  ankles  ;  to  have  plenty  of  chicken  tea,  .  .  14th,  two 
o'clock  p.  M. — Patient  calmer  ;  respiration  about  normal ;  pulse  80, 
and  fuller  ;  skin  moist — copious  perspiration  all  night ;  has  slept 
some ;  had  two  alvine  discharges,  dark  and  thick  ;  other  symptoms 
about  the  same.  Yeratrum  viride,  turpentine,  wine,  etc.,  continued. 
15th,  noon — Patient  about  the  same  as  on  the  14th.  In  addition  to 
same  treatment,  to  have  half-grain  of  quinine  with  four  grains  of 
Doveri,  every  four  hours,  till  six  doses  are  taken.  .  .  16th,  noon — 
Patient  passed  a  very  restless  night ;  pulse  frequent  and  wiry  ;  respi- 
ration more  frequent,  with  bronchial  irritation  ;  she  appears  to  be 
very  weak ;  skin  hot ;  other  symptoms  about  the  same  as  on  15th. 
To  have  two  grains  calomel  and  four  grains  pulverized  rhei,  divided 
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into  six  portions,  one  every  four  hours  ;  other  treatment  same  ;  qui- 
nine stopped.  .  .  17th,  noon — Patient  same ;  had  two  stools  since 
16th.    To  have  two  grains  opium  at  bedtime  ;  other  treatment  contin- 
ued. .  .  18th,  noon — Patient  rested  only  tolerably  last  night ;  general 
symptoms  same  as  on  17th.    Treatment  varied  j  to  have  opium  and 
gum  camphor,  one  and  a  half  grains  each  every  four  hours,  with  mur. 
tincture  ferri,  ten  drops  every  five  hours  ;  whole  abdomen  to  be  blis- 
tered ;  spirits  turpentine,  wine,  chicken  tea,  with  milk  and  bread 
toast.  .  .  19th,  ten  o'clock  a.  m. — Patient  seems  perter  than  for  sev- 
eral days  previous  and  talks  considerably  ;  some  hopes  of  her  recov- 
ery.   Pulse  118,  soft  but  small  ;  skin  moist ;  slept  well  last  night ; 
blister  drawn  well,  complains  of  it  considerably  ;  mouth  moist,  tongue 
nearly  clean,  and  no  thirst ;  bowels  not  moved  for  twenty-four  hours  ; 
changes  her  position  occasionally,  from  back  to  sides,  and  vice  versa  ; 
respiration  about  normal.    Treatment  continued.  .  .  20th,  noon — 
Pulse  120,  small  and  wiry  ;  respiration  70,  with  considerable  bron- 
chial irritation  ;  skin  hot  and  dry ;  flush  on  each  cheek  ;  some  thirst, 
and  pretty  good  appetite  considering  all  things  ;  passed  a  very  restless 
night  ;  subsultus  tendinum  returned  as  bad  as  ever  ;  some  pain  in 
head ;  bowels  regular ;  still  deaf.     Treatment  continued.  .  .  22d, 
eleven  o'clock  a.  m. — Patient  rested  well  since  20tli,  and  also  to-day ; 
red  spots  on  each  cheek,  which  reappear  at  midnight  and  at  noon  for 
several  days  past,  but  do  not  last  more  than  two  or  three  hours  at  a 
time  ;  pulse  70  and  soft  ;  respiration  about  normal,  with  some  bron- 
chial irritation  ;  no  subsultus  tendinum  to-day  ;  deafness  no  better  ; 
skin  moist ;  no  appetite ;  had  three  or  four  stools  the  last  forty-eight 
hours,  rather  thin.    Blister  to  be  reapplied  to  abdomen  ;  warm  water 
and  milk  vaginal  injections,  three  times  a  day  ;  other  treatment  con- 
tinued. .  .  24th — Patient  about  the  same.  .  .  26th,  noon — Patient 
has  not  slept  for  two  nights ;  very  restless  and  mind  dull  ;  is  delirious 
at  times  ;  no  appetite ;  eyes  injected  ;  pulse  140,  very  wiry  ;  tongue  red 
at  edges  ;  very  thirsty  ;  respiration  hurried  and  sighing  ;  diarrhoea  ; 
whole  frame  seems  agitated  ;  countenance  very  anxious  ;  in  fact,  the 
general  appearance  of  the  patient  venj  unfavorable.  .  .  She  died  on  the 
2nd  of  October. 

The  last  two  cases  present  two  features  of  interest,  to  wit.:  one  be- 
ing attacked  before  delivery,  and  the  other  four  weeks  after  delivery. 
In  these  two  cases  we  have  two  extremes,  which  are  no  doubt  of  rare 
occurrence.  I  did  not  see  Mrs.  S.  (case  vi.)  at  or  before  delivery, 
consequently  have  to  rely  upon  the  statements  of  her  mother,  who,  I 
have  not  the  least  doubt,  gave  me  a  correct  history  of  her  daughter's 
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case,  previous  to  the  time  I  saw  it.  No  general  mle  can  be  adopted 
without  exceptions  to  it  occurring  occasionally  ;  though  medical  au- 
thors lay  down  the  rule,  as  to  the  time  when  childbed  fevers  occur, 
to  be  not  beyond  the  sixth  or  eighth  day,  and  of  course  not  prior  to 
delivery,  or  after  the  lapse  of  a  month.  But  there  are  no  doubt  many 
cases  of  exception  to  this  general  rule.  With  reference  to  this  point. 
Dr.  Dcniiian  says  :  The  time  when  women  are  chiefly  subject  to  this 
fever  [cliildbed  fever]  is  uncertain.  Tliere  are  not  wanting  instances 
in  which  it  has  been  evidently  forming  before  delivery  or  during  labor  y 
or  bX  any  intermediate  period  for  several  weeks  afterwards.*  .  .  But 
the  most  frequent  time  of  its  appearing  is  on  the  third  or  fourth  day 
after  delivery."  Hey  puts  the  time  at  about  forty-eight  hours  after  de- 
livery ;  Clark,  on  the  second,  third,  and  even  the  eightli  day  ;  Arm- 
strong, from  twenty-four  to  thirty  hours  ;  Leake,  on  the  evening  of 
the  second,  or  morning  of  the  third  day. 

The  case  of  Mrs.  \V.  (case  vii.)  possesses  considerable  interest  from 
two  considerations,  to  wit.:  frst,  the  length  of  time  that  elapsed  be- 
tween delivery  and  the  onset  of  the  disease ;  second,  the  obscurity  of 
its  symptoms,  and  the  difficulty  attending  its  diagnosis.  With  refer- 
ence to  the  first  point,  we  have  already  said  enough.  Every  scientific 
physician  knows  full  well  the  difficulties  attending  the  diagnosis  of  a 
complicated  case  of  puerperal  disease.  Perhaps,  at  his  office,  he  ran- 
sacks his  books,  then,  at  the  bed-side,  scrutinizes  his  patient,  looks  in 
vain  for  the  regular  order  of  book-symptoms,  then  compares  his  case 
with  the  regular,  laid-down  phenomena  of  the  disease,  but  fails  to  see 
joint-work  comparison  ;  in  other  words,  fails  to  find  all  the  book- 
symptoms  in  one  individual  case.  In  this  case,  without  a  quick  per- 
ception, sound  judgment,  and  a  good  share  of  experience,  the  physician 
is  indeed  in  a  dilemma,  which  is  likely  to  work  disastrous  to  his  pa- 
tient, and  heart-felt  mortification  to  himself. 

There  are  many  points  of  similarity  in  the  phenomena  of  metro- 
phlebitis and  typhoid  fever.  In  this  case  we  had  tinnitus  aurium,  sub- 
sultus  tendinum,  abdominal  tenderness,  with  slight  tympanitis,  and 
toward  the  close,  diarrhoea,  which  are  among  the  prominent  symptoms 
of  typhoid  fever.  But,  on  the  other  hand,  we  had  marked  tenderness 
on  pressure  of  the  veins  of  the  legs,  iliac  region  and  arms,  besides  ten- 
derness of  the  uterus  and  uterine  region  ;  moist,  milky  and  flat  tongue, 
with  a  highly  inflammatory  pulse  ;  general  restlessness,  great  com- 
plaint, and  want  of  sleep,  with  remarkably  hurried  respiration  ;  rlis- 
tening  eyes,  with  continuous  headache  ;  hysteroid  intoxications  ;  shiv- 

The  italics  are  our  o^vn. 


1861.]  Thompson — Inflammation  of  the  Uterus .  85 


ering  fits  on  contact  with  cool  air ;  considerable  appetite  for  clays  at  a 
time  ;  vaginal  canal  hot  and  remarkably  tender  to  the  touch  ;  all  of 
which  are  not  at  all  characteristic  of  typhoid  fever.  Dr.  Boiiillaud,  in 
speaking  of  the  resemblance  of  phlebitic  phenomena  with  that  of  ty- 
phoid fever,  remarks :  * 'Among  many  of  our  patients,  the  fever  pre- 
sented all  those  characters  which  are  attributed  to  what  are  called  jow- 
trid  adynamic,  or  typhoid  fever;  and  indeed  the  term  putrid  is  perfectly 
applicable,  since  after,  nay  before,  death  there  are  unequivocal  signs 
of  decomposition,  or  a  kind  of  putrid  fermentation  of  the  fluid.'' 
(Brit.  <&  For.  Med.-Chir.  Rev.,  iv.,  509.)  I  am  well  convinced  that 
there  were  no  glandular  lesions  of  the  bowels,  from  this  simple  fact : 
the  soreness  complained  of,  and  pain  produced  on  pressure,  were  con- 
fined more  particularly  to  the  uterine  region.  When  the  uterus  was 
grasped  with  the  hand,  which  was  triple  its  normal  size — which  fact 
contributed  largely  to  its  not  having  descended  within  the  pelvis — 
most  excruciating  pains  were  experienced  by  the  patient  ;  while  in 
typhoid  fever,  the  pain  is  generally  referable  to  the  umbilical  and  hypo- 
gastric regions,  and  in  fatal  cases  is  always  accompanied  by  more  or 
less  tympanitis,  Avhich  was  not  so  in  this  case,  notwithstanding  con- 
siderable diarrhoea  was  present  toward  the  last.  As  to  the  length  of 
time  after  delivery  before  the  disease  set  in,  we  might  say  further,  that 
during  labor  more  or  less  danger  might  be  done  to  the  adjacent  parts  ; 
the  uterine  deciduous  coat  may  become  liypertrophied,  and  firmly  ad- 
here to  the  inner  surface  of  the  uterus,  and  remain  unexpelled  for  weeks  ; 
or  portions  of  the  placental  mass  may  remain  unexpelled.  Prof. 
Meigs  saw  a  case  in  which  a  portion  of  the  placental  mass,  weighing 
two  ounces,  was -not  expelled  iox fifteen  days.  Remaining  portions  of 
the  placental  mass,  decidua,  large  flakes  of  the  chorion  and  amnion, 
materially  affect  its  involutions  ;  they,  not  undergoing  putrefaction 
themselves,  entangle  and  retain  portions  of  mucus  and  coagula, 
that  rapidly  decompose,  which  has  a  pernicious  influence  u^^on  the 
nerves  of  the  uterus,  and  thereby  produces  a  relaxed  and  enervated 
condition- of  the  organ  and  its  vessels,  distending  its  cavity  with  a  sort 
of  putrefactive  decomposition  of  blood  and  serum,  foetid  gases,  and  air 
at  a  temperature  of  98  or  100  deg.  Fahr.  Who  will  say  that  this  con- 
dition of  things  may  not  remain  for  weeks  and  weeks,  and  at  last  give 
rise  to  fatal  metro-phlebitis  ? 
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A  n  T  I  C  L  E  II. 

Case  of  Severe  Injury  of  the  Head,  with  Loss  of  Brain. 

BY  W.  II.  MATCIIETT,  51. D.,  ITHACA,  OHIO. 

On  Thursday  evening,  January  9th,  1860,  about  5  o'clock,  a  son 
of  Mr.  Philip  Hursh  rode  up  to  my  office  in  great  haste  and  apparently 
much  excited;  requested  me  to  visit  his  father  immediately;  could 
not  tell  what  the  matter  was,  only  that  his  father  sat  by  the  stove  with 
his  face  covered  with  blood.  I  mounted  my  horse  and  rode  with  all 
possible  speed  to  his  house,  a  distance  of  four  miles.  I  found  Mr. 
Hursh  as  the  messenger  had  said,  sitting  by  the  stove,  his  face  and 
clothing  bespattered  with  blood,  and  frequently  vomiting  blood.  He 
was  not  sensible  of  his  misery,  but  complained  about  his  shoulder  and 
arm.  I  examined  his  arm  and  found  the  humerus  dislocated,  the  head 
of  the  bone  resting  in  the  axilla.  By  raising  the  arm  out  from  the 
body,  the  head  of  the  bone  slipped  into  its  socket  again.  After  this,  I 
examined  the  injury  of  the  face  and  head  more  closely  ;  found  the  upper 
lip  cut  entirely  through,  from  one  corner  of  the  mouth  to  the  other,  in 
a  semi-lunar  form,  the  convexity  toward  the  nose  ;  a  small  opening 
under  the  left  eye,  that  was  bleeding  very  profusely  ;  also  a  small  open- 
ing in  the  centre  of  the  frontal  bone — a  cut  about  one  and  one-half 
inches  long,  extending  from  the  outer  extremity  of  the  right  supercil- 
iary ridge  upward  and  outward,  into  the  temporal  fossae.  Through 
this  opening,  at  every  effort  to  vomit  or  to  clear  his  nostrils,  small 
fragments  of  brain  would  escape.  I  collected  these  until  I  had,  as  near 
as  I  could  guess,  about  one-half  ounce,  and  how  much  more  had 
escaped  before  I  saw  him,  I  can  not  suj. 

Upon  further  examination,  I  found  the  skull  fractured  from  about 
the  middle  third  of  the  left  superciliary  ridge  of  the  frontal,  upward 
and  to  the  right,  to  the  centre  of  the  same  ;  thence,  toward  the  right, 
to  the  temporal  fosste  ;  thence  toward  the  outer  extremity  of  the  right 
superciliary  ridge — the  latter  entirely  broken  down  ;  and  this  circum- 
scribed or  detached  piece  of  the  frontal  broken  up  into  four  smaller 
fralgments.  The  nasal  bones  were  driven  in  from  their  attachment ;  the 
molars  broken  loose  and  movable ;  the  superior  maxillary  driven 
downward,  and  six  of  the  front  teeth  of  the  same  broken  off  even  with 
the  gums ;  and  four  front  teeth  of  the  lower  jaw  were  pressed  back- 
ward, splitting  the  internal  alveolar  process. 

I  ascertained  that  the  patient  left  the  house  after  dinner  of  that  day, 
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to  fall  a  large  tree  to  make  rails,  and  about  half-past  four  o'clock  he 
came  to  the  house  by  himself,  without  assistance,  thus  hurt, 

I  dressed  my  patient's  wounds  the  best  I  could,  by  applying  three 
sutures  to  the  cut  on  the  lip,  and  compresses,  wet  with  cold  water,  to 
the  head  and  face  ;  stayed  with  him  all  night,  and  kept  his  head  cool. 
He  sat  upon  a  chair  nearly  all  the  night,  for  as  soon  as  he  w^ould 
lie  down  he  became  sick  at  the  stomach  and  would  vomit ;  he 
threw  up  a  quantity  of  coagulated  blood,  that  he  must  have  swal- 
lowed. 

The  next  morning,  I,  with  others,  went  to  the  tree  the  patient  cut 
down  ;  at  the  stump  of  which  we  found  a  limb  of  a  beech  tree,  that  had 
been  thrown  back  by  the  rebound  of  the  main  stock,  after  being  bent 
down  by  the  falling  ash.  Said  limb  was  four  and  one-half  inches 
thick,  and  ten  feet  long,  with  a  great  many  knots  or  points  of  small 
limbs  broken  off.  By  this  stick  we  found  a  pool  of  blood,  and  from 
it  we  could  track  the  patient,  by  the  blood,  to  the  house,  a  distance  of 
about  two  hundred  yards.  He  climbed  three  fences,  and  ojDened  and 
shut  one  gate,  on  the  route,  taking  the  most  direct  course  from  the  tree 
to  the  house. 

I  asked  him  how  he  received  the  injury,  but  he  contended  he  was 
not  hurt,  but  that  he  had  taken  a  severe  cold,  which  had  stopped  up 
his  nose. 

Jan.  11th. — Found  patient  very  restless ;  vomiting  ceased ;  slight 
reaction,  but  no  fever  ;  had  taken  no  nourishment  since  the  accident  ; 
complains  of  his  arm,  but  not  of  head  or  face ;  contends  he  has  taken 
severe  cold.  Continued  cold  water  dressing,  and  gave  cathartic  of 
calomel,  grs.  x.,  aloes  pulv.,  grs.  x,  rhei,  to  be  followed  with  oil 
in  eight  hours,  if  it  did  not  operate.    Requested  counsel. 

Jan.  12th. — On  the  fourth  day  after  injury,  Drs.  OtAvell  and  Smiley, 
of  Greenville,  Ohio,  met  me  in  counsel.  Upon  examination  again, 
we  all,  of  one  accord,  came  to  the  conclusion,  that  nothing  could  be 
done  for  the  poor  fellow,  that  he  would  die  in  three  or  four  days,  and 
that,  should  we  attempt  an  operation  to  remove  any  of  the  fragments 
of  the  frontal,  or  to  raise  the  depressed  portions,  he  would  die  under 
the  operation.  We  concluded  it  was  better  to  let  nature  alone  with 
the  case,  only. assisting,  as  indications  demanded,  with  stimulants,  an- 
tiphlogistics,  or  tonics,  and  keep  the  head  and  face  bathed  in  cold  water, 
by  means  of  saturated  compresses  applied.  Upon  this  course  of  treat- 
ment the  patient  continued  to  improve.  The  lip  cut  healed  u])  by  first 
intention ;  in  ten  days  after  the  injury,  it  was  shaved  over  without 
giving  pain. 
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(It  would  make  this  paper  too  tedious  to  report  this  case  in  detail ; 
we  will  content  ourselves  by  giving  the  remarkable  features.) 

Jan.  20th. — Patient  complained  of  severe  pain  in  the  roots  of  the 
superior  incisors,  that  had  been  broken  off  by  the  blow  in  the  face  ;  he 
insisted  on  my  removing  them.  On  seizing  a  root  with  the  forceps,  I 
found  the  bones  of  the  face  movable,  and  was  fearful  of  doing  injury  in 
the  operation  by  breaking  up  the  attachments  ;  so  I  desisted  after  remov- 
ing the  first. 

I  visited  him  daily,  and  noticed  a  gradual  improvement,  but  was 
fearful  each  day  that  I  would  find  evidences  of  compression.  This  was 
prevented,  in  my  humble  opinion,  by  the  secretion  of  the  fractured 
frontal  finding  exit  through  the  nostrils,  through  which  the  patient 
could  force  blood  and  mucus  for  three  weeks.  An  effort  at  blowing 
the  nose  would  force  air  into  the  cellular  structure  of  the  forehead, 
through  this  communication  between  the  nose  and  frontal  sinuses, 
puffing  up  the  tissues  to  such  extent  as  almost  to  lead  me  to  make  the 
mistake  of  plunging  a  knife  into  it,  under  the  impression  that  there  was 
matter  secreted.  I  examined  it  closely  by  pressure,  and  found  I  could 
dislodge  the  udnd  through  the  nose.  After  this  the  patient  would  dis- 
lodge it  by  pressing  his  hand  on  the  tumor  immediately  after  blowing 
his  nose. 

March  1st. —  Found  patient  sitting  by  the  stove,  reading  a  news- 
paper ;  complained  of  slight,  stinging  pain  at  the  root  of  nose,  and  in 
the  incisive  fossje.  Examined  fracture  closely,  and  find  the  nasal, 
molar,  superior  maxillary,  and  the  restored  teeth  of  the  lower  jaw,  all 
firmly  united  to  their  attachments  ;  but  the  front  part  of  the  superior 
maxilla  is  too  long,  allowing  the  front  teeth,  or  the  roots  of  the  upper 
and  the  lower  teeth,  to  come  together  before  the  molars  do,  thereby  pre- 
venting the  patient  from  masticating  solid  food.  I  found  the  fragments 
of  the  frontal  bone  united  to  one  another,  and  to  the  surroundings,  but 
a  little  depressed  or  behind  the  remaining  portion  of  skull  bone.  The 
patient  has  every  prospect  of  complete  recoveiy.  He  is  rational,  and 
remembers  shooting  a  pigeon  on  the  day  he  was  hurt,  and  also  recol- 
lects going  to  the  ash  tree  ;  but  does  not  remember  cutting  it  down,  or 
making  his  way  to  the  house>  or  any  thing  connected  with  the  accident. 

March  6th. — Patient  hopeful  and  cheerful ;  some  pain  at  the  root  of 
nose  ;  the  face  is  yet  much  swollen. 

March  28th. — Found  patient  eating  dinner ;  still  some  pain  at  the 
root  of  nose,  or  naso-frontal  symphisis  ;  also  pain  in  incisive  fossae  ; 
not  much  swelling.  Upon  close  examination  after  the  swelling  has 
subsided,  I  find  the  right  superior  maxillary  bone  shuts  inside  of  the 
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arch  of  the  lower  jaw  ;  and  that  the  right  eye  is  about  one-half  inch 
below  a  horizontal  line  drawn  through  the  sight  of  the  left.  All  parts 
of  the  fracture  appear  to  be  united,  at  least  immovable. 

Sept.  1st. — Find  patient  fully  recovered,  and  at  labor  on  his  farm. 
Up  to  this  writing,  have  never  heard  of  any  derangement  of  mind  from 
the  loss  of  brain. 


ARTICLE  lit. 

Remarkable  Case  of  Union  of  the  Walls  of  the  Vagina. 

BY  S.  F.  NEWCOMER,  M.D.,  GREENFIELD,  OHIO. 

On  the  22d  of  last  November,  I  was  called  to  Mrs.  O.,  wife  of  a 
young  attorney,  the  mother  of  a  boy  nineteen  months  old.  The  lady 
is  under-sized,  light  hair,  fair  skin,  of  delicate  yet  a  sound  constitu- 
tion, and  some  would  say  of  leuco-phlegmatic  temperament.  For  a 
primipara,  she  had  a  short  and  easy  labor ;  was  out  of  bed  at  the  end 
of  a  week,  and  no  accident  was  suspected  by  herself  or  accoucheur. 
She  was  now  supposed  to  have  prolapsus  uteri,  having  several  symp- 
toms usually  attending  that  affliction,  but  the  most  constant  and  an- 
noying one  was  a  bearing-down  pain,  differing  from  the  parturient 
eftbrt  only  in  degree.  With  this  information,  I  carried  with  me  an 
assortment  of  pessaries,  and  of  course  tried  to  inform  myself  of  the 
condition  of  the  vaginal  canal.  But  this  I  found  an  impractical  un- 
dertaking. By  using  force  enough  to  cause  severe  pain,  the  index  fin- 
ger— not  a  large  one — was  partially  passed  through  an  orifice  directly 
under  the  pubic  arch.  The  compression  of  the  finger  was  so  great  as 
soon  to  benumb  it,  and  its  presence  made  the  bearing-down  pains  so 
severe  and  persistent  as  to  render  its  speedy  withdrawal  necessary.  I 
informed  the  lady  and  her  friends,  that  I  could  learn  nothing  of  the 
case  by  such  an  examination,  that  was  satisfactory  or  reliable,  except 
that  the  vagina  was  in  a  state  of  almost  complete  occlusion,  and  that, 
under  the  circumstances  of  the  case,  it  was  remarkable,  and  the  first  of 
the  kind  I  had  ever  met  with  ;  that  I  had  seen  no  such  case  on  record, 
noi  heard  ol  one  in  conversation  with  my  medical  brethren.  I  am  not 
here  to  be  understood  as  being  ignorant  of  the  fact,  that  infants  are 
sometimes  bom  with  an  imperforate  vagina,  and  that  this  congenital 
imperforation  is  irremedial  in  some  cases,  while  in  others  the  puncture 
or  division  of  the  hymen  makes  all  right. 

The  friends  of  this  lady  now  infoi  med  me,  for  the  first  time,  that  she 
often  told  them  she  had  "  grown  up,"  and  had  made  the  discovery  two 
IV.— 6. 
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weeks  after  the  birth  of  lier  child.  But  tliey  could  not  think  her  state- 
ment correct ;  they  would  not  inform  me,  nor  allow  her  to  do  so,  for 
fear  of  being  laughed  at.  Her  mother  concludes,  if  there  really  was  a 
serious  obstruction,  the  womb  had  fallen  into  the  vulva  and  closed  it — 
a  conclusion  likely  to  be  formed  by  non-medical  persons. 

The  lady  was  now  confided  to  mv  care,  to  ascertain  the  leal  nature 
of  her  case,  and  to  pursue  any  course  that  would  lead  to  a  final  cure, 
if  such  was  really  practicable. 

Notwithstanding  the  favorable  report  given  of  her  short  and  easy 
labor,  I  concluded  that  laceration  of  the  perineum  had  taken  place,  and 
the  accident  being  unsuspected,  and  no  attention  paid  to  it,  the  process 
of  healing  had  gone  on  in  a  way  to  distort  the  natural  relation  of  the 
parts,  and  result  in  nearly  closing  the  vulva.  But  the  closest  scrutiny 
detected  no  traces  of  laceration  of  the  perineum  or  contiguous  parts. 
The  obstruction  was  caused  by  adhesion  of  the  sides  of  the  vagina,  be- 
giuning  at  its  posterior  wall,  on  a  line  with  the  nympha,  running  out- 
ward and  forward,  leaving  at  the  anterior  only  a  slight  orifice,  as  al- 
ready stated,  through  which  the  urine  escaped  ;  and  it  is  hardly  neces- 
sary to  add,  that  sexual  intercourse  was  out  of  the  question.  I  have 
said  the  adhesion  inclined  outward  ;  at  its  termination  the  adhesion, 
externally,  was  at  the  point  of  union  between  the  skin  and  epithelium 
of  the  labia  niajora.  The  band  thus  formed  was  two  inches  in  length, 
and,  when  not  distended,  a  full  quarter  of  an  inch  thick. 

On  the  3d  of  December,  at  10  o'clock  a.  m.,  in  the  presence  of  Dr. 
Milton  Dunlap,  of  this  place,  I  operated,  by  introducing  a  director, 
pressing  the  band  outward,  and  with  a  bistoury  cutting  down  freely  to 
the  posterior  wall  of  the  vagina,  thereby  enlarging  the  vulva  to  its 
natural  extent.  After  the  bleeding  had  ceased,  a  ple:lget  of  lint,  spread 
with  simple  cerate,  was  interposed  between  the  edges  of  the  cut  surface, 
which  now  spread  out  on  each  side  of  the  vagina  more  than  one-half 
an  inch  in  breadth.  At  night  there  was  considerable  swelling,  pain 
and  redness,  and  some  fever.  A  cathartic  at  bedtime,  and  several 
doses  of  diaphoretics  during  the  night,  had  the  effect  of  removing  most 
of  these  symptoms  during  the  next  day.  The  healing  went  on  tar- 
dily. A  week  after  the  operation,  menstruation  set  it,  and  continued 
three  to  four  days,  putting  a  stop  to  the  healing  process  during  its 
presence.  After  the  menses  subsided,  the  lint  and  cerate  dressing,  with 
an  occasional  application  of  tinct.  ferri  muriat.,  led  to  a  final  cuie,  at. 
this  date.  In  a  few  weeks  hence  I  shall  take  measures  to  correct  the 
procidentia  uteri,  which,  however,  are  quite  familiar  to  all  physicians 
of  experience.    All  care  possible  was  taken  to  prevent  a  reunion  of 
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the  divided  surfaces ;  yet  a  small  band  was  formed  posteriorly,  but  not 
to  an  extent  to  embarrass  the  functions  of  the  organ. 

One  result  of  the  operation  I  deem  worthy  of  notice  :  that  is,  the 
suspension  of  the  bearing-down  pains.  The  lady  expressed  the  greatest 
relief  from  that  annoyance  the  next  day,  and  she  is  still  in  a  great  mea- 
sure exempt  from  it. 

Having  no  data  to  go  on,  the  cause  of  this  band  uniting  the  oppos- 
ing walls  of  the  vagina,  is  left  to  the  conjecture  of  the  reader.  I  never 
took  steps  to  guard  against  such  an  accident,  unless  there  was  a  lacer- 
ation of  soft  parts.  No  such  an  event  ever  ensued  to  a  case  of  uncom- 
plicated labor.  The  sides  of  the  vagina  may  have  in  some  w^ay  be- 
come raw  or  abraded,  and  being  permitted  to  rest  in  juxtaposition, 
grew  together.  In  this  case  nothing  arrested  the  special  notice  of  either 
nurse  or  physician.  If  such  an  accident  can  take  place,  under  the  cir- 
cumstances of  this  case,  the  wonder  is,  that  it  is  not  a  more  common 
result. 


ARTICLE  IV. 

Poisoning  by  Stramonium  Leaves  used  as  an  Enema. 

BY  S.   B,  POTTER,  M.D.,  FREDERICKTOWX,  OHIO. 

0-V  the  10th  of  August,  1860,  at  9  a.  m.,  I  was  summoned  in  great 
haste  to  the  house  of  Mr.  A.,  to  see  his  lady,  who  is  rather  above 
medium  size,  and  of  plethoric  habit.  I  found  her  lying  upon  her  bed, 
in  a  comatose  condition,  inclined  to  stertorous  respiration  ;  the  tongue 
swollen  ;  fauces  red,  dry,  and  some  little  distended  ;  pupils  dilated  to 
a  great  extent ;  considerable  subsultus  ;  circulation  sixty-four.  Upon 
inquiry,  I  found  she  had  gathered  a  handful  (good  size)  of  stramonium 
leaves,  to  which  she  added  half  a  pint  of  warm  water,  and  used  a 
six-ounce  syringeful  as  an  enema  for  piles.  Whereupon  I  ordered  an 
injection  of  salt  and  water  immediately,  and  repeated  every  ten  min- 
utes until  the  rectum  was  thoroughly  cleansed.  I  also  ordered  a  very 
strong  decoction  of  coffee  made,  to  which  I  added  strong  vinegar,  and 
gave  as  freely  as  I  could.  There  being  great  difficulty  in  deglutition, 
sinapisms  were  used  freely  to  the  spine,  extremities,  etc.  Friction  with 
brandy  and  capsicum.  10  o'clock — Gave  an  emetic.  11  o'clock  — 
Patient  rallied  from  her  stupor,  and  became  raving  to  the  extent  that 
she  had  to  be  controlled  by  manual  effort,  frequently  screaming  to  the 
top  of  her  voice.  Circulation  sixty-eight  ;  extreme  irregularity  of 
muscular  action.    Ordered  a  blister  to  the  back  of  the  neck.    She  be- 
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came  more  quiet  as  the  blister  began  to  take  effect.  2  o'clock — Some 
vomiting  ;  circulation  sixty-four.  Continued  the  coffee  and  vinegar. 
3  o'clock  —  l^hysic  operated  well.  4  o'clock — Slight  improvement. 
6  o'clock  —  Consciousness  returning;  circulation  running  at  sixty- 
four.  9  o'clock — Still  improving  ;  recognizes  members  of  the  fam- 
ily ;  the  tongue  less  swollen  ;  extreme  dizziness  and  forgetful ness  • 
complains  of  being  numb  generally.  Continued  friction  with  brandy 
and  capsicum.  .  .  .  Aug.  11th,  5  a.  m. —  Decided  improvement;  cir- 
culation fifty-four ;  rested  well  ;  perfectly  sane.  Ordered  another 
cathartic,  with  sinapisms,  etc.,  etc.  7  p.  m. —  Medicine  had  its  desired 
effect  ;  the  patient  still  improving ;  numbness  disappearing  ;  remains 
somewhat  dizzy.  .  .  .  August  12th,  8  a.  m. —  The  patient  still  im- 
proving;  circulation  about  natural.  Ordered  her  to  be  taken  out 
riding,  which  made  her  quite  sick  at  the  stomach  whenever  the  car- 
riage would  stop,  but  received  much  benefit  from  the  ride.  She  was 
troubled  more  or  less  with  dizziness  for  about  six  weeks,  but  has  entire- 
ly recovered  from  its  effects. 


A  R  T  I  C  L  K    V  . 

A  Case  of  Prolapsus  of  the  Umbilical  Cord. 

BY   W.  T.   BROWN,  M.D.,  CINCINNATI. 

On  Saturday,  December  8,  1860,  at  9  o'clock  a.  m.,  I  was  called 

to  attend  Mrs.  ,  in  her  fourth  confinement.    When  I  entered  the 

room,  she  informed  me  that  the  ^membranes  had  ruptured  at  about  4 
A.  M.,  but  that  the  pains  had  not  been  very  severe  since.  I  immedi- 
ately made  an  examination,  and  found  a  large  portion  of  the  cord 
external  to  the  vagina,  and  pulsating  quite  strongly.  The  vagina  was 
moist,  and  the  os  uteri  fully  dilated. 

I  sent  for  Dr.  S.  Bonner  in  consultation,  and  upon  his  arrival  we 
placed  the  patient  upon  her  knees,  with  her  chest  and  face  also  resting 
on  the  bed,  following  out  the  plan  of  Dr.  T.  Gaillard  Thomas,  of 
New  York  city,  and  adopted  by  Dr.  Mendenhall  in  a  similar  case,  as 
published  in  the  October  number  for  1858,  of  the  Lancet  and  Observer. 
Dr.  Bonner  then  introduced  his  right  hand  into  the  vagina  and  suc- 
ceeded in  replacing  the  cord  so  far  within  the  uterus  as  to  prevent  its 
protruding  until  after  the  delivery  of  the  child.  We  had  previously 
diagnosed  twins,  and  that  the  breech  of  one  child  was  the  presenting 
part.  But  as  the  patient  had  no  pain,  and  the  breech  did  not  enter 
the  superior  strait,  we  determined  to  bring  down  the  feet. 
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She  was  placed  on  her  left  side,  and  delivered  of  one  child  in  this 
way  in  a  very  short  time.  The  second  child  also  presenting  the 
breech,  the  feet  were  bronght  down,  and  deliveiy  accomplished  with- 
ont  any  difficulty.  The  placenta  and  membranes  were  expelled  in  a 
few  minutes.  Both  children  are  living  and  quite  healthy.  The 
mother  recovered  without  any  unfavorable  sjnnptoms. 


St.  John's  Hospital. — Prof.  G.  C.  Blackma.v,  M.D.,  Surgeon.    (Reported  by 
Charles  Gree.nleaf.  M.D.,  Resident  Physician.) 

Three  Cases  of  Removal  of  Upper  Jaw. 

Case  I.— M.  J  ,  admitted  Feb.  '1,  1860  ;  fanner,  aged  30  years. 

Eleven  years  ago  he  had  some  trouble  with  the  teeth  of  the  upper  jaw, 
upon  the  left  side,  but  this  appeared  to  subside  after  the  extraction  of 
one  or  two  of  the  teeth.  Last  August,  however,  the  jaw  again 
became  painful,  and  soon  after  a  slight  tumefaction  of  the  cheek  was 
noticed. 

Present  Coiidition. — The  left  side  of  face  is  swollen  ;  the  upper  jaw 
on  same  side  presents  a  fungous  mass,  in  which  he  has  had,  especially 
at  night,  severe  lancinating  pains.  The  functions  of  the  naso-orbital 
duct  are  not  materially  interfered  with,  nor  does  the  general  health 
appear  much  affected. 

February  3d. — The  patient  having  been  placed  under  the  influence 
of  chlorofonn,  Prof.  Blackman  proceeded  to  operate,  the  class  of  the 
Medical  College  of  Ohio  being  present.  An  incision  was  made  by 
the  side  of  the  ala  of  the  nose,  and  extended  through  the  lip,  in  the 
mesial  line  ;  the  coronary  artery  was  much  enlarged,  and  gave  rise  to 
considerable  haemorrhage  ;  the  bone  was  found  to  be  converted  into  a 
cartilaginous  substance  mixed  with  brain-like  matter,  which  also 
filled  the  antrum,  and  was  veiy  vascular,  giving  lise  to  great  hfemor- 
rhage.  This  was  torn  away  with  the  bone  gouge  forceps,  and  the 
hiemorrhage  checked  by  means  of  pressm-e  and  the  persulphate  of  iron. 
After  his  recovery  from  the  effects  of  the  chlorofonn.  stimulants  were 
administered  and  he  reacted  well.    R  Morphia  sulph.,  gr.  ss. 

February  4th. — Slept  well ;  no  hiemorrhage ;  is  very  comfortable  ; 
removed  the  lint,  and  syringed  out  the  cavity. 

February  8th. — Wound  healed  ;  discharge  less  ;  general  health  a« 
good  as  ever,  and  patient  left  for  home. 
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In  liis  remarks  to  tlic  class,  Prof.  Blackman  alluded  to  the  unsatis- 
factory results  which  generally  followed  the  removal  of  the  upper  jaw 
in  similar  cases,  and  predicted  an  early  return  of  the  disease.  He 
referred  to  a  few  exceptional  cases  in  which  the  operation  had  saved 
life,  and  particularly  to  a  case  reported  by  Mr.  Byrne,  in  the  fortieth 
volume  of  the  Edinburgh  Medical  and  Surgical  Journal,  in  which 
"a  large,  soft,  bloody,  most  malignant  looking  tumor,  which 
encroached  upon  the  cavity  of  the  mouth,  and  elevated  the  cheek," 
was  removed  by  him,  and  two  years  afterward  the  patient  remained 
perfectly  well.  He  also  mentioned  the  attempts  which  had  been  made 
to  prolong  life  in  these  cases  by  ligating  the  primitive  carotid  artery, 
and  remarked  lliat  although  this  operation  had  frequently  arrested  for 
awhile  the  progress  of  the  disease,  it  had  generally  failed  to  cure  the 
patient.  Jn  his  own  practice,  however,  he  had  saved  one  patient,  on 
whom  some  ten  years  before  \w  had  tied  both  primitive  carotid 
arteries,  theie  having  been  an  interval  of  three  weeks  between  the 
operations.  Prof.  B.  concluded  his  remarks  on  the  case  by  acknowl- 
edging the  indebtedness  of  the  profession  to  the  late  Mr.  Liston,  of 
London,  who,  in  his  "  Observations  on  some  Tumors  of  the  Mouth 
and  Jaws,"  published  in  the  Medico- Chirurgical  Transactions  of  Lon- 
don, vol.  XX.,  had  ]K)inted  out  the  class  of  cases  in  which  extirpa- 
tion was  likely  to  be  followed  with  success. 

As  predicted  by  Prof.  B.,  the  disease  in  a  few  months  reappeared  in 
the  above  case,  and  destroyed  the  patient. 

Case  II. — Catherine  C  ,  admitted  May  1,  1860,  aged  thirty 

years,  married.  About  a  year  ago  noticed  a  swelling  on  left  cheek, 
just  below  the  eye,  which,  giving  her  no  pain  or  inconvenience,  was 
neglected,  until  from  its  size  the  teeth  interfered  with  mastication,  and 
she  had  them  extracted.  Immediately  after  this  the  tumor  increased 
rapidly  in  size,  at  times  giving  her  some  pain,  and  fluctuation  being 
discovered  at  its  most  dependent  part,  it  was  lanced,  blood  only  fol- 
lowing the  operation.  About  three  weeks  ago,  an  ulceration  of  the 
gums  around  the  sockets  from  which  the  teeth  had  been  extracted, 
commenced,  buK  is  only  superficial . 

Present  Condition. — Left  cheek  swollen  to  about  the  size  of  a  fist ; 
tumor  feels  hard,  not  painful  on  pressure,  and  integuments  loose  over 
it ;  in  the  mouth  the  jaw  is  greatly  swollen  and  nodulated  on  its  sur- 
face ;  gums  for  some  distance  back  slightly  ulcerated  ;  discharge  very 
slight  ;  no  bleeding. 

At  3^  o'clock  p.  M.,  Prof.  Blackman  proceeded  to  extirpate  the 
superior  maxillary  bone,  the  patient  being  under  the  influence  of  chlo- 
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reform.  No  external  incisions  were  made,  but  the  tumor  was  taken 
entirely  out,  with  the  bone  gouge  forceps  and  Fergusson's  forceps. 
The  haemorrhage  was  trifling  ;  patient  rallied  well  from  the  chloro- 
foim,  and  cold  applications  were  ordered. 

May  3d. — Patient  doing  well  ;  some  tumefaction  of  left  side,  for 
which  a  lead  wash  was  ordered.  .  .  May  7th. — Has  improved  rapidly, 
and  to-day  left  for  home,  in  excellent  health. 

During  the  present  month,  (January,)  Prof.  B.  heard  from  the 
patient,  and  there  was  no  sign  of  a  return  of  the  disease. 

Case  III.— John  Dean,  admitted  October  23d,  1860,  aged  forty- 
seven  years,  butcher.  Last  February  had  a  pain  in  the  molar  tooth 
of  the  right  side  of  the  upper  jaw,  for  which  the  tooth  was  extracted, 
and  a  small  abscess  on  the  inner  side  of  the  jaw  was  lanced.  Since 
then  the  jaw  has  continued  to  enlaige,  at  times  giving  pain,  until  it 
reached  its  present  size,  which  is  about  that  of  an  orange,  hard  and 
somewhat  nodulated,  and  very  vascular  and  giving  no  pain. 

October  24th. — At  eleven  o'clock  a.  m.,  after  preparation  of  the 
patient  by  brandy,  Prof.  Blackman,  in  the  presence  of  the  class  of  the 
Medical  College  of  Ohio,  proceeded  to  extirpate  the  superior  maxillary 
bone.  An  incision  was  commenced,  (the  patient  being  under  the 
influence  of  chloroform,)  below  the  inner  angle  of  the  eye,  carried 
down  to  a  level  with  the  ala  of  the  nose,  thence  across  to  septum  of 
nose,  and  thence  down  the  mesial  line,  dividing  the  lip.  Another 
incision  was  made,  from  the  angle  of  the  mouth  to  the  zygomatic 
arch,  the  flap  dissected  up,  and  a  saw  carried  through  the  symphisis 
of  the  jaw  ;  but  breaking  at  that  stage  of  the  operation,  the  bone  gouge 
forceps  were  used  to  complete  the  extirpation.  The  h£emorrhage  was 
profuse,  but  easily  controlled  by  the  use  of  persulphate  of  iron,  and 
the  flaps  brought  together  by  sutures.  The  mouth  is  to  be  syringed 
with  a  mucilage,  and  his  diet  is  to  be  beef  tea. 

October  25th. — Passed  a  comparatively  comfortable  night.  The 
face,  however,  is  much  swollen,  and  has  a  decidedly  erysipelatous  ap- 
pearance, but  a  wash  of  sulphate  of  iron,  followed  by  free  use  of  col- 
lodion, rapidly  reduced  the  swelling.  Considerable  blood  has  been 
vomited,  which  was  swallowed  during  the  operation. 

October  27th. — An  offensive  odor  from  the  mouth  was  destroyed 
by  the  us  eof  diluted  Labarraque's  solution,  and  the  bowels  being  a  little 
torpid,  blue  mass,  gr.  x.,  was  ordered ;  general  health  excellent. 

November  5th. — Wounds  are  firmly  united,  and  but  for  a  little 
difficulty  in  speaking  he  is  as  well  as  ever,  and  was  to-day  sent  home. 

Cockle-Burr  in  Larynx. — Thomas  C  ,  admitted  December  3, 
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1860,  aged  twenty-one  years,  fanner.  Eight  days  ago,  while  walking 
through  a  field,  got  a  "  cockle-burr  "  on  his  glove,  and  while  taking  it 
off  with  his  teeth,  during  an  inspiration  it  passed  down  into  the 
larynx,  where  it  is  now  lodged.  He  complains  of  some  pain  on  the 
right  side  of  larynx,  and  can  only  speak  in  a  whisper. 

At  1^  o'clock  this  p.  m.,  Prof.  Blackman,  in  the  presence  of  the 
class,  divided  the  thyroid  cartilage,  in  the  median  line,  to  an  extent 
sufficient  to  admit  the  end  of  the  little  finger,  and  after  a  few  thrusts 
with  a  probe  the  foreign  body  was  expelled  through  the  mouth. 
There  was  but  little  ha?morrhage.    Chloroform  was  not  used. 

December  4th. — Passed  a  good  night,  and  feels  very  comfortable  ; 
brought  the  edges  of  ^the  wound  together  with  isinglass  plaster  and 
collodion. 

December  5th. — Doing  well  ;  has  some  soreness  at  the  point  for- 
merly occupied  by  the  burr,  and  has  a  slight  cough, 

December  10th. — Very  much  improved  ;  has  almost  regained  his 
full  tone  of  voice. 

December  12th. — Can  now  speak  in  nearly  a  natural  tone  of  voice  ; 
wound  about  healed,  and  to-day  patient  left  for  home. 

In  his  clinical  remarks,  Prof.  Blackman  observed  that  in  this  and  a 
case  precisely  similar,  about  two  years  ago,  he  had  opened  the  thyroid 
cartilage  at  once,  as  cases  were  reported  in  which  surgeons,  after 
dividing  the  crycoid  cartilage  and  cryco-thyroid  membrane,  had  been 
unable  to  dislodge  the  foreign  body,  but  had  been  compelled  at  last  to 
incise  the  thyroid  cartilage,  whereas  in  his  own  cases,  the  cockle  bur 
had  been  readily  thrust  through  the  mouth.  He  also  called  the  atten- 
tion of  the  class  to  the  immediate  loss  of  voice  followinj^  the  inhala- 
tion of  the  cockle-burr,  and  remarked  that  in  some  in  stances  the  patient 
never  fully  regained  it.  In  one  reported  case,  the  voice  returned 
suddenly  in  a  fit  of  rage,  some  three  weeks  after  the  operation. 


Vomiting  in  Pregnancy. — According  to  a  statement  before  the  Louis- 
ville College  of  Physicians,  Dr.  Thumb  has  found  bisidphate  of  soda 
and  crab-cider  a  specific  against  this  trouble.  Another  member,  whose 
name  is  not  mentioned,  advised  in  a  very  distressing  case,  after  failure 
of  a  good  many  prescriptions,  cold  hip-baths.  The  husband  modified 
this  suggestion  by  pouring  a  pitcher  of  cold  water  down  the  spine, 
with  prompt  alleviation  of  symptoms  whenever  resorted  to.  Several 
members  had  used  the  oxalate  of  cerium  with  quite  satisfactory  results 
in  similar  cases,  and  others  entirely  without  benefit. — Med.  Xews. 
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Proceedings  of  the  Wayne  County  Medical  Association. 

Reported  by  Jas.  F,  Hibberd,  M.D.,  Secretary  j)ro.  tern. 

Richmond,  January  3,  1861. 

President  Brandon  called  the  Association  to  order.  The  Commit- 
tee on  New  Diseases  and  New  Remedies  made  a  report. 

No  new  disease  had  occurred  during  the  past  year,  so  far  as  its 
observation  of  current  medical  history  extended,  though  a  new  form 
of  intermittent  fever  had  been  epidemic  in  Paris,  with  paroxysms  at 
very  short  intervals,  and  not  only  unrelieved,  but  actually  aggravated, 
by  the  ordinary  anti-periodics.  The  report  also  stated  that  Dr.  Bar- 
tholomew, assistant  surgeon  U.S.A.,  had  satisfactorily  shown  that 
the  "  mountain  fever,"  described  by  Dr.  Ewing  in  1855,  as  existing 
in  the  Rocky  Mountains,  was  nothing  more  than  typhoid  fever  and 
malarial  fever,  with  modifications,  caused  by  the  elevated  position  in 
which  they  occurred. 

Dr.  Bartholomew's  experience  was  obtained  at  Fort  Bridger,  U.  T. 

Among  new  remedies  permanganate  of  potash  was  presented,  on 
^the  authority  of  Mr.  Henry,  a  British  surgeon,  as  a  superior  dressing 
for  suppurating  sores,  particularly  suppurating  burns,  in  the  stead  of 
the  poultice,  which  Mr.  Henry  thinks  often  poisons  the  system  indi- 
rectly, by  retaining  the  discharges  and  causing  their  absorption. 

The  preparation  of  permanganate  of  potash  recommended  was 
Condy's  Disinfecting  Fluid,  diluted  with  from  30  to  500  parts  of 
water.^  A  part  of  its  value  is  attributed  to  its  deodorizing  qualities. 

Rhubarb  in  Suppurating  Burns. — Dr.  Rittenhouse,  of  Pennsylvania, 
sa}  s  the  best  application  to  suppurating  burns  he  has  ever  tried,  is 
one  part  of  powdered  rhubarb,  mixed  with  two  parts  lard,  and  applied 
on  linen  cloths. 

Bismuth  and  Glycerine  in  Burns. — Prof.  Richardson,  of  New 
Orleans,  recommends  sub-nit.  bismuth  and  glycerine  to  be  rubbed 
together  in  a  mortar  to  the  consistence  of  paste,  or  thick  paint,  and 
apply  with  camel's  hair  brush  or  mop  of  soft  rag  ;  cover  with  carded 
cotton,  and,  if  necessary,  retain  with  loose  bandage. 

All  appear  to  agree  to  the  therapeutic  value  of  this  mixture,  but 
Dr.  Gibbs,  of  New  York,  who  thinks  its  cost  will  stand  in  the  way  of 
its  introduction  into  general  practice. 
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Spme  conversation  followed  about  poultices  and  the  management 
of  burns.  It  was  conceded  that  poultices  were  carried  to  an  unwar- 
rantable length  in  the  treatment  of  suppurating  sores  ;  but  where  an 
emolient  was  needed,  and  circumstances  did  not  allow  of  the  applica- 
tion of  the  more  convenient  and  cleanly  wet  cloth,  the  poultice  would 
be  very  properly  applied. 

Dr.  Butler  had  treated  a  burn  with  lead  paint  until  he  became  fear- 
ful of  lead  poisoning,  then  substituted  a  paste  of  whiting  and  oil,  and 
finally  simple  puUy,  which  was  pressed  out  into  a  thin  sheet  and  laid 
over  the  sore  at  each  dressing.  Both  to  himself  and  his  patient  this 
afforded  the  most  acceptable  dressing  he  had  ever  used. 

Galvanism. — Mr.  Lobb  thinks  that  the  gentle  continuous  current 
from  a  Pulvermach  chain,  is  a  specific  for  idiopathic  peripheral  neural- 
gia. The  committee  suggest  caution  in  the  use  of  the  common  gal- 
vanic machine  used  for  medicinal  jiurposes,  which  operates  by  a  rapid 
alternation  of  the  direct  and  reverse  current.  While  this  is  a  potent 
exciter  of  nerve  force,  it  is  at  the  same  time  a  rapid  exhauster  of 
nerve  vitality. 

Hypodermic  Exhibition  of  Narcotics. — The  committee  refer  to  this  as 
a  new  and  valuable  addition  to  our  methods  of  administering  certain 
medicines. 

Position  a  Remedy  for  Stertor. — Mr.  Bowles,  after  repeated  trial, 
assures  the  profession  that  stertor  in  apoplexy,  etc.,  is  immediately 
relieved  by  turning  the  patient  well  on  his  side,  so  that  the  paralyzed 
tongue  and  velum  palati  will  fall  forward,  and  the  mucus  drain 
away.  Very  soon,  also,  the  phenomenon  of  partial  suffocation  accom- 
panying the  stertor,  will  disappear. 

Acupressure  as  a  Haemostatic. — Originating  with  Prof.  Simpson,  this 
method  of  arresting  surgical  haemonhage  in  some  cases  has  been 
warmly  advocated  by  some  good  surgeons,  and  condemned  by  others. 
Its  real  value  will  only  be  established  after  further  experience. 

Fat  as  an  Antidote  to  Poisoning  by  Arsenic. — A  small  quantity  of 
fat,  as  of  milk,  meat,  etc.,  will  reduce  the  solubility  of  arsenious  acid 
to  about  one-twentieth  of  what  ordinarily  belongs  to  it,  according  to 
Dr.  Blondlot.  Hence,  fat  swallowed  immediately  after  arsenic  will 
hold  it  nearly  or  quite  harmless  until  radical  means  can  be  adopted  to 
evacuate  the  stomach.    If  this  is  true,  it  has  immense  practical  value. 

Saccharated  Lime. — Great  value  is  claimed  for  this  preparation  by 
Dr.  Cleland,  as  an  antacid,  tonic  and  laxative.  If  it  has  a  moiety  of 
the  virtues  he  claims  for  it,  it  is  a  valuable  addition  to  our  materia 
medica.    Dose,  twenty  to  sixty  minims  in  a  glass  of  soft  water. 
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Oxalate  of  Cerium. — Dr.  Lee,  of  Blockley  Hospital,  Philadelphia, 
confoms  Prof.  Simpson's  statements  of  the  value  of  oxalate  of  cerium 
in  obstinate  vomiting  of  advanced  pregnancy,  and  has  likewise 
obtained  great  good  from  it  in  the  emesis  of  pulmonary  tuberculosis, 
and  in  pyrosis  and  hysterical  vomiting.  He  credits  it  with  valuable 
tonic  properties,  and  has  given  it  with  marked  benefit  in  a  tonic  dys- 
pepsia. He  gave  it  in  doses  of  one  or  two  grains  in  pill  every  two  or 
three  hours. 

Iodide  of  Ammonium. — This'  drug  is  reputed  valuable  in  all  cases 
where  potas.  iod.  is  indicated,  particularly  in  constitutional  syphilis. 
Its  claimed  advantages  are  :  greater  acceptability  to  the  stomach,  its 
effect  more  rapidly  produced,  and  the  quantity  required  less.  From 
two  to  sixteen  grains  given  per  day. 

Chloroform  in  Congestive  Chills. — An  almost  hopeless  case  of  con- 
gestive chill  was  relieved  by  Dr.  Keator,  with  five-drop  doses  of  chlo- 
roform given  every  ten  or  fifteen  minutes  for  two  hours.  Prof.  Byrd 
was  equally  successful  in  a  similar  case  with  chloroform,  given  in  the 
ordinary  way,  by  inhalation. 

 After  the  report,  of  which  the  above  is  a  brief  synopsis,  was 

disposed  of.  Dr.  M.  C.  West  read  the  following  paper  on 

HYPODERMIC  MEDICATION. 

Among  the  many  improvements  and  contrivances  for  the  introduc- 
tion of  medicines  into  the  system,  and  their  application  to  diseases, 
which  have  for  the  last  few  years  filled  an  important  place  upon  the 
pages  of  medical  periodicals,  and  tell  the  unlimited  variety  and  power 
of  invention  possessed  by  the  human  mind,  is  one  which  originated 
with  Dr.  Alexander  Wood,  of  Edinburgh,  and  was  brought  out  by 
Charles  Hunter,  of  London,  under  the  name  of  the  Hypodermic 
Method,"  in  which  the  medicinal  agent  employed  is  injected  into  the 
subcutaneous  cellular  tissue,  by  means  of  a  small  syringe. 

Dr.  Wood  has  long  been  in  the  habit  of  making  subcutaneous 
injections  in  neuralgic  affections,  and  attributed  the  success  of  his 
practice  to  the  localization  of  the  remedy.  But  his  explanation  of  the 
action  of  remedies  thus  employed  is  not  only  not  confirmed,  but  is 
disproven  by  facts  ;  for  those  who  have  had  experience  with  this 
method  of  treatment,  must  have  repeatedly  seen  as  striking  and  cura- 
tive effects  when  the  injection  was  made  in  another  part  of  the  body, 
as  when  localized  to  the  diseased  tissue.  And  further,  the  non-locali- 
zation of  the  remedy  obviates  much  of  the  liability  to  the  production 
of  abscesses,  which  have  sometimes  resulted  from  the  frequent  repe- 
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tition  of  the  injection  into  the  same  spot.  It  is  also  less  likely  to  be 
followed  by  inflammation,  and  much  less  pain  must  accompany  the 
injection  of  a  healthy,  than  an  unsound  or  morbidly  sensitive  part. 

Having  experienced  most  gratifying  results  from  a  limited  applica- 
tion of  this  method,  when  powerful  agents  employed  by  ordinary 
methods  seemed  to  have  lost  their  influence  in  controlling  one  of  the 
most  important  attendants  upon  disease — namely,  pain — so  much  of 
the  cases  treated  as  will  show  what  effect  was  produced  by  the  sub- 
cutaneous injection  in  ameliorating  the  sufferings  of  the  patient, 
will  appear  from  the  notes  taken  at  the  time. 

Case  I. — E.  B.  H.,  aged  48,  had  been  affected  with  acute  rheu- 
matism, involving  the  hip  and  tliigh  of  the  right  side,  for  about 
three  weeks,  and  under  treatment  about  one  week,  when  the  inflam- 
mation extended  down  to  the  calf  and  ankle.  The  pain  in  the  thigh 
was  quite  intemiitting,  though  the  whole  limb  and  side  were  exquis- 
itely sensitive.  The  slightest  pressure,  and  even  friction  of  his  cloth- 
ing, produced  the  most  intolerable  suffering.  Paroxysms  of  intense 
pain  regularly  commenced  about  five  o'clock  in  the  evening,  and  con- 
tinued until  about  two  o'clock  in  the  morning,  when  the  severity  of 
his  sufferings  would  gradually  subside,  and  leave  the  patient  compar- 
atively comfortable  during  the  remainder  of  the  night  and  day. 

April  21st, — Was  brought  to  our  place  in  his  carriage,  and  aided 
by  a  pair  of  crutches,  he  succeeded,  with  great  difficulty  and  suffering, 
in  helping  himself  from  the  carriage  to  the  office.  He  complained,  at 
this  time,  mainly  of  his  thigh  and  hip,  constantly  and  imperatively 
demanding  relief,  expressing  a  willingness  that  anything  which  pre- 
sented a  single  hope  of  affording  relief  from  his  suffering  should 
receive  a  trial,  as  he  conceived  that  no  reasonable  usage  could  add  to 
the  violence  of  his  pains.  We  used,  for  the  first  time,  the  hypodermic 
injection,  employing  twenty  minims  of  solution  of  sulphate  of  mor- 
phia, containing  one  half-grain  of  the  salt.  The  injection  was  made 
in  the  upper  and  outer  part  of  the  thigh,  and  caused  the  patient  to 
Buffer  but  little  additional  pain.  In  less  than  ten  minutes,  he 
expressed  himself  much  relieved,  and  after  fifteen  minutes  he  walked 
to  his  carriage,  unaided  by  his  crutches,  and  without  experiencing 
pain.  He  was  free  from  suffering,  and  rested  well  during  the  night, 
the  first  sleep  he  had  enjoyed  in  the  early  part  of  the  night  for  three 
weeks. 

No  pain  worthy  of  remark  was  experienced  until  about  5  p.  m. 
the  next  day,  the  usual  time  for  the  return  of  the  painful  paroxysm, 
when  his  sufferings  begun  to  be  somewhat  aggravated,  but  the  sever- 
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ity  soon  passed  away,  and  he  rested  till  about  midnight,  when  he  sent 
for  me  to  repeat  the  injection.  Solution  of  the  same  strength  and 
quantity  was  used  as  on  the  21st,  after  which  he  soon  fell  into  a 
sound  sleep.  He  remained  comparatively  free  from  pain  until  the 
evening  of  the  25th,  when  he  asked  to  have  the  injection  repeated, 
though  his  suffering  was  by  no  means  so  intense  as  it  had  previously 
been.  Fifteen  minims  of  solution  of  same  strength  as  had  been  used 
on  the  former  occasions,  was  injected,  which  secured  for  the  patient  a 
night  of  refreshing  sleep.  The  following  night  he  slept  in  bed,  with 
little  or  no  aggravation  of  his  sufterings,  which  he  had  not  done  for 
more  than  two  weeks,  having  found  his  pain  most  tolerable  while 
resting  upon  his  crutches  during  the  early  part  of  the  night,  and 
seated  in  a  chair  with  the  painful  limb  elevated,  during  the  latter  portion. 

Although  the  patient  was  treated  all  the  time  upon  the  ordinary 
remedies,  as  anodynes,  anodyne  diaphoretics,  and  alkaline  diuretics 
and  purgatives,  still  no  check  seemed  to  be  put  to  the  disease,  until 
the  patient  was  made  free  from  pain  by  the  first  resort  to  the  subcuta- 
neous injection ;  and  from  the  time  of  the  second  injection,  convales- 
cence may  be  said  to  have  been  established,  though  he  was  unable  to 
attend  to  his  business,  which  is  stone-cutting,  for  ten  days  or  more 
after  the  time  of  the  last  injection. 

Case  II. — Mrs.  W.  C,  aged  37,  had  been  under  treatment  for  neu- 
ralgia in  the  left  lower  limb,  for  about  five  days,  without  any  apparent 
curative  effect  from  the  use  of  ordinary  remedies. 

June  14th. —  Made  subcutaneous  injection  in  the  thigh  of  one-third 
grain  of  sulph.  morphia  in  fifteen  minims  of  water.  Relief  was  almost 
instantaneous,  and  continued  for  about  twenty-four  hours,  when,  at 
the  request  of  -the  patient,  it  was  thought  advisable  to  repeat  the  injec- 
tion. E^lief  was  afforded  as  before,  and  proved  permanent.  Admin- 
istered, internally,  quinine  and  iron. 

Case  III. — Convalescent  four  days  from  a  tedious  course  of  inter- 
mittent fever,  Mrs.  M.  W.,  aged  28  years,  assisted  in  scrubbing  the 
floor  on  Saturday  afternoon,  August  11th,  1860.  Some  six  hours 
afterward,  a  severe  rigor  of  about  eight  hours'  continuance,  set  in,  fol- 
lowed by  reaction  of  corresponding  severity,  developing  acute  rheuma- 
tism in  the  hip  joint,  involving  the  thigh,  of  the  left  side.  Pulse,  110 
beats  per  minute. 

Prescribed  hydragogue  cathartic  and  alkaline  diuretic,  with  sulph. 
morphia  in  one-fourth  grain  doses,  to  be  repeated  every  two  hours  until 
pain  subsided,  after  the  operation  of  the  cathartic.  Three  doses  of 
the  morphia  were  taken  before  relief  was  obtained. 
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During  the  next  day  or  two,  the  infiammation  continued  with  little 
abatement,  attended  by  almost  constant,  excniciating  pain,  especially 
on  motion,  and  very  perceptible  enlargement  of  the  limb.  Fever  was 
checked  by  the  first  prescription,  which  was  followed  by  quinine  and 
morphia,  with  such  consecutive  treatment  as  seemed  indicated,  inter- 
nally, and  Rogers*  Embrocation  applied  locally. 

14th,  6  A.  M. —  Found  the  patient  much  exhausted  from  having 
spent  most  of  the  previous  night  in  retching  and  vomiting.  Consid- 
erable febrile  excitement  present ;  pulse  120  ;  complained  of  most  excru- 
ciating pain  in  the  calf  of  the  leg.  In  jected  one-third  grain  sulph.  mor- 
phia in  solution  per  hypodermic  method,  which  gave  relief  in  a  very  few 
minutes.  This  injection  was  followed  by  cramping  in  the  stomach, 
which  was  speedily  controlled,  however,  by  applications  of  horse- 
radish leaves  over  the  epigastrium,  with  camphoretted  tincture  of 
opium  and  tincture  of  castor  internally  ;  after  which  she  remained  com- 
fortable during  the  day.  Gave  acetate  potass  solution  every  three 
hours. 

15th. —  Had  passed  a  good  night ;  continued  prescription.  About 
3  p.  M.,  was  called  on  account  of  the  return  of  pain,  now  mostly  referred 
to  the  ankle.  Repeated  the  injection  as  before,  which  gave  relief  in 
five  minutes. 

16th. —  Apparently  much  better  ;  sleep  was  refreshing,  during  which 
there  was  free  jjersj^iration  ;  appetite  much  improved  ;  no  pains  except 
on  moving  the  limb,  which  was  somewhat  diminished  in  size  ;  com- 
posed in  mind,  and  quite  cheerful.  Continued  prescription,  and  envel- 
oped the  limb  in  flannel.  Discontinued  the  potass,  and  substituted 
Seidlitz  powders,  the  fomier  having  become  irritating  to  the  stomach. 

On  the  afternoon  of  the  17th,  severe  pains,  situated  just  posteriorly 
to  the  internal  malleolus,  caused  the  patient  to  ask  for  the  injection  to 
be  repeated,  as  the  most  rapid  and  efficient  means  of  procuring  relief. 
During  the  process,  however,  to  the  sore  disappointment  of  the  patient, 
the  piston  rod  broke  before  the  injection  was  completed,  and  the  effect 
was  but  partial.  Morphia  was  given  per  stomach  in  one-fourth-grain 
doses,  repeated  every  hour  until  pain  subsided.  From  this  time  the 
pain  was  not  troublesome,  and  under  treatment  varied  to  meet  present 
indications,  she  progressed  slowly  but  steadily  to  a  state  of  health. 

Case  IV. —  Mrs.  K.  H.,  resident  of  Massachusetts,  aged  25,  of  more 
than  medium  size,  fair,  transparent  skin,  light-brown  hair,  and  decid- 
edly nervous  temperament,  seven  months  advanced  in  her  second  preg- 
nancy ;  has  been  subject  to  hysterical  paroxysms  for  the  last  year  and 
a  half,  having  been  much  more  frequent  during  the  last  year  than  pre- 
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viously.  During  this  time  she  had  been  treated  by  three  different 
physicians  of  the  regular  profession,  each  of  whom,  after  a  reasonable 
trial,  had  pronounced  her  case  incurable  "  by  direct  medication,  and 
advised  the  free  inhalation  of  chloroform  during  the  violence  of  the 
paroxysm,  as  the  only  efficient  means  of  procuring  relief,  and  much 
persuasion  was  required,  by  the  friends  of  the  patient,  to  induce  her  to 
submit  to  a  trial  of  any  other  means.  So  exclusive  was  her  confidence 
in  the  power  of  chloroform,  that,  during  a  severe  paroxysm,  which 
had  continued  for  thirteen  hours  previous  to  my  visiting  her  on  the 
afternoon  of  the  26th  November,  six  ounces  of  that  hitherto  all -efficient 
remedy  had  been  either  inhaled  by  the  patient  or  wasted  about  the 
room,  with  no  other  effect  than  to  produce  a  continued  state  of  wild- 
ness.  When  I  saw  her  she  was  suffering  the  more  marked  conditions 
attendant  upon  a  paroxysm  of  hysteria,  as  alternate  chillings  and  flash- 
ings of  heat  upon  the  surface  ;  labored  or  obstructed  respiration  ;  fits 
of  laughter  and  expressions  of  unnatural  affection,  alternating  with 
moaning,  sighs,  disgust  and  tears.  Momentary  spasms  were  present, 
yet  her  most  constant  and  important  symptom  was  intense  pain  refer- 
red to  the  cardiac  region. 

Made  subcutaneous  injection  of  three-Fourths  grain  of  sulph.  mor- 
phia, in  solution,  into  the  right  arm.  In  about  ten  minutes  all  spasm 
of  the  extremities  and  complaint  of  pain  ceased,  and  in  about  thirty 
minutes  the  patient  was  in  a  sound  sleep.  She  awoke  after  sleeping 
half  an  hour.  Still  rather  delirious,  but  free  from  pain.  About  thj-ee 
hours  from  the  time  of  the  injections,  her  mind  became  clear,  and  she 
passed  a  tolerably  good  night.  During  the  evening  she  took  food  fre- 
quently, with  tincture  of  castor  in  teaspoonful  doses  every  three  hours. 

Saw  the  patient  next  morning  at  9  o'clock.  Had  eaten  a  reasonable 
breakfast  with  good  relish.  Very  cheerful,  and  inclined  to  jesting. 
Gave  iron  and  quinine  in  tonic  doses  ;  also  tincture  of  castor  and 
valerian  every  four  hours.  Left  two  powders  of  sulph.  morphia,  each 
containing  about  three-fourths  grain,  to  be  given  in  case  the  pain 
returned.  The  pain  returned  at  1  p.  m.,  and  both  powders  having 
been  given  without  any  appreciable  effect,  at  3  p.  m.  I  was  called. 
Half  an  hour  later,  I  again  injected  three-fourths  grain  sulph.  morphia 
in  solution,  which  gave  relief  as  before,  but  did  not  induce  sleep.  Dis- 
continued the  quinine  and  iron,  and  gave  a  cathartic  of  calomel  and 
aloes,  to  be  followed  by  castor  oil.  After  the  operation  of  the  cathar- 
tic, the  powders  were  to  be  resumed.    Tincture  continued. 

The  symptoms  which  marked  the  paroxysms  did  not  return,  but  in 
lieu,  her  stomach  became  rebellious,  obstinately  refusing  all  food  ;  the 
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smallest  quantity  of  any  substance  causing  intense  pain,  immediately 
upon  being  received  into  tbat  organ.  This  condition  continued  to 
recur,  during  the  middle  of  the  day,  until  the  first  of  December,  when, 
with  the  intervention  of  uterine  pains,  all  vomiting  and  retching 
ceased.  On  the  evening  of  the  3d,  after  a  labor  of  about  four  hours, 
she  gave  birth  to  a  healthy  male  child,  of  seven  and  a  half  months, 
weighing  five  and  a  half  pounds.  With  the  cessation  of  her  labor, 
terminated  all  her  previous  difficulties. 

 Dr.  Butler  read  notes  taken  at  the  post  mortem  examination  of 

W.  J.  L.,  aged  about  60  years,  who  died  of  tuberculosis  of  the  lungs. 
During  the  latter  months  of  his  life,  for  much  of  the  time  his  circu- 
latory apparatus  presented  the  phenomenon  of  having  but  one  arterial 
pulsation,  as  evidenced  at  the  wrist  in  the  radial  artery,  to  two  pulsa- 
tions of  the  heart.  That  is,  when  the  heart  was  beating  120  times  per 
minute,  the  radial  artery  indicated  but  60  beats  in  the  same  time. 

No  morbid  appearance  was  found  in  the  heart  to  account  for  this 
irregularity,  unless  the  close  adherence  of  the  pericardium  to  the  sur- 
rounding tissues  was  sufficient.  The  cavity  of  the  pericardium,  car- 
diac walls,  and  valves  were  nomial. 

Dr.  Butler  also  read  notes  of  a  fatal  case  of  diphtheria  in  a  boy, 
aged  4  years.  This  was  a  case  of  relapse,  which  the  Doctor  saw  on 
the  evening  of  Dec.  5th.  But  little  swelling  about  the  throat,  internal 
or  external,  and  exudation  not  extensive.  The  unpleasant  ''symp- 
toms were  drowsiness,  a  slow  pulse,  50  beats  per  minute,  and  bloody 
lymph  dried  upon  the  teeth."  No  urine  had  been  voided  for  thirty- 
six  hours,  and  the  catheter  inserted  showed  none  in  the  l)ladder. 

The  Doctor  was  called  again  early  next  morning.  The  patient  had 
rested  well  ;  was  still  disposed  to  sleep,  but  easily  aroused ;  no  radial 
pulse  ;  heart  beat  irregularly  ;  perfectly  rational ;  breathed  easy  ;  still 
no  urine ;  muscular  strength  good  ;  could  not  or  would  not  swallow  ; 
had  a  convulsion  soon  after,  and  died  at  1  o'clock  p.  m. 

Dr.  B.  adds  :  "  Death  resulted  from  failure  of  circulation  and  secre- 
tion—  as  evidenced  by  the  arrest  of  the  functions  of  the  kidneys  and 
heart  —  caused  by  the  effect  of  the  morbific  poison  of  the  disease  upon 
the  nerves  of  organic  life." 

It  was  suggested  that  death  was  probably  caused  by  uremia. 

Dr.  Thomas  w^as  appointed  essayist,  and  Dr.  Personett  alternate. 
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1.  Society  of  Surgery,  Paris. — M.  Bouvier  reported,  in  the  name  of 
Mirault,  [D' Angers,)  two  cases  of  traumatic  aneurism,  cured  hy 
digital  compression.  The  first  one  was  cured  by  bleeding  ;  a  small 
tumor  developed  itself  gradually.  The  patient  was  twenty-three  years 
of  age.  Digital  compression  was  made  for  thirty-one  hours,  with  a 
perfect  cure.  The  second  was  an  aneurism  of  the  temporal  artery. 
It  was  produced  by  a  chicken,  in  a  subject  nine  years  old.  It 
had  the  size  of  a  small  nut.  Being  unable  to  make  compression 
between  the  heart  and  the  tumor,  Mirault  established  compression  on 
the  tumor  itself.  It  was  continued  for  eighty-five  hours,  at  different 
times,  being  interrupted  during  the  night.    A  cure  was  obtained. 

2.  A  Case  of  Cure  of  a  Wound  of  the  Spinal  Marroio. — M.  Prestat 
reported  the  following  case  :  A.  B.,  fifteen  years  of  age,  received  a 
wound  from  a  knife  in  the  lower  part  of  the  dorsal  region,  and  fell 
down  instantly  ;  he  was  not  able  to  rise,  and  remained  a  long  time  in 
the  place  where  he  w^as  wounded.  M.  Prestat  saw  the  patient  four 
hours  afterwards,  and  diagnosed  a  transverse  wound  between  the  tenth 
and  eleventh  dorsal  vertebrae  ;  the  knife  had  entered  between  the  ver- 
tebrae. Very  little  blood  escaped,  but  a  large  quantity  of  serous, 
limpid,  colorless  liquid  flowed  from  it.  The  pulse  was  small,  skin 
cold,  and  the  expression  of  face  very  anxious.  The  mind  was  clear  ; 
the  respiratory  muscles  were  active ;  the  superior  extremities  pre- 
sented nothing  particular.  Vomiting  had  taken  place,  but  there  was 
neither  involuntary  emission  of  urine  nor  defecation.  The  inferior 
extremities  were  paralyzed ;  the  left  one  completely  paralyzed,  the 
right  one  less  so.  In  the  evening  of  the  same  day,  heat  returned,  the 
pulse  became  full,  the  patient  was  catheterized,  and  a  bleeding  of 
some  ounces  was  made,  which  was  repeated  the  next  day.  For  sev- 
eral days  the  introduction  of  the  catheter  was  demanded.  The  sixth 
a  stool  was  had  from  a  purgative  injection.  During  this  time  the 
wound  had  not  yet  closed,  and  a  very  considerable  quantity  of  spinal 
fluid  escaped.  Finally  the  patient  was  able  to  urinate  at  w^ill,  and 
the  wound  began  to  cicatrize  ;  some  time  later,  defecation  became  easy. 
The  paralysis,  however,  continued  in  the  lower  extremeties.  The  left 
leg  began  to  atrophy  ;  it  was  not  so  large  as  the  other.  M.  Prestat 
began  the  use  of  electricity  about  a  month  after  the  wound  ;  its 
employment  at  first  did  not  produce  any  benefit,  but  at  the  end  of  five 
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or  six  days  contractions  were  produced,  which  became  more  and  more 
marked.  Sensibility  reappeared  before  mobility.  Finally  a  cure 
was  perfected  slowly,  and  all  traces  of  the  lesion  disappeared. 

3.  Treatment  of  Diphtheria,  Inflammatory  Angina  and  Croup,  hy  the 
Perchloride  of  Iron,  by  M.  Auhran. — llie  author  read  a  pa})cr  with 
the  above  title  at  the  meeting  of  the  Academy  of  Sciences,  JJecember 
Ttli.  Tlie  following  is  his  plan  of  treatment  :  "  I  put  from  twenty  to 
forty  drops  of  perchloride  of  iron  into  a  glass  of  cold  water,  according 
to  the  gravity  of  the  disease  and  the  age  of  the  patient.  The  patient 
must  drink  a  swallow  (about  two  dessert  spoonfuls)  every  five 
minutes  while  he  is  awake,  and  every  quarter  of  an  hour  during  sleep. 
Immediately  after  each  dose,  a  swallow  of  cold  milk  without  sugar 
should  be  given.  This  treatment  must  be  continued  with  regularity 
for  several  days,  without  respect  to  sleep  for  the  first  three  days. 
Experience  has  taught  me  that  it  is  only  at  the  end  of  the  third  day 
that  false  membranes  begin  to  soften  and  be  detached.  This  solution 
of  perchloride  of  iron  ought  always  to  be  administered  in  a  glass  or 
porcelain  vessel,  so  as  to  avoid  the  decomposition  which  takes  place 
when  it  comes  in  contact  with  metal.  I  forbid  all  drinks  and  nour- 
ishment susceptible  of  decomposing  the  iron.  In  general,  during  the 
first  three  or  four  days,  I  do  not  give  anything  but  the  solution  of 
perchloride  of  iron  and  cold  milk.  Local  treatment  is  secondaiy,  and 
may  even  be  entirely  omitted.  The  internal  treatment  is  sufficient  in 
the  greatest  number  of  cases.  Administered  from  the  beginning  of 
the  disease,  this  medication  will  cure  the  oftenest  without  an  opera- 
tion. If  the  progress  of  the  croup  is  very  rapid,  or  if  the  medication 
has  not  been  given  until  an  advanced  period  of  the  disease,  trache- 
otomy may  become  necessary,  but  the  perchloride  of  iron  should  be  con- 
tinued, for  it  is  it  alone  which  will  cure.  Of  thirty-nine  cases,  during 
the  first  three  days  thirty-five  have  been  cured  ;  two  cases  only  have 
required  tracheotomy,  from  the  beginning  of  the  treatment.  It  was 
continued  scrupulously,  and  a  cure  resulted  in  the  two  cases,  in  spite 
of  the  gravity  of  the  disease,  as  the  diphtheritic  membrane  had  invaded 
the  bronchia  to  a  great  extent." 

4.  History  of  a  Case  of  Progressive  Paralysis,  Localized  in  tbe  Muscles  of  the 
Tongue,  Pharynx,  and  Orbicularis  Oris  Muscle,  Ending  in  Death.  By  Dr- 
Costilhes,  Physician  to  St.  Lazare  Hospital.  Read  before  the  Medical  Soci- 
ety, Paris. 

The  disease  which  I  am  about  to  describe,  unrecognized  a  short 
time  since,  has  been  the  subject  of  a  very  complete  monograph,  by  M. 
Duchenne,  of  Boulogne.    It  was  in  1853,  for  the  first  time,  that  our 


1861.] 


Editorial  Translations, 


107 


confrere  had  tlie  opportunity  of  observing  this  grave  disease,  with 
Prof.  Chomel.  Since  that  time,  fifteen  cases  have  been  studied  by 
him,  in  which  number  the  one  I  am  about  to  describe  is  included. 
However,  I  owe  it  to  truth  to  say  that  Dr.  Dumenil,  of  Rouen,  pub- 
lished in  the  Gazette  Hebdomadaire  (24th  June,  1859,)  a  history  of  a 
case  of  paralysis  of  the  tongue,  of  the  veil  of  the  palate,  etc.,  but  it 
was  complicated  with  a  progressive,  fatty,  muscular  atrophy.  It  was 
a  complicated  case.  The  one  which  I  am  about  to  give  is  not  compli- 
cated ;  it  will  serve  as  a  type,  ancl  resembles  those  of  M.  Duchenne  in  all 
points.  Although  this  disease  is  fatally  mortal,  a  day  will  come,  per- 
haps, when  the  diseases  of  the  nervous  centres,  more  known  and  better 
studied  at  their  beginning,  will  no  longer  be,  as  at  present,  beyond 
our  therapeutic  resources. 

Madame  T.,  forty-two  years  of  age,  of  more  than  average  size, 
apparently  possessing  a  good  constitution,  mother  of  two  healthy 
children,  has  been  for  more  than  fifteen  years  a  winder  of  wool 
at  Chantilly.  This  employment,  seemingly,  is  too  severe  for  a 
woman.  In  May,  1858,  she  was  attacked  with  an  intense  opthalmia, 
which  lasted  a  month,  accompanied  by  watering  of  the  eyes. 
This  disease  returned  three  months  afterwards.  Was  this  already 
the  beginning  of  this  grave  disease,  or  the  commencement  of  an 
exopthalmic  cachexia  ?  I  can  not  say.  She  was  forced  to  quit 
her  business  and  come  to  Paris,  where  she  became  a  laundress.  The 
first  symptom  which  astonished  the  patient  was  the  difficulty  of  deglu- 
tition, and  not  of  digestion,  as  she  thought.  At  the  same  time,  in 
January,  1860,  she  was  seized  with  difficulty  in  the  articulation  of 
words,  and  with  nasal  articulation.  These  two  phenomena  having 
increased  until  February  15th,  her  husband  became  uneasy  and 
decided  to  consult  a  physician.  He  called  on  one  of  the  physicians 
of  the  hospitals,  but  failing  to  examine  her  with  the  care  necessary  for 
such  a  case,  he  contented  himself  with  ordering  two  bottles  of  Seidlitz 
water,  to  be  taken  in  three  days.  The  first  two  glasses  having  been 
rejected  by  the  nose,  she  refused  t^  take  any  more.  It  was  at  that 
time,  February  18th,  that  her  husband  asked  me  to  see  her.  The  fol- 
lowing was  her  condition  :  General  loss  of  flesh  ;  pale,  discolored 
skin ;  ej'-es  prominent,  as  in  the  exopthalmic  cachexia  ;  face  pale, 
excepting  the  cheeks,  which  Avere  slightly  colored.  Her  general  func- 
tions seemed  natural ;  her  menses  were  regular,  habitually.  She  com- 
plained since  January  (about  six  weeks)  of  an  intense  pain  in  the 
inciput  and  occiput.  When  she  walked,  her  legs  vaccilated.  I  was 
struck  with  the  singular  attitude  of  the  body.    In  walking,  the 
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patient  forced  herself  to  keep  tlie  sacro-lumLar  muscles  straight,  by 
holding  her  neck  stiff  behind  while  her  head  fell  over  in  front.  The 
tongue  large  and  flat ;  it  is  fixed  belfind  the  inferior  dcntral  arcade.  A 
thick  saliva,  thready  and  abundant,  flows  from  the  mouth.    She  soils 
several  handkerchiefs  or  napkins  every  day,  or  fills  a  basin  almost 
entirely  full.    When  she  desires  to  speak,  she  talks  through  her  nose 
60  much  that  it  is  difficult  to  understand  her,  especially  when  the 
words  commence  with  the  letters  6  and    ;  but  on  closing  her  nose, 
she  can  blow  out  the  light  of  a  caudle  nnd  articulate  syllables  ;  and  as 
there  is,  really,  with  her  a  deficiency  in  the  contraction  of  the  lips,  she 
can  not  equally  pronounce  the  vowels  o  and  z*;  she  can  not  whistle. 
She  moves  the  tongue  laterally,  and  depresses  it  with  a  good  deal  oi 
pain.    She  can  not  carry  the  tongue  towards  the  palate,  even  with 
every  effort ;  the  palatine  letters  can  not  be  pronounced.    The  tongue 
is  sensible  to  the  touch.    The  uvula  is  deviatxid  to  the  left  side,  but 
the  veil  of  the  palate  is  insensible  to  such  a  degree  that  it  may  be 
touched  without  causing  nausea  ;  deglutition  is  painful  and  difficult  ; 
when  she  masticates,  the  alimentary  bolus  remains  between  the  dental 
arches  and  the  cheeks,  and  does  not  pass  to  the  pharynx  to  be  swal- 
lowed.   1  also  noticed  that  there  was  a  certain  intxirval  between  every 
effort  of  swallowing,  and  that  liquids  often  returned  by  the  nose.  I 
will  add  that  her  sleep  is  disturbed  regularly  by  an  obstinate  cough, 
occasioned,  without  doubt,  by  the  accumulation  of  saliva  in  the  fauces, 
as  she  expectorates  a  large  quantity  of  thready  mucus,  which  greatly 
relieves  her.    In  these  paroxysms  of  dyspnoea,  she  feels  as  if  she 
would  die.    Excepting  the  sense  of  taste,  which  is  a  little  blunted, 
the  other  senses  appear  intact.     The  dynamo-muscular  power  is 
diminished  one-half ;  the  urine  is  normal,  and  presents  nothing  on 
analysis,  as  by  heat,  nitric  acid  and  potassa.    Keasoning  from  effect  to 
cause,  I  have  asked  myself  if  it  was  not  a  disease  of  the  spmal  mar- 
row, as  a  tumor  or  an  atrophy  of  this  part.   Unfortunately,  patholog- 
ical anatomy  has  not  yet  enlightened  us  on  the  subject  of  this  affection. 

M.  Duchenne,  of  Boulogne,  who  has  observed  fifteen  such  cases, 
comprising  mine,  has  not  been  able  to  make  an  autopsy.  Whatever 
tbe  nature  of  the  disease  was,  the  following  treatment  was  carried  out : 
Morning  and  evening  six  grains  of  iodide  potas.  dissolved  m  water; 
an  infusion  of  quassia  was  given  for  some  time,  followed  by  qumme ; 
two  pills  every  second  day,  composed  of  aloes,  calomel  and  jalap  ; 
regimen  tonic;  to  keep  out  of  bed  and  to  take  as  much  exercise  as 
possible  in  her  chamber.  After  four  days  of  this  treatment,  a  sensible 
improvement  was  manifest,  followed  by  a  slight  relapse.    I  then  ap- 
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plied  a  large  blister  to  the  nucha,  which  was  kept  open.  Finally,  after 
alternations  from  better  to  worse,  and  having  informed  the  husband  of 
the  grave  state  of  his  wife,  I  demanded  a  consultation  with  M.  Du- 
chenne  (of  Boulogne),  so  as  he  should  make  a  physiological  and  elec- 
tro-physiological examination  of  the  muscles  which  preside  over  deglu- 
tition. With  his  electric  apparatus  he  noticed  a  paralysis  of  the 
elevator  muscles  of  the  tongue  (stylo-glossus),  those  of  the  pharynx 
and  veil  of  the  palate.  The  genio-glossus  and  hyoglossus  were  not 
paralyzed.  The  muscles  of  the  face  and  the  orbicularis  of  the  lips  were 
sensible  to  the  electricity.  We  agreed  to  continue  the  iodide  of  potas., 
and  to  add  to  it  a  mercurial  preparation  (proto-iodid  hydg.),  if  by  any 
chance  the  disease  might  be  owing  to  a  syphilitic  poisoning.  For  six 
or  seven  days  she  appeared  to  do  well  under  this  new  treatment ;  but 
very  soon  she  was  seized  with  j)aroxysms  of  suffocation,  more  and 
more  intense,  every  time  that  she  swallowed  any  liquid  ;  the  difficulty 
in  articulating  became  more  and  more  marked,  and  during  the  night 
of  April  14th,  1860,  she  died  in  a  syncope,  preserving  her  intelligence 
until  her  last  bieath. 

Such  is  the  history  of  a  disease  which,  in  less  than  four  or  five 
months,  and  without  any  known  cause,  produced  the  death  of  our  pa- 
tient in  a  syncope  occasioned  either  from  deficient  nourishment  or  from 
the  weakness  resulting  from  the  expectoration  of  so  great  a  quantity 
of  saliva.  This  last  cause,  upon  which  M.  Duchenne  has  not  perhaps 
insisted  sufficiently,  is  capable  of  hastening  the  fatal  end. 

This  affection  differs  essentially  from  general  progressive  paralysis. 
This  latter,  which  we  often  see,  advances  slowly  in  the  great  majority 
of  cases,  and  is  much  more  frequent;  while  progressive  paralysis 
localized  terminates  fatally  in  a  variable  time,  from  five  months  to 
three  years  at  most,  the  longest  time  which  M.  Duchenne  has  observed 
without  any  sign  presenting  itself  which  could  enable  him  to  foresee 
the  imminence  of  this  cruel  disease,  on  this  occasion.  I  will  only  say, 
that,  according  to  M.  Baillarger,  the  delirium  of  great  men,  and  that  of 
hypochondriacs,  can,  a  long  time  before  it  breaks  out,  enable  us  to 
prognosticate  general  progressive  paralysis.  Even  more  :  M.  Briere 
de  Boismont,  from  numerous  observations,  and  from  certain  perver- 
sions of  the  moral  and  affective  faculties,  has  been  able  to  foresee  its 
imminence  six  or  seven  years  before  the  explosion  of  the  insanity.  As 
regards  the  diagnosis,  I  will  remark  that  this  paralytic  aflection  of  the 
mouth  has  been  treated  by  the  most  distinguished  physicians  either  for 
a  stomatitis  or  angina,  or  a  pharyngitis,  and  yet  a  simple  local  exami- 
nation, aided  by  an  electro-physiological  examination,  of  the  muscles 
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which  preside  over  deglutition,  v/oukl  liave  dissipated  all  errois  in  the 
diagnosis, 

I  should  like  to  say  a  word  as  to  the  seat  and  nature  of  this  disease, 
hut  in  the  absence  of  nccroscopic  examination,  hypotheses  alone  being 
advanced,  I  believe  it  more  prudent  not  to  hazard  any  opinion  before 
pathological  anatomy  shall  have  spoken.  The  injured  nerves  appear 
to  be  the  great  hypoglossus,  the  motor  branch  of  the  fifth  pair  which 
is  distributed  to  the  palate,  the  motor  fillets  of  the  orbicularis  oris,  and 
perhaps  the  pneumogastric,  according  to  M.  Duchenne.  As  to  the 
treatment,  we  may  consider  all  the  means  which  have  been  used  as 
negative,  even  the  local  faradization,  which,  as  the  other  agents  em- 
ployed, seemed  to  have  produced,  in  almost  all  cases,  an  amelioration 
which  did  not  continue. 


Boston,  Mass.,  January  9,  18G1. 

Messrs.  Editors  : — The  report  of  the  City  Registrar,  Mr.  Apo- 
lonio,  for  the  year  1859,  has  just  been  issued  in  a  neat  pamphlet  form, 
and  I  find  the  statistics  arranged  and  discussed  in  a  thorough  and  con- 
clusive manner.  Some  items  from  this  report  may  not  be  uninteresting 
to  your  many  readers. 

The  number  of  children  born  during  the  year  1859  was  5,895,  an 
increase  of  298  over  the  previous  year.  For  the  last  five  years,  the 
average  has  been  about  5,822.  The  births  were  in  the  ratio  of  one  in 
30.53,  according  to  the  estimated  population  ;  while  in  Philadelphia, 
for  the  same  year,  the  births  were  in  the  ratio  of  one  in  every  38.43. 
The  number  of  males  born  exceeded  the  females  by  only  107.  Fewer 
births  occurred  in  the  spring  months,  while  the  largest  number  occuiTed 
during  the  autumnal  months.  The  number  of  twin  births  was  36,  three 
less  than  were  returned  the  previous  year.  In  fifteen  instances,  both 
children  were  females  ;  in  thirteen,  both  were  males ;  in  the  remaining 
eight  cases,  there  was  one  of  each  sex.  Of  the  parents  of  the  children 
born  last  year,  only  1,725  fathers  and  1,414  mothers  were  born  in  the 
United  States.  The  number  of  colored  children  born  was  46,  an  in- 
crease of  22  over  the  previous  year.  Still  the  mortality  of  this  class 
of  our  population  has  been,  for  the  last  five  years,  largely  in  advance 
of  the  births,  the  number  of  the  latter  being  183,  during  this  period, 
while  the  deaths  have  been  325.  It  is  evident  that  this  race  among  us 
is  doomed  to  a  speedy  extinction,  unless  sustained  by  outside  acces- 
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sions.  Ward  Two  is  the  most  prolific  of  cliilclren  ;  and  another  curi- 
ous fact  is  that,  although  exposed  to  the  most  of  our  "  east  winds," 
it  is.  the  healthiest  ward  of  the  whole,  according  to  the  population, 
and  the  deaths  from  phthisis  are  less  than  in  any  other  ward,  with  the 
exception  of  Wards  Four,  Five  and  Nine,  the  least  populous  of  the 
twelve  wards.  292  still-hirths  were  reported,  177  males  and  104 
females. 

During  the  year  1859,  there  were  married  2,481  couples,  an  increase 
over  1858  of  326  couples.  Still  it  is  647  less  than  the  number  mar- 
ried in  1854,  when  the  population  was  at  least  20,000  less  than  its 
present  estimation.  During  the  period  of  the  last  five  years,  the  num- 
ber of  first  marriages  of  both  sexes  has  regularly  decreased,  while  the 
second  marriages  have  remained  about  the  same.  From  these  facts, 
and  others,  the  Registrar  draws  an  unfavorable  influence  in  regard  to 
the  morals  of  the  city.  Of  the  grooms,  only  10.60  per  cent,  of  the 
whole  number  were  born  in  Boston,  and  of  the  brides,  only  14.87  per 
cent.  The  number  of  instances  in  which  Boston-born  grooms  married 
city  brides  was  only  115.  The  number  of  grooms  born  in  the  United 
States  was  44.21  per  cent.,  and  of  brides  42  per  cent.  There  were 
1,384  foreign-bora  grooms,  an  increase  of  192  over  the  previous  year ; 
and  also  1,439  foreign  brides,  with  the  same  increase  of  192.  There 
were  52  male  minors  married,  the  youngest  a  lad  of  16  to  a  lass  of  the 
same  age.  There  were  58  females  married  under  18,  seven  of  the 
number  being  only  15  years  of  age.  One  miss  of  17  wedded  a  ripened 
man  of  58.  Several  other  cases  are  given  of  nearly  like  extremes.  One 
bride  of  25  was  borne  off  a  willing  captive  by  a  juvenile  groom,  who 
had  long  before  seen  his  three-score  years  and  ten.  Some  brides  were 
largely  in  the  ascending  scale  of  years  over  their  "  lords."  There  were 
37  colored  couples  married,  and  in  11  instances  the  grooms  were  col- 
ored and  the  brides  white.  One  couple  were  deaf  routes.  One  lady 
was  led  to  the  altar  for  the  fourth  time. 

The  number  of  deaths  for  the  year  was  3,738, 102  less  than  in  1858. 
For  the  last  ten  years  the  number  of  deaths  has  decreased,  which  may 
be  owing  in  part  to  the  excellence  of  our  sanitary  police.  The  average 
age  of  the  deceased  was  23.77  years.  The  average  age  of  those  native- 
born  was  29.28,  and  of  foreign-born  20.78.  The  number  of  colored 
deaths  was  58  ;  average  age  is  26.77,  three  years  above  the  average  of 
the  whites.  Among  the  most  prominent  causes  of  death,  I  will  name 
a  few  :  there  were  143  deaths  from  accidents ;  apoplexy,  55  ;  cancer,  46; 
cholera  infantum,  243  ;  consumption,  739,  or  19.77  per  cent,  of  the 
mortality  from  all  causes — 309  were  males,  and  430  females ;  convul- 
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sions,  68  ;  croup,  84  ;  dropsy,  103  ;  dropsy  of  the  brain,  154  ;  typhus 
fever,  74 ;  scarlatina,  142  ;  pneumonia,  191  ;  small-pox,  156,  etc. 
There  were  23  deaths  from  premature  births.  August  and  September 
seemed  the  most  fatal  months  to  children. 

A  State  law  went  into  effect  in  June  last,  requiring  physicians  to 
certify  as  to  the  cause  of  death.  This  will  make  future  reports  more 
authentic. 

The  report  of  the  superintendent  of  the  Rainsford  Island  Hospital, 
just  submitted  to  the  Legislature,  states  that  the  whole  number  of 
patients  treated  during  the  year  was  968,  of  which  158  were  for  small- 
pox. There  were  92  deaths.  From  the  unusual  number  of  cases  of 
delirium  tremens,  the  physician  finds  unmistakable  evidences  of  drug 
poison,  and  suggests  the  necessity  of  some  legal  enactment  to  prevent 
adulteration,  if  the  sale  of  liquors  is  to  be  continued. 

At  a  recent  meeting  of  the  New  England  Historio-Genealogical 
Society,  Dr.  Winslow  Lewis  was  elected  President,  with  Vice  and 
Honorary  Vice  Presidents  from  most  of  the  States  of  the  Union. 

A  new  Obstetrical  Society  is  about  being  formed  in  this  city. 

An  Infant  Nursery  has  been  opened  within  a  few  days,  for  the  care 
of  infants  of  poor  mothers,  who  are  obliged  to  go  out  to  service  ddring 
the  day.  The  children  are  carried  to  the  institution  in  the  morning  by 
their  mothers,  and  are  left  till  night,  when  they  return  to  claim  them. 
Competent  nurses  act  as  custodians  during  the  day. 

Scarlatina  is  rather  prevalent  now,  with  some  cases  of  mild  diph- 
theria. Tracheotomy  is  growing  more  in  favor  in  croup,  from  the 
success  it  is  now  meeting.  n. 


St.  Paul,  Ind.,  December  21,  I860. 
Messrs.  Editors  : —  In  your  September  number,  page  612,  No.  14 
Editorial  Selections,  is  a  case  "  by  W.  Thomas,  M.D.,  from  the  Lon- 
don Lancet,''^  of  a  foetus,  at  birth,  being  completely  enveloped  in  an 
impervious  sac,  which  required  rupturing  to  disengage  the  placenta 
and  foetus  ;  which  is  of  course  extremely  unusual,  yet  a  similar  case 
occurred  in  this  vicinity,  in  1858.  Mrs.  H.,  aged  25,  in  her  fourth 
accouchement,  gave  birth  to  a  female  child,  after  a  protracted  labor  of 
twelve  hours,  the  child  and  placenta  being  completely  enveloped  in  a 
sac  of  such  elasticity  as  to  require  the  use  of  a  cutting  instrument  to 
rupture  it.  During  the  latter  portion  of  gestation,  the  mother  was 
unusually  troubled  with  sickness  of  the  stomach,  and  during  labor 
excessively  so.  The  mother  and  child  both  did  well,  and  are  still 
living.  A.  L.  Underwood. 
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Errata  in  Prof.  Delamater's  Last  Article. 


Messrs.  Editors: — I  beg  to  say  to  the  readers  of  your  journal,  that 
by  accident  the  corrections  which  I  wished  to  make  in  the  section  of  my 
deposition  for  the  Fisher  Case,  which  was  published  in  the  number 
for  December,  did  not  reach  the  editor  until  after  that  number  was 
printed  ;  and  that  I  deem  them  of  sufficient  importance  to  call  for  an 
errata.    The  following  are  the  principal  changes  proposed,  viz.: 

On  p.  322  strike  out  all  of  the  text  from  the  end  of  the  8th  to  the 
middle  of  the  22nd  line  from  the  top,  ending  with  the  word  deprived^ 
and  read  instead,  *'*  Such  a  viev/  of  the  modes  of  uterine  action  seems 
to  be  confirmed  by  critical  observations  made  by  John  Christie,  M.D., 
and  published  in  the  Edinburgh  Medical  Journal  for  December,  1858. 
I  quote  from  the  British  and  Foreign  Med.-Chir.  Review,  January, 
1858,  New  York  issue  :  *  The  mode  in  which  the  uterus  acts  to  expel 
the  child  is  still  a  subject  of  controversy.  Dr.  Christie,  who  has 
made  numerous  careful  observations  during  labor,  by  keeping  a  finger 
in  the  os  uteri,  the  other  hand  on  the  fundus  externally,  denies  alto- 
gether the  accuracy  of  Wigand's  view,  adopted  by  E.  Rigby  and 
Tyler  Smith.  He  denies  also  the  peristaltic  nature  of  the  contraction. 
He  says  that  the  whole  organ  is  in  contraction  simultaneously.  So 
far  from  the  contraction  beginning  at  the  cervix,  as  Wigand  says,  Dr. 
Christie  describes  as  follows  the  order  of  events  that  constitute  a  true 
pain  :  First,  the  fundus  contracts  ;  secondly,  the  contraction,  which 
every  instant  becomes  stronger  in  the  fundus,  passes  into  the  body 
of  the  uterus  ;  thirdly,  terminates  by  becoming  manifest  in  the  cervix. 
Coincidently  with  the  beginning  contraction  of  the  fundus  uteri,  the  bag 
of  membranes  begins  to  be  distended  ;  and  this,  wrongly  construed,  it 
is  which  made  Wigand  and  others  to  imagine  that  the  head  at  first 
rises.  This,  Dr.  Christie  says,  can  not  occur,  because  the  persisting 
contraction  of  the  fundus  presses  the  head  down.' 

Coinciding  with  Dr.  Christie's  observations  on  the  mode  of  uterine 
contraction  in  labor,  are  some  observations  made  by  myself  in  reaction 
of  the  organ  after  extreme  inertia  with  flooding ;  the  hand  being  intro- 
duced and  retained  within  it  until  its  reaction  was  established.  In  all 
these  instances  the  reaction,  when  it  took  place,  was  sudden,  always 
commencing  at  the  fundus  and  extending  successively  to  the  body  and 
neck,  in  such  a  manner  that  every  part  of  the  organ  was  rapidly 
brought  into  simultaneous  action.  And  furthermore,  in  a  pretty 
extensive  practice  of  midwifery  for  a  period  of  fifty-four  years,  I  have 
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had  occasion,  in  numerous  instances,  to  introduce  the  hand  witliin  the 
uterus  in  all  practicable  circumstances,  without  ever  once  perceiving 
anything  like  a  vermicular  or  peristaltic  action  in  the  movements  of 
that  organ.  I  feel,  therefore,  a  strong  conviction  that  Dr.  Christie's 
views,  as  above  quoted,  are  entirely  just. 

It  is  to  be  specially  noted  that  in  the  process  of  inversion,  from 
the  moment  that  the  fundus  is  fully  depressed  into  the  body,  it  has, 
itself,  become  passive  in  regard  to  its  further  intrusion  within  that 
organ ;  from  that  moment  the  uterus  must  be,  in  reference  to  any 
power  to  urge  the  intruding  body  onward,  as  if  wholly  devoid  of  its 
fundus." 

On  }).  327  strike  out  all  after  the  word  fibres,  in  the  8th  line  from  the 
top,  terminating  with  the  word  side,  in  the  11th  line  from  the  top, 
and  insert,  "attached  by  one  of  their  several  extremities  at  the  neck, 
and  by  the  other  to  different  points  of  the  organ,  above  as  high  as 
the  fundus,  and  perhaps  to  the  top  of  the  fundus  itself." 

On  p.  328  strike  out  all  beginning  with  the  word  and,  in  the  11th 
line  from  the  top,  and  terminating  with  the  word  viscera,  in  the  21st 
line  from  the  top. 

After  the  words  Quackenbusk's  Hypothesis,  21st  line,  read  as  a 
foot  note,  **  Which  see  in  the  number  of  this  journal  for  November, 
p.  279." 


Uterine  Haemorrhage. 

Messrs.  Editors. — In  a  recent  number  of  your  valuable  journal  I 
noticed  a  case  of  post-partum  uterine  hfemorrhage,  by  George  Menden- 
hall,  M.D.,  of  Cincinnati,  which  reminds  me  of  a  remedy  I  have  long 
been  in  the  habit  of  using  in  all  cases  of  uterine  haemorrhage,  whether 
from  abortion  or  from  placenta  pra^via,  or  from  whatever  cause,  when- 
ever it  has  assumed  the  passive  form.  In  all  these  cases  the  flooding  is 
kept  up  from  atony  of  the  uterine  vessels,  and  hence  the  first  object  of 
the  practitioner  should  be  to  restore  the  healthy  tone  to  the  weakened 
vessels.  With  this  object  in  view,  I  have,  for  some  years  past,  resorted 
to  the  use  of  sulphate  of  quinia  in  brandy,  as  soon  as  the  pulse  begins 
to  flutter,  or  evidence  is  given  of  approaching  syncope.  Formerly,  I 
have  used  the  pulv.  opii  and  acet.  plumbi,  in  these  cases,  and  I  believe 
without  doing  injury  ;  but  for  quite  a  number  of  years  I  have  given  the 
quinine  the  preference  as  being  more  safe,  and  certainly  more  efficient. 
In  regard  to  the  mode  of  administration  little  need  be  said.    It  may 
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be  given  in  doses  of  two  or  three  grains  in  half  an  ounce  of  brandy, 
and  repeated  every  ten  or  fifteen  minutes,  until  reaction  is  produced  and 
the  bannorrhage  is  arrested.  In  connection  with  this  a  few  spoonfuls 
of  chicken  tea,  or  other  w^eak  animal  broth  (deprived  of  fat),  Avill  add 
gi'eatly  to  the  comfort,  and  expedite  the  recovery  of  the  patient. 

Truly  yours,       L.  A.  Hamilton. 

Chariton,  0. 


Memoranda  Medica;  or.  Note-book  of  Medical  Principles.  Being  a  concise  Syl- 
labus of  Etiology,  Semeiology,  General  Pathology,  Nosology  and  General 
Therapeutics,  with  a  Glossary.  For  the  use  of  Students.  By  Henry  Harts- 
HORXE,  A.M..  M.D,,  Prof,  of  Theory  and  Practice  of  Medicine  in  the  Med- 
ical Department  of  Pennsylvania  College,  etc.,  etc.  Philadelphia :  J.  B. 
Lippincott  e^c  Co.  1860. 

This  is  a  little  work  of  one  hundred  and  ninety  pages,  which  fulfills 
all  the  author  claims  for  it,  in  letter  and  spirit.  He  tells  us  in  the 
preface  that  "  it  aspires,  therefore,  only  to  a  position  intermediate  be- 
tween the  professor's  skeleton  synopsis,  or  syllabus,  and  the  elabo- 
rate treatise  or  text-book.  The  opinion  may,  however,  be  candidly 
expressed,  that  there  is  a  need  rather  for  small  than  large  books,  for 
the  student's  use  during  the  over-busy  period  of  his  attendance  upon 
lectures." 

In  this  latter  opinion  we  entirely  agree,  and  with  this  view  and 
opinion,  the  book  will  be  prized  by  all  students,  but  especially  by 
those  who  attend  the  course  of  the  author.  The  book  is  divided  into 
four  parts,  devoted  to  as  many  subjects,  as  follows  :  Etiology,  Seme- 
iology, General  Pathology,  Nosology,  General  Therapeutics.  Under 
these  various  heads  the  author,  on  every  page,  gives  evidence  of  being 
a  sound  Pathologist,  an  able  practitioner,  and  a  man  well  acquainted 
with  everything  connected  with  the  theory  and  practice  of  the  science 
and  art  of  medicine.  The  part  devoted  to  general  therapeutics  is 
especially  deserving  of  attention.  The  author  is  no  extremist,  and  is 
free  from  the  evil  and  error  of  so  many  pathologists  —  of  being  led 
away  by  a  single  theory  or  idea. 

We  should  be  glad  to  give  our  readers  some  extracts  from  the 
book,  but  space  prevents.  We  can  not,  however,  resist  giving  the 
closing  maxims  of  the  book. 

"  1.  All  pathology  is  but  the  physiology  of  organic  perturbations. 
2.  Never  interfere  a(itively  in  disease  without  a  distinct  object.    3.  Act 
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only  on  scientific  reason,  or  well-defined  experience.  4.  Treat  the 
cause  of  the  disease  whenever  it  is  possible.  5.  Watch  always,  and 
treat,  when  requisite,  the  conditions  of  the  patient.  6.  Avoid  espe- 
cially r:)utine  treatment  according  to  the  names  of  diseases.  7.  Use 
no  violence  with  self-limited  diseases.  I  believe  that  a  sound  *  theory 
of  medicine  '  may  be  expressed  in  a  single  paragraph,  thus  :  Physio- 
logical optimism  is  the  aggregate  tendency  of  all  the  forces  of  the 
living  organism  under  the  controlling  influence  of  the  vital  force.  But 
the  best  possible  result,  in  a  given  case,  may,  from  its  conditions  and 
circymstances,  fall  far  short  health.  Medicine,  then,  is  to  furnish  or 
supply  those  conditions  which  under  natural  laws  allow  or  inornote  the 
best  result." 

We  cordially  recommend  this  book  to  all  students  of  medicine,  and 
we  feel  sure  that  it  will  not  be  read  by  practitioners  without  benefit. 
The  paper  and  printing  are  excellent,  and  is  a  credit  to  the  publishers. 

For  sale  by  Rickey,  Mallory  &  Co.,  Cincinnati.    Price  76  cts. 

Introductory  Lecture  on  the  Opening  of  the  Session  of  18C0-1,  in  tlie  Medical 
Department  of  the  University  of  Pennsylvania.  Delivered  October  8,  1800,  by 
Joseph  Carson,  M.D.,  Professor  of  Materia  Medica  and  Pharmacy.  Pub- 
lished by  the  Class. 

There  is  nothing  in  this  lecture  above  the  ordinary  average  of  such 
productions.  It  is  chiefly  taken  up  with  advice  to  the  class  as  to  the 
necessity  and  method  of  study. 

Quackery  Unmasked;  or,  a  Consideration  of  the  most  Important  Empirical 
Schemes  of  the  Present  Time,  with  an  Enumeration  of  some  of  the  Causes 
which  Contribute  to  their  Support.  By  Dan  King,  M.D.  ;  Fellow  of  the  Mas- 
sachusetts Medical  Society,  etc.,  etc.  New  Edition.  New  York :  S.  S.  and 
W.  Wood,  Publishers. 

This  is  a  book  of  three  hundred  and  thirty-four  pages.  Its  title  suf- 
ficiently exposes  the  objects  of  the  author.  It  is  written  for  the  public, 
and  is  intended  to  counteract  and  remove  the  erroneous  opinions  of 
that  portion  of  people  who  follow  the  various  systems  of  quackeiy. 
The  author  we  judge  to  be  a  man  of  learning  and  ability,  and  we 
regret  that  he  should  have  wasted  his  time.  There  is  a  large  number 
of  people  Avho  like  to  be  deluded  ;  they  can  not  understand  the  truth ; 
nay,  more,  devoid  of  common  sense,  they  are  unable  to  appreciate  it  in 
others.  They  realize  and  prove  the  truth  of  Dean  Swift's  definition 
of  happiness,  viz.  :  "  True  happiness  consists  in  being  well  deceived." 
The  only  way  to  treat  them  is  to  let  them  alone,  and  to  refuse  all  dis- 
cussion with  them.  Every  man  in  our  profession  can  do  much  better 
by  trying  to  elevate  the  profession,  in  supporting  the  code  of  ethics^ 
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raising  the  standard  of  medical  education,  and  endeavoring  to  keep 
himself  on  a  level  with  the  progress  of  the  science,  than  writing  books 
for  quacks,  or  people  who  follow  them. 

For  sale  hy  Robert  Clarke  &  Co.,  Cincinnati.    Price  75  cents. 

An  Introductory  Lecture^  Delivered  in  the  Medical  College  of  Ohio,  Session 
1860-1,  by  M.  B.  Wright,  M.D.,  Professor  of  Obstetrics. 

After  ten  years  of  retirement,  (we  suppose  we  do  not  stretch  the 
truth  when  we  say,  involuntary, )  we  have  this  lecture  as  the  first  word 
from  Prof.  Wright.  Ten  years  is  a  good  deal  in  a  doctor's  life, 
when  we  consider  that  the  average  of  a  physician's  life  is  only  forty- 
five.  The  most  of  physicians  learn  a  good  deal  in  ten  years.  The 
author  of  this  lecture,  we  must  say,  judging  altogether  from  this  pro- 
duction, fails  to  give  evidence  of  having  strengthened  his  mind,  either 
by  observation  or  reading.  We  must  say  that  we  expected  something 
different  from  one  who  had  been  ten  years  on  the  retired  list.  The 
lecture  is  made  up  of  commonplace  generalities,  the  author  an- 
nouncing at  the  start  that  he  did  not  propose  to  confine  himself  to 

any  branch  or  special  subject  in  medicine." 

It  has  been  difficult  for  us  to  understand  how  the  lecturer  was  equal 
to  the  task  of  delivering  soi]j.e  passages,  as  the  following:  "But 
when  A^ou  have  before  you  an  institution  that  has  long  withstood 
the  assaults  of  enemies,  and  blunted  the  tooth  of  malice  as  it  was 
gnawing  into  her  vitals,  and  she  still  stands  forth  in  full  propor- 
tion, with  all  the  majesty  of  conscious  power,  why  will  you  not  unite 
your  destiny  vrith  hers,  and  look  into  the  far  future  without  dismay  ?" 
The  innocent  students,  we  presume,  did  not  know  that  the  Professor 
spoke  from  sober,  if  not  bitter  experience ;  that  the  school  has  had  no 
more  bitter  or  unrelenting  enemy  for  ten  years  than  this  same  Prof. 
Wright.  He  opposed  the  school  in  season  and  out  of  season,  and,  if 
w^e  are  not  mistaken,  his  former  curses,  like  chickens,  are  coming 
home  to  roost.  We  pass  on  to  the  following :  "  During  this 
period,  while  outside  opposition  was  loud,  active  and  malignant,  all 
within  was  peace,  union,  energy  ;  and  with  such  combination  at  the 
present  time,  there  can  be  no  such  word  as  fail."  The  Professor 
alludes,  we  should  say,  to  the  time  when  he  held  a  place  in  the  school. 
It  is  surprising  to  many  in  the  profession,  in  this  city  and  surround- 
ing country,  to  hear,  or  even  to  read,  such  effrontery.  The  truth  is, 
there  was  no  peace  in  the  school  during  the  whole  ten  years  that  our 
lectm-er  was  in  it,  and  for  this  reason,  in  addition  to  others,  the  Board 
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of  Trustees  gave  him  leave  to  retire.  The  declarations  of  some  of  his 
former  colleagues  to  this  effect  are  known  to  not  a  few  in  this  city. 

Two  or  three  pages  of  the  lecture  are  taken  up  with  a  eulogy  of 
Professors  Drake,  Harrison,  Shotwell  and  Locke,  former  colleagues  of 
the  lecturer.  It  would  have  been  well  for  the  reputation  of  the  Pro- 
fessor in  the  estimation  of  those  who  are  familiar  with  his  course  to 
those 'deceased  colleagues,  if  he  had  omitted  all  mention  of  their 
names.  Probably  these  brief  notices  of  them  may  be  some  slight 
atonement  on  his  part  for  past  offences  against  them  during  their 
lives.    We  hope  so. 

We  come,  however,  to  a  very  refreshing  passage  :  "By  the  union 
of  the  College  and  Hospital  much  good  was  anticipated,  and  much 
has  been  accomplished."  It  is  only  necessary  for  us  to  state,  what 
is  known  to  all,  that  for  ten  years  this  consistent  gentleman  has 
been  trying  to  sever  the  connection  between  the  College  and  the 
Hospital  ;  he  has  lobbied  in  the  Legislature,  in  the  City  Council; 
he  has  denounced  the  connection  in  the  public  journals,  in  medical 
meetings,  and  even  on  the  stump,  during  the  late  gubernatorial  can- 
vass of  the  State.  For  ten  years  he  thought  the  medical  control  exer- 
cised by  the  College  over  the  Commercial  Hospital  was  "  a  blind,  mis- 
guided and  destructive  monopoly;"  now  that  he  has  become  a  Pro- 
fessor again  in  the  College,  he  thinks  much  good  has  been  accom- 
plished "  in  the  Hospital  by  the  College. 

Our  space  will  not  allow  us  to  follow  out  general  thoughts  sug- 
gested by  this  lecture.  One  thing  we  are  sure  of,  after  reading  it : 
that  -  honesty  is  the  best  policy  ;"  that  the  cunning  trickster,  and  he 
who  lives  on  sham  and  deception,  will  surely  live  to  find  his  life 
worse  than  vanity. 


Farhj  Pregnancy.— A  case  is  related  by  Dr.  Blane,  of  -  a  girl 
about  fourteen  vears  of  age,  (not  married,)-she  had  no  appearance 
of  puberty  ;  no  mammcT  ;  pubic  region  that  of  a  little  girl ;  Vulva 
more  spare  than  I  ever  knew  in  any  case  ;  and  yet  she  was  delivered, 
after  a  natural  labor  of  four  hours,  of  a  fine  healthy-lookmg  boy, 
weighing  nearly  ten  pounds.  The  child  has,  of  course,  to  be  nour- 
ished sivtitLcisillj.— Transact.  State  Medical  Society  ofX.  J. 
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The  Commercial  Hospital  of  Cincinnati. — A  movemeut  is  now  on 
foot  to  sever  the  connection  existing  between  this  Hospital  and  the 
Medical  College  of  Ohio.  When  the  Legislature  granted  the  charter  to 
the  College,  it  also  made  it  the  duty  of  the  Faculty  to  render  all  medi- 
cal and  surgical  service  to  the  Hospital,  for  which  the  Faculty  had 
power  to  introduce  students  to  witness  treatment  and  operations.  The 
College  has  therefore  had  exclusive  medical  control  of  the  Hospital. 
For  some  years,  much  dissatisfaction  has  been  expressed  at  this 
arrangement;  both  in  and  out  of  the  profession.  It  has  been  deemed 
to  be  a  monopoly,  unjust  to  the  profession,  to  the  Hospital,  and  inju- 
rious to  the  College;  while  the  City  Council  has  been,  and  is  still, 
opposed  to  erecting  a  new  hospital  building,  so  long  as  the  College 
continues  to  exercise  its  present  power. 

Some  years  since,  the  (then)  Faculty  of  the  College  conceded  the 
right,  or  privilege,  to  the  Directors  of  the  City  Infirmary,  to  sell  tickets 
to  the  clinical  lectures  to  students  of  other  schools.  The  Directors 
continued  to  exercise  this  grant  until  the  beginning  of  the  medical 
course  of  this  winter,  when  they  were  deprived  of  the  privilege  by  an 
injunction  granted  by  the  Superior  Court,  at  the  instigation  of  the 
present  Faculty  of  the  College. 

The  students  of  the  Cincinnati  College  of  Medicine  and  Surgery, 
therefore,  petitioned  the  City  Council  for  relief,  or,  in  other  words, 
asked  the  Council  to  grant  them  the  privilege  of  attending  the  clinical 
course  at  the  Hospital.  This  petition  was  referred  to  a  special  com- 
mittee, whose  printed  report  we  have  before  us.  The  report  was 
adopted  by  the  Council,  as  also  a  resolution  authorizing  the  City  Soli- 
citor to  urge  the  Legislature  to  sever  the  connection  existing  between 
the  College  and  Hospital,  and  place  the  Hospital  under  the  exclusive 
conti'ol  of  the  city.  We  heartily  endorse  the  report  and  the  resolution. 
The  idea  and  necessity  of  having  clinical  lectures  delivered  in  the  Hos- 
pital to  all  students,  of  every  school,  is  fully  and  ably  set  forth  in  the 
report. 

The  present  Hospital  was  originated  by  the  late  Dr.  Daniel  Drake, 
who  also  applied  for  the  charter  of  the  Medical  College  of  Ohio.  The 
Legislature  no  doubt  performed  a  wise  act,  at  that  time,  both  for  the 
Hospital  and  College,  in  giving  the  medical  and  surgical  service  to 
the  Faculty  of  the  College.    In  1821,  when  the  Hospital  was  incorpo- 
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rated,  Cincinnati  was  a  very  small  town,  and  th^  profession  was  also 
small  and  unable  to  attend  the  Hospital  without  compensation.  But 
now,  in  18G0,  matters  have  changed  in  several  respects.  We  have  a 
large  profession,  many  of  which  are  well  qualified  to  take  charge  of 
the  Hospital,  and  are  willing  to  do  so.  At  present  the  exclusive  med- 
ical control  of  the  Hospital  is  a  huge  monopoly,  inconsistent  with  the 
spirit  of  our  institutions,  and  insulting  and  grievous  to  the  profession. 
It  is  a  monopoly,  for  the  reason  that  the  profession  who  are  tax-payers 
in  the  city  are  excluded,  and  impliedly  are  told  that  there  is  no  one  in 
their  ranks  equal  to  the  task  of  attending  it.  Still  more,  it  is  a  mo- 
nopoly in  that  men  are  brought  to  the  city  and  elected  Professors,  and 
become  immediately  physicians  to  the  Hospital,  an  institution  to  which 
they  have  never  i)aid  one  cent  of  tax.  That  such  men  are  better  phy- 
sicians and  surgeons  than  those  who  enjoy  the  confidence  of  our  first 
citizens,  is  not  for  one  moment  to  be  supposed.  As  an  instance  in 
point,  two  members  of  the  present  Faculty  are  not  residents  of  the 
city,  and  another  one  has  never  practiced  medicine  ;  so  that  we  have 
four  physicians  only  to  attend  such  a  large  establishment  as  the  Com- 
mercial Hospital.  It  must  not  be  forgotten  that  this  Faculty  has  to 
give  the  course  of  instruction  in  the  school  during  the  session,  attend 
the  Hospital — and  every  intelligent  physician  is  aware  how  much  time 
is  required,  if  the  service  is  well  done, —  and  after  this,  attend  to  their 
private  patients.  Will  any  one  say  that  any  set  of  men  are  equal  to 
this  ?  We,  for  one,  speak  from  experience,  and  say  they  are  not. 
We  had  occasion  to  express  the  same  opinions,  some  two  years  ago, 
in  this  journal.  We  favor  the  separation  of  the  Hospital  from  the 
College,  for  the  reason  that  the  City  Council  will  not  erect  a  new  build- 
ing until  the  Hospital  is  placed  under  its  control.  We  do  not  think 
there  is  any  one  who  will  say  that  a  new  building  is  not  imperatively 
demanded.  We  think  every  Hospital  should  have  its  medical  staff 
unconnected  with  any  or  all  schools. 

We  propose,  that  the  control  of  the  College  shall  be  removed  by  the 
Legislature,  and  that  it  shall  be  placed  under  a  board  of  six  or  nine 
Governors,  to  be  appointed  by  the  City  Council  or  the  Superior  Court, 
or  both.  To  take  the  management  of  the  Hospital  out  of  politics  and 
prevent  any  corruption,  we  shall  urge  on  the  Legislature  the  propriety 
of  making  the  office  of  Governor  of  the  Hospital  one  without  salary. 
It  is  a  shame  that  any  set  of  men  in  this  day,  and  in  this  large  city, 
should  receive  one  cent  for  dispensing  the  charity  of  the  Hospital. 

When  this  board  shall  be  organized,  we  shall  urge  on  it  the  appoint- 
ment of  three  or  four  physicians,  the  same  number  of  surgeons,  an 
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obstetrician,  an  oculist,  and  a  pathological  anatomist.  With  this 
arrangement,  daily  clinical  lectures  on  medicine  and  surgery  could  and 
should  be  given.  The  Hospital  would  have  a  staff,  different  from 
what  it  is  at  present.  Now  there  is  but  one  surgeon,  a  state  of  affairs 
which  does  not  exist  in  any  other  Hospital  of  its  size  in  the  world. 
When  a  new  building  is  erected,  there  will  be  two  lecture  rooms,  and 
then  students  can  have  the  choice  of  hearing  a  clinical  lecture  on  medi- 
cine or  surgery,  as  they  may  see  fit.  But  we  hear  the  objection,  how 
are  you  to  find  time  for  daily  clinical  lectures  ?  Let  the  visit  of  the 
physician  and  surgeon  be  made  at  7^  o'clock  a.m.,  and  the  service  and 
lecture  continue  till  9-J-  a.  m.,  and  thus  every  day  can  the  student  have 
most  important  instruction — that  at  the  bedside. 

Under  this  arrangement  we  will  have  what  our  advantages  so  well 
merit — a  large  number  of  students.  We  have  a  hospital  crowded  almost 
constantly,  and  if  it  was  twice  the  size  of  the  present  building,  it  would 
be  filled  with  patients.  The  Directors  are  forced  to  send  many  patients 
to  the  Infirmary,  located  seven  miles  from  the  city,  for  the  reason  that 
there  is  not  room  enough  in  the  present  hospital  building.  Indeed,  at 
the  present  time,  there  are  over  two  hundred  persons  in  the  Infirmaiy, 
many  of  whom  are  subjects  for  the  Hospital,  and  deserve  ^fie  careful 
treatment  and  nursing  of  that  institution.  We  do  not  make  over-esti- 
mates when  we  say,  that,  if  the  city  had  a  building  large  enough  for 
hospital  purposes,  it  would  be  occupied  with  more  than  three  hundred 
patients  constantly.  What  a  field  for  clinical  instruction  !  Is  there 
another  city  in  the  West  with  such  an  amount  of  material  ?  We  cer- 
tainly say  that  clinical  instruction  and  observation,  in  their  large  and 
full  sense,  are-  worth  more  to  the  student  than  a  didactic  course  of  lec- 
tures. Let  us,  then,  have  the  Hospital  separated  from  the  College, 
and  organized  with  a  staff  of  physicians  and  surgeons  who  shall  deliver 
clinical  lectures  daily. 

The  Medical  College  of  Ohio  will  be  benefited  by  the  change.  Its 
Faculty  will  be  relieved  of  an  onerous  and  exacting  duty,  which  sorely 
taxes  them,  and  for  which  they  are  unequal,  from  the  great  amount  of 
labor  incident  to  their  positions. 

Just  as  we  are  going  to  press,  the  following  resolutions  were  passed 
at  a  large  meeting  of  the  regular  profession,  held  in  the  Dental  Col- 
lege, January  l6th. 

Whereas,  The  legal  connection  existing  "between  the  Commercial  Hospital 
of  this  city,  and  the  Medical  College  of  Ohio,  by  which  the  latter  institution  is 
entitled  to  exclusive  medical  and  surgical  attendance,  is  a  monopoly  grievous 
to  the  regular  medical  profession,  and  fails  to  carry  out  one  of  the  most  impor- 
IV.— 8. 
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tant  objects  of  all  modern  hospitals  —  the  giving  of  the  best  and  most  efficient 
clinical  instruction ;  and  whereas,  this  control,  so  exercised  by  the  said  College, 
is  preventing  and  vf  ill  prevent  the  erection  of  a  new  building,  so  much  needed 
by  the  sick,  and  is  at  the  same  time  proving  injurious  to  the  success  and  wel- 
fare of  the  College ;  and  whereas,  the  regular  medical  profession  is  desirous  of 
seeing  the  city  occupy  the  position  it  so  well  deserves  —  the  first  point  in 
the  West  for  clinical  advantages ;  an<l  whereas,  tlie  City  Council  has  authorized 
the  City  Solicitor  to  visit  Columbu.s,  and  urge  on  the  Legislature  the  propriety 
and  necessity  of  separating  the  Hospital  from  tlie  College;  therefore,  be  it 

Resolved^  That  in  the  opinion  of  this  meeting  the  connection  existing  between 
the  two  institutions  should  be  severed. 

Resolved^  That  a  committee  of  five  be  appointed  to  visit  Columbus,  and  join 
the  City  Solicitor  in  urging  the  separation  of  the  two  institutions. 

Resolved,  That  in  urging  this  action  on  the  Legislature,  we  do  so  from  no 
hostile  feelings  to  either  the  Hospital  or  College,  but  believe  both  institutions 
will  be  benefited  by  the  change. 

Resolved,  That  it  be  recommended  by  the  Legislature  to  pass  a  law,  placing 
the  Hospital  under  a  board  of  five  Governors,  to  be  appointed,  three  by  the 
Superior  Court  of  this  county,  and  two  by  the  Mayor;  and  that  said  Governors 
shall  be  appointed  for  five  years,  one  to  go  out  of  office  every  year,  and  that 
they  shall  receive  no  salary. 

Our  Xational  Crisis. — We  can  not  but  regard  the  discussion  of 
politico-sectarian  topics  in  the  pages  of  a  medical  journal,  as  an  exhi- 
bition of  exceedingly  bad  taste.  But  in  critical  times  like  these,  when 
the  dark  clouds  of  civil  war  overhang  our  sky,  and  brother  breathes 
deadly  defiance  against  brother,  we  may  be  pardoned  if  we  unite  in  a 
patriotic  deprecation  of  the  evil  days  which  are  upon  us  ;  and  espe- 
cially may  we  in  all  propriety  unite  in  the  repeated  inquiry,  how  shall 
these  national  calamities  affect  the  great  republic  of  American  Medi- 
cine? If  this  glorious  union  of  States  shall  be  dissolved,  then,  too, 
shall  the  fraternity  of  American  medicine  be  broken  up  in  discordant 
fragments  ?  God  forbid  !  We  trust  that  whatever  future  betide  the 
republic,  there  will  be  no  disunion  of  the  great  family  of  American 
physicians.  As  physicians,  let  us  not  recognize  any  platforms  of  sec- 
tional politics  or  sectional  warfare.  Though  every  State  become  an 
independent  sovereignty,  we  trust  the  American  Medical  Association 
will  continue  to  exist  as  an  enduring  and  glorious  reality.  For  more 
than  a  decade  of  years  of  the  past  its  bonds  have  been  steadily  cement- 
ing the  individual  friendships  of  the  Association,  from  Maine  to  the 
Gulf,  from  ocean  to  ocean.  W^hatever  may  seem  to  be  our  solemn 
duties  as  men  of  the  nation,  as  physicians  of  the  nation  let  us  swear 
that  these  fraternal  relations  shall  be  made  perpetual.  Notwithstand- 
ing the  untimely  croaking  of  some  of  our  exchanges,  we  hope  for  a  day 
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of  deliverance  from  the  national  pall  that  darkens  our  skies,  and  hope, 
too,  to  have  the  privilege,  as  a  medical  journal,  of  recording  the  four- 
teenth annual  meeting  of  the  American  Medical  Association,  next 
May,  at  Chicago,  as  one  of  the  best,  most  cordial,  and  most  agreeabk 
meetings  which  has  ever  convened. 


To  our  Contributors. — We  are  again  under  the  necessity  of  asking 
the  indulgence  of  our  contributors.  Many  most  excellent  and  accepta 
ble  favors  have  been  on  file  for  several  months,  and  still  we  are  obligee, 
to  crowd  them  out  for  the  time.  Some  of  these,  most  excellent  and 
carefully  prepared  in  other  respects,  are  of  such  length  as  to  make  them 
very  objectionable  for  our  purpose.  This  is  a  practical  age,  a  very  busy 
age,  and  our  readers,  for  the  most  part,  want  brief,  pithy,  practical 
articles ;  therefore,  we  say  again  to  our  friends,  condense,  condense. 
We  are  glad  to  receive  the  reports  of  medical  societies,  but  oftentimes 
the  secretaries  forward  us  such  a  mass  of  matter,  in  the  way  of  unim- 
portant discussion  and  proceedings,  that  we  find  difficulty  in  making 
room  for  them.  Our  pages,  even  as  enlarged,  will  only  contain  a 
definite  amount,  and  in  order  to  afford  the  most  desirable  variety  in 
our  monthly  bill  of  fare,  we  must  oftentimes  delay  papers  that  we 
should  be  glad  to  lay  at  once  before  our  readers.  Our  correspondents 
will,  however,  please  accept  our  sincere  thanks  for  their  kindnesses. 
We  probably  have  the  largest  list  of  contributors  of  any  American 
medical  journal,  as  there  are  few  that  have  so  many  readers  ;  for  all 
this  we  are  sincerely  appreciative  and  proud. 


I^ew  Ifediml  Journals. — The  Berkshire  Medical  Journal  is  the  title 
of  a  new  monthly  of  forty -eight  pages,  the  initial  number  of  which 
has  leached  us.  It  is  edited  by  Profs.  W.  H.  Thayer  and  R.  C.  Stiles, 
of  the  Berkshi]-e  (Mass.)  Medical  College,  and  is  published  in  Pitts- 
field,  Mass.  The  appearance  of  the  number  before  us  betokens  a  capi- 
tal and  vigorous  journal.  It  is  printed  in  good  taste,  and  we  take 
great  pleasure  in  welcoming  the  Berkshire  Medical  Journal  amongst 
the  medical  journal  family,  trusting  it  may  be  destined  to  a  long  and 
useful  life. 

The  Baltimore  Journal  of  Medicine,  edited  by  Prof.  Edward  Warren, 
which  we  announced  as  about  to  be  forthcoming,  is  at  hand  for  Jan- 
uary. We  like  this  first  number,  and  cordially  greet  Dr.  Warren, 
as  continuing  in  the  ranks  of  the  corps  editorial,  which  he  so  well 
adorns. 


12^  Editor's  Table.  [February, 

Summer  School  of  Medicine,  of  Cincinnati.— rhi^  organization  will 
resume  its  course  of  medical  instruction  on  the  second  Monday  (11th) 
of  March,  with  an  introductory  by  Dr.  McKeynokls.  The  course  will 
consist  of  lectures,  examinations  and  demonstrations,  to  extend  through 
March,  April  and  May,  or  about  three  months.  The  flattering  degree 
of  success  which  has  attended  these  efforts  at  preliminary  teaching,  for 
two  or  three  seasons  past,  encourages  us  to  anticipate  a  very  profitable 
session  this  spring.  The  Faculty  is  constituted  as  follows  : 
Dr.  John  Davis,  Anatomy.  Dr.  E.  Williams,  Eye  Surgery. 

Dr.  J.  B.  Smith,  Obstetrics.  Dr.  Jno.  F.  White,  Practice  of  Medicine. 

Dr.  W.  n.  Mussey,  Surgery.  Dr.  E.  B.  Stevens,  Materia  Medica. 

Dr.  W.  Clendcnin,  Surgical  Pathology.  Dr.  W.  H.  McReynolds,  Chemistry. 
Dr.  11.  R.  Mcllvaine,  Physiology. 
The  fee  for  the  whole  course  is  $30.    Any  of  our  readers  who  may 
desire  further  information  may  address  either  of  the  above  named 
gentlemen.    The  lectures  will  be  delivered  in  the  Dental  College. 

Beauties  of  Homceopathy .—\  homoeopathic  teacher  in  New  York 
stated  recently  before  his  class,  that  he  had  cured  a  lady  in  Buffalo  of 
a  disease  not  named,  with  three  pills  ;  "each  one  containing  a  minute 
quantity  of  sugar  and  the  sixteen-hundredth  attenuation  of  sulphur." 
The  first  pill  produced  no  effect,  but  the  second  a  very  powerful  one, 
and  the  third  cured  the  malady  entirely,  to  the  utter  astonishment  of 
the  prescriber,  who  admits  that  "  there  certainly  could  not  have  been 
much  of  the  drug  present ;  in  fact,  there  was  very  little."— ^Twer.  Med. 
Times. 

The  "  sixteenth  attenuation"  of  any  medicine,  prepared  homoeopath- 
ically,  amounts  to  just  the  one  hundred  quintillionth  part  of  it  in  a 
pill ;  and  if  any  one  will  take  the  trouble  to  examine  a  quintillion  a 
little,  he  will  understand  the  enonnous  absurdity  uttered  in  the  above. 

Another  side  of  the  picture  was  revealed  a  short  time  ago  by  one  of 
the  teachers  of  the  Cleveland  Homoeopathic  College.  Speaking,  in 
one  of  his  lectures,  of  "pernicious  fever,"  he  admitted  that  "  our  rem- 
edies have  no  power  over  it,"  and  he  therefore  advised  his  students  to 
give  quinine  in  full  doses,  say  iwenty-six  or  seven  grains,  divided  in 
three  powders,  or,  if  necessary,  twenty  grains  in  one  dose. 

It  is  also  remarkable,  that  in  the  Cleveland  City  Infirmary,  now 
under  the  charge  of  a  Professor  in  the  school  just  referred  to,  hardly  a 
patient  is  to  be  found  who  has  not  a  good  two-ounce  vial  well  filled 
with  medicine. 

Tlie  Boston  Medical  and  Surgical  Journal  mentions  the  case  of  a 
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lady,  whose  health  came  very  near  heing  destroyed  by  the  long-con- 
tinued use  of  morphia,  prescribed,  in  continually  increased  doses,  for 
the  cure  of  neuralgia,  by  a  homoeopathic  physician. 

Verily,  it  is  time  to  change  that  old  decep^ve  similla  sbnilihus  into 
some  more  appropriate  motto,  and  we  would  propose  to  replace  it  by 
simice  simiis — "fools  fooled  by  fools." 


Bits  of  Correspondence. — We  take  the  liberty  of  transcribing  the 
following  items  of  correspondence  from  our  business  letters,  on 
account  of  the  moral  which  they  seem  to  convey,  without  special  note 
or  comment.  The  first  is  from  one  of  our  subscribers,  who,  though  a 
first  rate  man,  and  highly  esteemed,  yet  had  allowed  his  arrears  to 
accumulate  until  it  was  becoming  a  serious  question  whether  good- 
fellowship  should  any  longer  withhold  the  running  of  our  pencil  over 
his  name  on  oiu-  mail-book.    He  writes  : 

"  Gentlemen  :  Inclosed  find  ten  dollars,  which  I  believe  will  pay 
my  subscription  to  your  journal  up  to  the  present  date.  I  hope  you 
will  pardon  me  for  not  remitting  your  dues  long  since  ;  it  was  my  negli- 
gence, as  I  could  just  as  well  have  paid  for  it  when  it  was  due  as  now. 
I  believe  it  is  characteristic  with  Western  physicians  to  be  slow  in 
paying  their  debts  ;  the  reason,  I  think,  is  that  it  is  hard  for  them  to 
make  collections.  Continue  the  journal  to  my  address,  as  1  would 
not  do  without  it  one  year  for  thrice  the  subscription,"  etc.,  etc. 

The  next  we  give  is  from  the  characteristic  pen  of  Dr.  E.  R.  Mcll- 
vaine,  of  Cincinnati.    Inclosing  his  subscription  for  1861,  he  says  : 

"Messrs.  Editors:  Inclosed  find  payment  for  your  journal  for 
1861.  I  make  it  a  point  to  take  all  the  regular  medical  publications 
of  my  own  city,  and  pay  for  them  ^  and  as  we  are  taught  by  old  Dr. 
Franklin  that  no  professional  man,  especially  no  young  professional 
man,  can  be  sure  of  the  future  as  to  his  income,  I  am  admonished  to 
observe  the  golden  rale  of  pjayment  in  advance.  Trusting  that  all  the 
reputable  physicians  within  the  bounds  of  your  circulation  are 
already,  or  will  speedily  become  your  regular  subscribers,  and  that  all 
your  subscribers  will  follow  my  example,  as  above,  I  remain 

Your  obedient  servant,  E.  E.  M." 

To  all  of  which  we  respond  a  hearty  and  an  honest  "amen." 


—  Just  as  we  are  going  to  press,  we  have  received  from  ^Messrs. 
Eickey,  Malloiy  k  Co.  the  new  work  of  Prof.  L.  M.  Lawson,  on 
diseases  of  the  chest.  We  shall  prepare  a  careful  notice  of  it  for  our 
next  number.  Oin*  readers  and  the  many  friends  of  Prof.  L.  will  be 
greatly  pleased  vrith  the  book. 
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Erratum. — In  the  number  of  this  journal  for  September,  1860 — in 
the  Report  of  the  Discussion  on  Cod  Liver  Oil  in  the  Academy  of 
Medicine — on  j)age  587,  ninth  line  from  the  top,  the  word  will  should 
read  null j  so  as  to  read,     the  claims  of  its  advocates  are  nulW^ 

The  Adams  County  Medical  Society  han  publislied  tlieir  Constitution 
and  By-laws  in  very  neat  style,  including  the  Code  of  Ethics  of  the 
American  Medical  Association.  We  are  indebted  to  the  courtesy  of 
Dr.  B.  F.  Coates  for  a  copy. 


I'RKl'AUKU  nv  C.  A.  IIAUTMANN,  M,D. 


PRACTICAL  MEDICINE. 

1.  Treatment  of  Neuralgia — H6rard  speaks  in  the  highest  terms  of 
sub-cutaneous  injections  of  the  sulphate  of  atropine,  with  the  small 
syringe  of  Ravaz.  A  hue  trochar  is  first  inserted,  tlien  taken  out,  and 
the  tube,  remaining  in  the  wound,  screwed  on  to  tlie  syringe.  One 
drop  of  the  solution  is  injected  at  a  time,  followed  shortly  by  from  five 
to  nine  more.  This  quantity  corresponds  to  three  or  five  milligrammes 
of  the  sulphate,  the  solution  holding  thirty  centigrammes  of  the  atro- 
pine in  thirty  grammes  of  distilled  water.  In  twenty-five  injections 
no  evil  consequences  whatever  appeared  in  the  neighborhood  of  the 
wound,  but  general  symptoms  always  became  manifest  in  a  few  min- 
utes :  dryness  of  the  mouth  and  fauces,  headache,  dizziness,  sometimes 
dilatation  of  the  pupils,  disturbance  of  the  vision,  nausea.  All  these 
symptoms  disappeared  in  less  than  twenty-four  hours.  Of  ten  patients 
thus  treated,  three  were  suffering  from  ischias,  three  from  muscular 
rheumatism,  two  from  muscular  pains  combined  with  hemiplegia,  one 
from  a  contusion,  one  from  a  facialgia.  Relief  followed  always,  ex- 
cept in  the  contusion  ;  but  most  of  the  cases  required  several  injec- 
tions in  the  course  of  a  few  days.  The  result  was  most  evident  and 
surprising  in  the  iscliiatic  affections. —  L' Union  Medical,  1859,  92; 
Oesterr.  Zeitschrift  fur  PraJct.  Heilk. 

The  treatment  of  neuralgia  by  the  injections  of  narcotics  and  seda- 
tives has  been  ably  expounded,  with  illustrating  cases,  by  Dr.  A.  Rup- 
paner,  of  Boston.  His  first  step  is  to  determine  the  precise  seat  of 
irritation,  to  localize  the  pain.  "According  to  Valleix  (Traite  des 
Neuralgies,  Paris,  1841,)  the  points  from  which  all  really  neuralgic 
pains  proceed  may  be  arranged  under  four  heads  :  1.  The  place  of 
emergence  of  the  nervous  trunk,  for  example,  the  trifacial  at  the  supra 
and  infra-orbital  and  mental  foramen  ;  2.  The  point  where  a  nervous 
twig  traverses  the  muscles  to  ramify  on  the  integuments,  similar  to  the 


1861.] 


Editorial  Abstracts  and  Selections. 


127 


parts  which  are  traversed  by  the  posterior  spinal  nerves  ;  3.  The  point 
where  the  terminal  branches  of  a  nerve  expand  in  the  integuments,  as 
the  terminal  principal  branches  of  all  the  cutaneous  nerves,  among 
which  we  may  mention  the  anterior  part  of  the  intercostal  nerves  ;  4. 
The  point  where  nervous  trunks  become  supei-ficial  during  their  course, 
as  the  peroneal  nerve. 

It  would  recjuire  too  much  space  to  give  a  complete  list  of  all  these 
points,  described  by  Valleix  with  admirable  industry  and  precision. 
Fortunately  they  are  easily  discovered  by  going  over  the  affected  nerve 
with  the  edge  of  a  small  coin  ;  as  soon  as  the  starting-point  is  touched, 
even  during  the  absence  of  pain,  the  distress  of  the  patient  clearly  indi- 
cates where  the  injection  is  to  be  made.  Relief  can  of  course  only  be 
expected,  where  the  affection  is  of  an  idiopathic  character,  not  depen- 
dent on  disease  of  the  brain,  morbid  condition  of  the  bones,  etc.  In 
such  instances,  the  local  manifestation  in  the  conducting  nerve  may  to 
a  great  extent  be  under  the  influence  of  treatment  specially  directed  to 
it,  yet  this  will,  for  obvious  reasons,  do  little  good,  if,  indeed,  it  ever 
proves  beneficial  at  all.  The  injections  nsed  by  Dr.  Ruppaner  are  of 
different  strength,  one,  two,  three,  or  four  grains  of  acetate  of  morphia 
being  dissolved  in  one  drachm  of  sherry  wine.  Of  this  solution  from 
ten  to  twenty  drops  are  injected.  Q^^dematous  swelling  usually  follows, 
accompanied  by  drowsiness,  different  sensations  all  over  the  body, 
nausea  and  vomiting  ;  but  the  pain  generally  subsides  soon,  and  all 
these  unpleasant  symptoms  disappear  in  the  course  of  twenty- four 
hours.  Should  the  sickness  of  the  stomach  prove  too  embarrassing, 
it  may  be  relieved  by  the  sub -nitrate  of  bismuth,  one  scruple  in  an 
ounce  and  a  half  of  the  compound  infusion  of  gentian,  and  half  an 
ounce  of  mint-water,  a  teaspoonful  every  half-hour.  Wiirm  hops 
form  a  good  application  to  the  oedematous  swelling. 

In  all  cases  where  the  cutaneous,  and  particularly  the  superficial 
cutaneous  nerves  have  been  the  seat  of  the  malady,  this  treatment  has 
answered  the  most  sanguine  hopes.  Even  in  cases  of  long  standing, 
when  combined  with  constitutional  treatment,  it  has  given  relief,  after 
all  other  possible  expedients  have  been  tried  in  vain.  The  constitu- 
tional treatment  is  a  principal  condition  of  success.  Almost  without 
exception  a  tonic  treatment  is  indicated,  and  vegetable  tonics  are  pre- 
ferable. The  sulphate  of  quinine  is  usually  followed  by  good  results. 
A  tonic  course  ought  to  be  adopted,  with  few  exceptions,  from  the 
commencement  of  the  treatment,  going  hand  in  hand  with  the  local 
applications,  which  latter  should  not  be  resorted  to  (?)  until  other  rem- 
edies have  failed.  In  mild  cases,  or  such  of  short  standing,  a  solu- 
tion of  the  valerianate  of  ammonia  will  often  do  good  service,  either 
alone  or  in  conjunction  with*  the  injections. — Boston  Med.  Surg,  and 
Journ. 

Dr.  L.  D.  Robinson,  of  New  Elizabeth,  Ind.,  in  trying  to  elucidate 
the  ill-understood  pathology  of  idiopathic  neuralgia,  arrives  at  the 
conclusion,  that  the  principal  exciting  cause  is  a  deranged  condition 
of  the  blood,  with  an  excess  of  saline  matter  over  the  red  corpuscles, 
which  condition  is  brought  about  by  any  debilitating  influences,  such 
as  anaemia,  malaria,  etc.    A  rational  treatment  ought  therefore  to 
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consist  of  tonics,  of  which  tlie  niineral,  and  especially  the  ferruginous 
tonics  are  stated  to  he  the  most  efiicacious  ;  hut  as  a  general  thing 
these  require  to  he  comhined  with  a  vegetable  anti-periodic  remedy, 
especially  in  malarial  districts.  As  a  specimen,  some  prescriptions 
are  given  for  hemicrania :  Chinoidine,  twenty-four  grains  ;  pulvis 
an.  cap.  (so  it  reads  in  the  original  paper  ;  if  it  is  not  an  error,  for 
pulvis  capsici  annul,  we  are  at  a  loss  to  determine  what  it  means), 
iive  grains  ;  strychnia,  one  grain.  Make  ten  pills  ;  one  of  them  is  to 
be  taken  before  each  meal.  After  using  them  sufficiently  long  to 
break  down  the  paroxysms,  they  are  replaced  by  the  following  : 

ft      Quevenne's  iron,  sixty  grains. 
Quinine,  '«  " 

Extr.  liyosciami,  forty  " 
f    I'ulvis  an.  cap.,  twenty  " 

Divide  into  forty  pills.  Dose  :  one  pill  after  each  meal,  and  to  be 
continued  until  completely  relieved  of  debility. 

It  must  not  be  overlooked,  that  there  is  another  form  of  neuralgia, 
denominated  symptomatic,  because  it  is  dependent  upon  a  diseased 
condition  of  organs  connected  with  the  affected  nerve,  commonly  some 
kind  of  irritation,  for  instance  nephralgia  caused  by  a  calculus  in  the 
kidney  or  ureter.  Cases  of  this  kind  generally  demand  depletives  and 
narcotics,  especially  the  latter. —  Cfiic.  Med.  Exam. 

Besides  the  rules  laid  down  above,  there  is  another  one  never  to  be 
lost  sight  of  in  the  treatment  of  so  many-shaped  an  affection  as  symp- 
tomatic, or,  to  use  a  more  appropriate  term,  secondai^  neuralgic  pain. 
It  is  the  old  truism  :  deleta  causa  toUitur  effectus.  If  we  can  remove 
the  existing  cause  of  the  pain,  the  latter  will  seldom  require  much 
attention,  unless  a  too  long  continued  morbid  influence  has  developed 
the  secondary  to  a  primitive  affection. 

Affusions  of  ether  are  believed  by  Dr.  Betbeder,  of  Bordeaux,  to  be 
superior  to  all  the  methods  ordinarily  used.  He  pours  fifteen,  thirty 
or  sixty  grammes  of  ether  on  the  most  painful  points,  covering  them 
immediately  by  a  small  square  of  linen,  which  is  kept  in  the  closest 
adhesion  to  the  skin  by  an  assistant.  Small  quantities  of  ether  are 
poured  on  the  linen  at  intervals  of  about  a  minute.  In  recent  cases, 
the  relief  is  stated  to  be  almost  instantaneous,  and  frequently  there  is 
no  return  ef  the  trouble.  In  neuralgia  of  long  standing  the  effect  is 
much  less  certain,  but  in  several  cases  a  cure  has  been  effected. — 
Z'  Union  de  la  Gironde  ;  X.  Y.  Med.  Press. 

Dr.  Jueneau  de  Mussy  has  prescribed  for  three  years  a  mixture  of 
chloroform  and  aconite  against  neuralgia  in  different  regions,  but 
chiefly  in  facial  neuralgia,  producing  sometimes  a  complete  and  per- 
manent cure,  and  always  an  almost  immediate  and  considerable  relief. 
When  the  neuralgia  appears  to  be  idiopathic,  the  formula  is  :  two 
parts  of  spirit  of  wine  or  Cologne- water,  one  part  of  chloroform  and 
one  of  tincture  of  aconite.  The  finger-,  covered  with  a  piece  of  lint  or 
soft  thick  linen,  is  dipped  in  the  mixture  and  rubbed  gently  against  the 
gum  for  a  few  minutes.  When  the  pain  is  connected  with  some 
organic  disease,  as  a  deranged  tooth,  chronic  inflammation  of  the 
gums  or  even  superficial  necrosis  of  the  bone,  the  tincture  of  iodine  is 
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a  very  beneficial  substitute  for  spirit  of  wine  in  the  above  formula.  It 
is  cliietly  in  neuralgia  of  the  infra-orbitary  branch  that  the  application 
has  been  successful,  but  it  answers  almost  equally  well  in  pain  of  the 
lower  branch,  and  has  been  attended  with  satisfactory  results  in  some 
very  severe  cases  of  supra-orbitary  neuralgia,  thus  show^ing  that  the 
sedative  agent  may  produce  its  effect,  as  the  irritating  one  so  frequently 
does,  on  a  part  distant  from  the  spot  on  wdiich  it  was  applied,  and 
even  in  a  different  branch  of  the  nerve. — Med.  Times  and  Gaz. 

Dr.  F.  P.  Bibby  found  no  remedy  more  beneficial  in  neuralgias 
than  the  iodide  of  potassium,  in  full  doses.  Exciting  the  secretions 
and  excretions,  it  may  be  supposed  to  act  by  eliminating  the  morbid 
causes,  and  in  this  way  probably  its  effect  is  to  be  explained  in  chronic 
rheumatism,  chronic  syphilis  and  other  analogous  conditions.  For 
the  same  reason  it  may  be  expected  to  cure  neuralgic  troubles  gener- 
ally.— Maryl.  and  Virg.  Med.  Joiirn. 

According  to  Dr.  Th.  Koche  {Bidlet.  de  la  Soc.  Med.  de  Besanqony 
No.  8)  the  solution  of  two  or  three  decigrammes  of  cyanide  of  potas- 
sium in  thirty  grammes  of  water  cures  neuralgia,  if  it  is  superficial 
and  localized.  In  ten  cases  of  cephalic  neuralgia  and  one  of  pleuro- 
dynia, nine  cures  were  obtained,  seven  times  by  the  simple  and  sole 
application  of  the  topical  remedy,  and  twice  by  associating  it  with  the 
internal  use  of  preparations  of  belladonna.  In  the  two  unsuccessful 
cases  the  treatment  consisted  of  the  external  application  of  the  cyanide 
and  the  internal  administration  of  the  narcotic  solanaceae.  The  solu- 
tion seems  to  act  by  cutaneous  absorption  of  the  salt  in  the  state  of 
cyanide  or  free  hydrocyanic  acid. — Echo  Medical  Suisse ;  North 
American  Med.  and  Chirurg.  Revieiv. 


SURGICAL. 

2.  Treatment  of  Blenorrhoea  and  Kindred  Affections. — Dr.  Morey 
employed  in  four  cases  of  gonorrhoea  :  twenty  grains  of  Herrings  & 
Co.'s  extract-of  India  hemp,  mixed  with  a  half-a-drachm  of  sugar  of 
milk,  and  divided  into  sixty  powders,  one  of  which  is  to  be  taken 
every  three  or  four  hours.  The  success  was  complete  in  every  case. — 
Ogleth.  Med.  and  Surg.  Journ. 

The  internal  use  of  hemlock  extract  (conium  macidatum),  as  recom- 
mended by  Dr.  Staats,  of  Albany,  has  been  found  of  good  effect  in  sev- 
eral cases  of  acute  gonorrhoea,  by  Dr.  A.  H.  Stephens,  of  Camden, 
Ohio.  In  two  cases  the  lunar  caustic,  zinc,  copaiba  and  cubebs  had 
failed  to  suppress  the  discharge,  while  the  extract  of  hemlock,  given 
in  the  form  of  pills,  twelve  grains  every  two  hours,  proved  sufficient 
for  a  complete  cure  in  a  few  days.  Where  the  inflammatory  symp- 
toms are  very  prominent,  the  treatment  is  commenced  w4th  calomel 
and  compound  powder  of  jalap. — St.  Joseph  Journ.  of  Med.  and 
Surg. 

A  combination  of  vinum  colchici  and  tincture  of  opium,  internally 
exhibited  for  a  rheumatic  conjunctivitis,  by  Dr.  Eisenmann,  of  Werz- 
burg,  turned  out  accidentally  as  a  cure  for  a  coexisting  blenorrhagia. 
Further  experiments  by  Dr.  Eisenmann  himself,  and  Dr.  Collin,  of 
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Dresden,  have  since  established  the  value  of  that  coml)ination  against 
all  blenonhagic  discharges.  The  mixture  employed  consists  of  twelve 
grammes  of  viniim  colchici  and  two  grammes  of  laudanum.  The 
dose  is  eighteen  or  twenty  drops,  three  times  a  day.  Milk  was 
ordered  as  the  principal  article  of  food,  and  absolute  rest  was  enjoined. 
Externally,  only  frequent  applications  of  tepid  water.  All  cases  thus 
treated  were  cured  within  a  week,  and  most  of  them  in  a  few  days. — 
Bull.  Gen.  de  Therap.;  Brit,  and  Foreign  Med.-Chir.  Rev. 

Dr.  JJiday  employs  {Annuaire  de  la  Si/pk.,  etc.,)  in  chronic  blen- 
orrhoeas  injections  of  nitrate  of  silver  into  the  prostatic  glands  of  the 
urethra.  To  effect  this,  he  first  measures  the  urethra  by  introducing 
an  elastic  catheter  and  gently  drawing  it  back  during  the  flow  of  the 
urine.  As  soon  as  this  ceases,  the  end  of  the  catheter  is  in  the  pros- 
tatic portion  ;  at  that  moment,  then,  the  instrument  is  marked  at 
the  i)oint  in  contact  with  the  external  orifice,  and  about  an  hour  after- 
wards the  injection  is  made.  For  this  purpose,  the  patient  stands 
before  the  surgeon,  holding  the  penis  in  a  horizontal  direction  ;  the 
catheter  being  introduced,  a  solution  of  about  five  or  ten  grains  of 
nitrate  of  silver  in  about  an  ounce  of  water  is  injected  with  a  glass 
syringe,  at  first  one-fourth  of  this  quantity  being  used.  In  intervals 
of  half-minutes  the  catheter  is  drawn  back  about  two  lines  and 
another  portion  of  the  solution  injected.  This  may  be  repeated  in 
thirty-six  or  forty-eight  hours  ;  the  abnormal  secretion  usually  ceases 
in  half  that  time. —  Vierteljahrschr.  f.  Prakt.  Heilk,  Bd.  66. 

In  acute  cases,  where  only  the  anterior  portion  of  the  urethra  is 
affected,  the  same  author  found  [Gaz.  Med.,  1859,  26)  one  injection 
sufticient,  provided  the  urethra  be  jDreviously  Avaslied  out  with  water. 
Three  parts  of  the  nitrate  are  required  to  one  hundred  and  eighty  parts 
of  distilled  water,  of  which  solution  two  drachms  should  be  injected 
at  a  time,  but  not  beyond  a  distance  of  two  inches.  The  fluid  is 
moved  up  and  down  in  the  urethra  by  pressure  with  the  fingers  for 
about  three  minutes,  and  then  allowed  to  escape.  That  constitutes 
the  whole  treatment. — Ibid,  Bd.  65. 

The  alcoholic  tincture  of  aloes  (about  five  drachms  diluted  with 
five  ounces  of  water)  has  been  employed  successfully  against  blen- 
orrhoca  by  S.  Gamberini,  of  Boulogne,  and  others.  Three  injections 
are  made  every  day.  The  discharge  disappears  in  less  than  a  fort- 
night.— Revue  de  Therap  ;  Journ.  of  Mat.  Med. 

Repeated  trials  have  convinced  Dr.  Gaby,  of  Paris,  that  injections 
of  oxyde  of  bismuth  constitute  the  very  best  treatment  of  gleety  dis- 
charges. Thirty  parts  are  suspended  in  two  himdred  of  rose  water, 
and  so  injected  as  to  leave  as  large  a  deposit  of  the  salt  as  possible  in 
the  canal.  Three  injections  per  day  should  be  employed  at  first,  and 
then  fewer.  Urethral  discharges  unconnected  with  gonorrhoea,  as 
observed  in  certain  diatheses,  in  masturbation,  venereal  excesses,  etc., 
have  been  successfully  treated  in  this  manner.  Balanitis,  balanopos- 
thitis  and  herpes  pr^eputialis  yield  rapidly  to  bismuth  applied  in 
powder,  after  cleansing  the  part  and  then  covering  with  cotton.  The 
various  forms  of  vulvar  leucorrhoea  may  be  treated  with  the  same 
agent;  after  removing  the  complications,  the. bismuth  acts  upon  the 
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discharge  like  a  specific.  But  it  is  to  be  remembered  that  this  remedy- 
is  only  adapted  to  chronic  cases  ;  pain  and  other  signs  of  acute  inflam- 
mation contraindicate  its  employment. — yortk  Amer.  Med.  Reporter. 

Dr.  AYeeden  Cook  endeavors  to  affirm  that  copaiba  in  the  treatment 
of  gonorrhoea  is  not  only  unnecessary,  but  in  a  great  many  instances 
injurious.  In  six  thousand  cases  that  have  come  under  the  author's 
care  at  the  Royal  Free  Hospital,  he  took  advantage  of  the  large 
opportunities  thus  offered,  to  test  the  different  methods  of  treatment 
which  had  been  suggested,  and  noAv  makes  the  following  statements 
in  regard  to  them.  The  abortive  treatment  by  strong  injections  of 
nitrate  of  silver  has  sometimes  resulted  in  inflammation  of  the  bladder, 
and  has  proved  a  failure.  Dilutants  are  slow  in  their  action  and  not 
readily  employed  by  persons  in  active  business.  Diuretics  are  scarcely 
more  successful,  and  the  administration  of  saline  aperients  is  generally 
attended  with  an  aggravation  of  the  ardor  urina3  as  well  as  chordee. 
The  most  successful  treatment  is  that  by  the  alkaline  carbonates, 
given  with  a  view  of  neutralizing  the  acid  in  the  urine,  and  thus 
removing  one  great  source  of  irritation  from  the  inflamed  urethra, 
whereupon  the  subsidence  of  the  inflammation  is  effected  by  nature. 
As  auxiliaries,  especially  where  there  is  oedema  of  the  prepuce,  lead 
lotions  and  elevation  of  the  penis  against  the  abdomen,  are  recom- 
mended. When  the  inflammation  has  subsided,  and  a  muco-purulent 
discharge  is  left,  the  speediest  cure  is  effected  with  injections  of  chlo- 
ride of  zinc,  one,  or  better  two,  grains  to  one  ounce  of  water.  In  the 
strimious,  the  dyspeptic,  those  of  dissipated  habits,  and  old  offenders, 
the  alkaline  carbonates  are  not  called  for,  because  either  the  urine  is 
not  acid,  or  the  inflammation  does  not  run  high.  In  such  cases,  the 
tincture  of  iron  or  sulphuric  acid  and  bark,  or  gentian,  or  calumba, 
may  be  advantageously  employed  from  the  commencement.  The 
chloride  of  zinc  is  in  such  cases  of  the  utmost  value.  Respecting 
diet,  scarcely  any  restrictions  need  be  enforced  after  the  subsidence  of 
the  inflammatory  symptoms  ;  beer  or  wine  in  moderate  doses  may  be 
advantageously  used  by  those  accustomed  to  these  beverages. — London 
Lancet. 

A  very  specified  treatment  of  gonorrhoea  and  gleet  has  been  given  in 
the  lectures  on  venereal  diseases,  by  Dr.  F.  J.  Bumstead,  published  in  the 
late  Xeio  York  Journal  of  Medicine.  For  the  abortive  treatment  of  the 
disease  in  the  male  adult,  he  prefers  the  weak  to  the  strong  solution  of 
nitrate  of  silver,  say  one  or  one  and  a  half  grains  in  six  ounces  of 
water.  This  should  be  injected,  at  short  intervals,  until  the  discharges 
become  thin  and  watery,  and  slightly  tinged  with  blood.  But  this 
treatment  is  only  adapted  to  the  first  stage  of  the  disease.  AYhen  acute 
inflammatory  symptoms  have  already  set  in,  or  the  patient  suft'ersfrom 
scalding  in  passing  water,  a  brisk  cathartic  is  the  first  thing  to  be 
given.  If  the  penis  is  much  swollen,  a  mixture  is  advised  of  bicarbo- 
nate of  potassa,  two  drachms  ;  tincture  of  hyosciamus,  one  ounce  ; 
mucilage  of  gum  Arabic,  five  ounces  :  a  tat3lespoonful  every  three 
hours.  As  soon  as  a  syringe  can  be  inserted  without  much  pain  to 
patient,  an  injection  is  made  after  every  passage  of  urine  with  a  solu- 
tion of  one  scruple  of  extract  of  opium  in  one  ounce  of  glycerine  and 
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three  ounces  of  water.  In  subacute  cases,  from  half  to  one  grain  of 
sulphate  of  zinc  to  the  ounce  of  water  rnay  he  added.  As  a  local  means 
for  the  relief  of  uneasiness,  local  pain,  scalding  in  micturition,  Dr. 
Bumstead  fully  endorses  L)r.  Milton's  statements  in  regard  to  hot 
water,  as  hot  as  it  can  be  borne.  For  the  third  stage  of  gonorrhoea, 
injections  are  pronounced  a  weapon  indispensable  to  the  surgeon.  Sul- 
phate of  zinc  (twelve  or  more  grains  in  four  ounces  of  water)  and 
nitrate  of  silver  constitute  the  proper  ingredients  for  these  injections. 
In  connection  with  them,  copaiba  or  cubebs  may  be  administered  ;  the 
last  named  either  alone  or  with  the  former,  or,  if  the  case  demands  a 
tonic,  with  iron  or  quinine.  For  the  relief  of  the  chordee,  either  lupu- 
lin  will  serve  in  fifteen-grain  doses,  or  full  doses  of  camphor  tincture, 
or  lactucarium  and  camphor,  one  grain  of  each,  made  into  a  pill. 

In  the  treatment  of  gleet,  the  bowels  should  be  kept  open  daily  with 
pills  composed  of  half  a  grain  of  strychnine  and  half  a  drachm  of  the 
compound  colocynth  pill ;  this  to  be  made  into  thirty  pills,  one  of 
which  is  to  be  taken  at  bedtime.  As  a  tonic  and  astringent,  the  muri- 
ated  tincture  of  iron  is  usually  indicated,  and  best  exhibited  in  doses  of 
from  five  to  twenty  drops  three  times  a  day.  The  tincture  of  can- 
tharides  may,  where  it  is  indicated,  be  combined  with  the  iron  tincture, 
in  the  proportion  of  one  to  three,  and  ten  drops  of  such  a  combination 
will  form  a  dose.  Where  the  constitutional  impairment  is  considera- 
ble, quinine  may  be  added.  In  regard  to  local  treatment.  Dr.  Bum- 
stead  speaks  highly  of  bougies.  Except  when  aggravating  the  symp- 
toms, they  maybe  passed  eveiy  second  or  third  day  at  first,  and  after- 
wards every  day,  or  even  twice  a  day.  They  may  also  be  medicated 
with  gray  ointment  and  extract  of  belladonna.  For  injections,  sulphate 
of  zinc  is  preferable,  two  or  three  grains  to  the  ounce  of  water  fonning 
the  standard  of  medium  strength.  This  solution  should  be  employed 
as  frequently  as  the  patient  is  able  to  pass  his  water,  or  every  two  or 
three  hours.    In  obstinate  cases  blisters  may  be  tried. 


OBSTETKICAL. 

3.  Induction  of  Premature  Labor  and  Abortion. — Three  very  instruc- 
tive cases  of  this  kind  are  reported  by  Prof.  Henry  Miller,  of  Louisville. 

Mrs.  B.,  having  lost  three  large  and  well  developed  children  at  the  full 
term,  on  account  of  the  necessity  of  resorting  to  the  perforator  and 
crotchet, applied  for  advice  during  the  fifth  month  of  her  fourth  pregnancy. 
A  morbid  inclination  of  the  superior  strait  of  the  pelvis  was  manifest, 
giving  an  unusually  low  position  to  the  external  genitals  ;  but  the  os 
uteri  could  be  reached  only  with  difficulty,  while  it  was  impossible  to 
ascertain  the  size  of  the  womb  itself,  or  the  presence  of  any  reliable 
symptom  of  pregnancy.  Two  months  afterward,  however,  these 
symptoms  had  developed  themselves  sufficiently  to  allow  a  correct 
diagnosis,  and  two  weeks  later  the  induction  of  premature  labor  was 
undertaken.  For  this  purpose,  the  uterine  douche,  so  strongly  urged 
in  preference  to  all  other  methods  by  the  late  Prof.  Kiwish,  was 
resorted  to,  the  apparatus  designed  by  Kiwish  being  employed,  with  a 
slight  variation.    To  the  bottom  of  a  tin  box,  about  ten  inches  square, 
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and  lioltling  about  four  gallons,  an  India-rubber  tube  twelve  feet  long 
was  attacbed  by  a  screw  and  nut.  The  tube  bad  a  metallic  tube,  fash- 
ioned, at  the  end  like  the  nozzle  of  a  common  enema  syringe,  affixed  to 
its  other  extremity.  Instead  of  arranging  the  apparatus  to  act  on  the 
principle  of  the  syphon,  as  recommended  by  Kiwish,  a  stop-cock  was 
adapted  to  the  tube  about  two  feet  from  its  metallic  end.  To  put  the 
apparatus  in  operation,  the  box  must  be  suspended  on  a  nail  driven 
into  the  wall,  say  nine  or  ten  feet  from  the  floor ;  the  tube  is  screwed 
on,  and  the  cock  turned  so  as  to  prevent  the  flow  of  water  till  it  is 
wanted.  The  patient  takes  her  seat  on  a  stool  placed  in  a  bath-tub  to 
receive  the  water  ;  the  metallic  nozzle  is  introduced  into  the  vagina,  ' 
and  brought  in  contact  with  the  os  uteri.  The  tin  box  having  been 
previously  filled  with  water,  the  stop-cock  is  turned  so  as  to  pour  a 
continuous  stream  upon  the  os  uteri,  until  all  the  water  in  the  box  is 
discharged.  Kiwish  preferred  to  use  w^arm  water  in  douching,  direct- 
ing it  at  first  of  a  temperature  upward  of  100  deg.  Fahr.,  and  afterward 
raising  the  temperature  considei-ably  higher. 

In  this  way  the  douche  was  applied  first  once,  then  twice,  a  day. 
After  three  days,  the  fundus  uteri  w^as  found  lower  in  the  abdomen, 
the  OS  softened  and  dilated,  but  no  labor  pains.  Two  days  more 
brought  rather  a  tardy  progress,  and  for  that  reason,  the  suggestion  of 
Dr.  Tyler  Smith  was  adopted,  viz.:  to  use  warm  and  cold  water  alter- 
nately. During  the  night  of  the  next  day  the  pains  increased  suffi- 
ciently for  the  expulsion  of  the  fcetus,  and  early  the  next  morning  the 
woman  brought  forth  a  living  child,  after  a  labor  of  average  intensity 
and  duration,  and  without  any  aid  except  that  required  in  every  case 
of  natural  labor.  The  woman  had  a  ra]Did  convalescence,  uninter- 
rupted by  accidents  of  any  kind. 

In  the  other  two  cases  abortion  was  produced  at  the  fourth  month 
of  pregnancy :  one  on  account  of  a  highly  contracted  pelvis,  with  an 
antero-posterior  diameter  in  the  superior  strait  of  less  than  two  inches  ; 
and  again  in  a  lady  wdio  had  given  birth  to  seven  children,  but  was 
suffering  from-  the  separation  of  the  symphysis  pubis  and  of  the  right 
sacro-iliac  symphysis,  so  as  to  be  unable  to  use  her  lower  extremities 
for  any  purpose  whatever.  In  the  former  case,  a  second  pregnancy, 
the  warm  and  cold  douches  were  kept  up  for  a  month,  but  utterly  failed 
in  awakening  the  uterine  contractions  ;  then  the  uterine  sound  was 
introduced,  and  allowed  to  remain  in  the  uterus  until  pains  appeared, 
which  occurred  in  twelve  hours.  Seven  hours  subsequently,  the  ovum 
was  expelled.    The  mother  recovered. 

The  uterine  sound  was  also  selected  for  the  other  pitiable  case  ;  but, 
notwithstanding  its  being  introduced  to  the  depth  of  more  than  three 
inches  between  the  membranes  and  the  anterior  wall  of  the  uterus,  and 
its  point  being  turned  first  toward  one  side  of  the  uterus  and  then 
toward  the  other,  only  a  slight  pain  followed,  without  any  expulsive 
effort.  Eighteen  days  later,  the  method  of  Cohen  was  adopted,  viz.: 
the  injection  of  water  between  the  membranes  and  the  inner  surface  of 
the  uterus.  By  means  of  a  silver  tube  not  unlike  a  male  catheter,  and 
a  syringe,  two  and  a  quarter  ounces  of  warm  water  were  thrown  in  at 
noon.    An  hour  afterward,  there  was  a  chill,  followed  by  smart  fever 
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and  headache.  This  passed  off  in  about  four  hours,  leaving  a  dull 
pain  in  the  liypogastrium  and  back.  In  the  early  part  of  the  night, 
well-marked  labor  pains  set  in,  growing  stronger  toward  morning,  and 
expelling  the  foetus  at  10^  o'clock  a.  m.  By  means  of  continuous  and 
gentle  assistance,  the  secundines  came  away  without  rupturing  tlie  cord, 
leaving  the  membranes  and  all  attached  to  the  fcjetus.  In  less  than  a 
week  the  mother  was  sent  home,  with  the  advice  to  wear  a  leather  belt 
slightly  buckled  around  the  pelvis. — Louisville  Medical  Journal. 

4.  Mul-Position  of  the  Foetus  Corrected  by  External  Manipulation. 
The  evidence  is  fast  accumulating  that  the  position  of  the  foitus  can  not 
only  be  ascertained  by  external  manipulation,  but  also  corrected  by  a 
careful  operation.  Dr.  E.  B.  Bariett,  house-physician  at  the  Bellevue 
Hos])ital,  New  York,  reports  to  the  X.  Y.  Medical  Times  as  follows  : 
Mary  Ann,  aged  17,  born  in  Ireland,  was  admitted  March  19,  1860, 
in  her  first  pregnancy.  Uterine  tumor  very  conical,  projecting  mark- 
edly to  the  l  ight  as  well  as  forward,  triangular  in  shape,  with  its  trans- 
verse diameter  greatest ;  os  uteri  dilated  to  the  size  of  a  quarter  of  a 
dollar,  and  dilatable  ;  membranes  very  fnll,  projecting  strongly  from 
the  OS,  but  so  tense  that  no  part  of  the  child  could  be  felt,  from  danger 
of  rupturing  them  ;  pains  rather  teasing.  Little  or  no  progress  being 
evidcMit  until  next  morning,  an  opiate  was  administered,  resulting  in  a 
refreshing  sleep,  after  which  the  pains  increased  in  force  and  frequency, 
but  with  no  result  save  the  further  dilatation  of  the  os.  The  previous 
conjecture  that  a  transverse  presentation  existed,  was  rendered  nearly 
certain  by  palpation.  Prof.  Barker  came  to  pay  his  daily  visit,  at  this 
juncture,  and,  concurring  in  the  opinion  just  stated,  decided  on  imme- 
diate interference.  The  patient  being  brought  under  the  influence  of 
chloroform,  the  head  could  be  felt  through  the  abdominal  walls,  in  the 
left  iliac  fossa,  above  the  pubis ;  the  pelvic  extremity  of  the  foetus  in 
the  right  iliac  fossa,  and  the  curve  of  its  back  strongly  projecting  for- 
ward ;  consequently  the  right  shoulder  was  the  presenting  part.  Ce- 
phalic version  was  decided  on  in  preference  to  the  ordinary  method, 
and  Dr.  Barker  at  once  proceeded  to  the  operation.  The  patient  being 
brought  to  the  edge  of  the  bed,  in  the  approved  position,  he  first 
attempted  to  elevate  the  pelvis  of  the  foetus  with  his  left  hand,  and  to 
depress  the  head  with  the  right,  acting  only  when  the  uterus  was  not 
contracting.  As  soon  as  he  had  succeeded  in  changing  the  position  of 
the  foetus,  strong  pressure  was  applied  over  the  left  iliac  fossa  by  an 
assistant,  while  Barker,  still  elevating  the  child's  pelvis  with  his  left 
hand,  introduced  two  fingers  of  the  other  into  the  vagina,  and  ruptured 
the  membranes  during  a  contraction.  The  waters  escaped  with  great 
force  and  abundance,  and  the  head  could  now  be  felt  in  the  superior 
strait.  The  administration  of  chloroform  was  now  discontinued.  Blight 
pains,  with  little  progress,  followed  for  fifteen  minutes,  and  as  the  foetal 
heart  was  beating  somewhat  feebly,  it  was  then  deemed  necessaiy  to 
apply  the  forceps.  With  them,  a  male  child,  weighing  eight  pounds, 
was  extracted  in  a  partially  asphyxiated  condition.  Eespiration,  how- 
ever, was  established  in  a  short  time.  The  placenta  came  away  in  five 
minutes,  with  no  more  than  the  usual  amount  of  htemorrhage,  and  the 
mother  proceeded  to  a  rapid  recovery. 
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5.  Occlusion  of  the  Os  Uteri,  impeding  Labor. — Dr.  Storer,  of  Bos- 
ton, saw,  in  consultation,  a  woman  who  had  been  in  labor  several  days, 
and  in  whom  no  os  uteri  could  be  found.  The  patient  had  formerly  been 
treated  for  ulceration  of  that  part,  by  the  repeated  application  of  caustic. 
Dr.  S.  made  an  incision  three  inches  in  length,  into  the  presenting  part 
of  the  womb.  An  hour  afterward,  there  being  no  pains,  he  opened 
the  head  and  delivered  the  child.  The  woman  recovered,  and  after- 
ward menstruated.  In  a  similar  case  of  obliteration,  without  preg- 
nancy, Dr.  J.  H.  Bennett  made  an  artificial  opening,  which  he  kept 
open  by  means  of  elastic  bougies  introduced  from  time  to  time. — Bos- 
ton Med.  and  Surg.  Journal. 

DISEASES  OF  WOMEN  AND  CHILDREN. 

6.  Prolapsus  Uteri  and  Oalvanocaustic. — Prof.  Braun  recommends 
the  application  of  the  galvanocaustic  for  the  cure  of  prolapsed  womb, 
referring  at  the  same  time  to  twenty-seven  cases  in  which  amputation 
was  performed  either  with  the  knife,  scissors,  the  ecraseur,  or  Maison- 
neuve's  extemporaneous  ligature.  Dangerous  accidents,  which  can  not 
be  avoided  in  either  of  these  methods,  have  not  been  observed  when 
the  galvanocaustic  was  employed,  and  the  latter  seems  therefore  to 
offer  a  safe  and  preferable  method  of  operation.  It  can,  however,  be 
used  only  in  three  kinds  of  cases  :  1.  Where  there  is  a  prolongation 
of  the  vaginal  portion,  without  morbid  changes  in  the  middle  and 
upper  parts  of  the  womb.  2.  Where  the  uterine  sound,  passing  into 
the  womb  to  a  depth  of  five  inches,  touches  the  fundus  between  the 
centre  and  the  lower  aperture  of  the  pelvis.  3.  Where  the  peritoneal 
covering  of  the  rectum  as  well  as  the  urinary  bladder  can  be  removed 
from  the  os  uteri  to  a  distance  of  an  inch  and  a  half.  (This  is  ascer- 
tained by  a  finger  passed  into  the  rectum  and  a  catheter  introduced 
into  the  bladder.)  The  bloody  separation  of  the  bladder  from  the 
cervix,  as  proposed  by  Huguier,  is  a  highly  dangerous  operation  and 
therefore  objectionable.  The  use  of  the  protective  needles  recom- 
mended by  Simon  is  not  required,  when  we  restrict  the  application  of 
the  galvanocaustic  to  the  indications  above  given. —  Wien  Med. 
Wochenschr.,  31,  1859 ;  Vierteljahrschr.  f.  Prakt.  Heill',  Bd.  65  ; 
1860,  1. 

7.  Unicorn  Uterus. — Twelve  cases  have  been  collected  by  Prof. 
Kussmaul  [Heidelberg  Verhandl.,  Y.)  They  allow  the  following  con- 
clusions :  Menstruation  is  the  same  as  with  a  normal-shaped  uterus. 
Sterility  is  not  a  necessary  consequence  of  the  deformity,  but  is,  when 
present,  dependent  upon  some  other  abnormity  ;  for  instance,  occlu- 
sion of  the  oviduct.  The  developed  horn,  as  well  as  the  rudimental 
one,  may  admit  the  reception  and  development  of  an  impregnated 
ovum  ;  but  this  will  not  take  place  in  the  rudiment,  except  when  no 
communication  exists  between  it  and  the  other  part.  It  is  probable, 
however,  that  this  communication  is  shut  up  by  the  pressure  of  the 
dilated  vessels  and  the  decidua.  Women  with  a  unicorn  womb  and 
one  ovary  may  give  birth  to  numerous  children  of  both  sexes,  as 
observed  by  Chaussier.    This  fact  destroys  the  old  theory  that  the  sex 
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of  the  foetus  is  deiocndent  upon  the  ovary.  Tlie  unicorn  uterus  does 
not  prevent  repeated  gestations,  and  may  even  retain  twins  up  to  the 
full  term  ;  it  does  not  cause  abortion,  if  not  combined  with  other 
morbid  conditions.  The  impregnated  rudimental  horn,  on  the  other 
hand,  is  always  liable  to  rupture,  which  usually  occurs  in  the  apex. 
The  condition  of  a  woman  with  a  unicorn  womb  during  pregnancy, 
depends  on  the  individuality.  Delivery  after  gestation  in  the  devel- 
oped horn  has  never  been  attended  l)y  particular  difficulties.  Where 
the  foetus  was  contained  in  the  rudiment,  the  case  has  been  almost 
always  mistaken  for  tubal  gestation. —  Vierteljahrschr.,  ut.  supra. 

7.  The  Yearly  Ripening  of  Ova  is  maintained  by  Dr.  Mattei, 
(  Oaz.  des  Hop.,  'I'l,  1859,)  in  opposition  to  the  theory  of  monthly  mat- 
uration concurrently  with  menstruation.  He  believes  that  for  each 
ovary  only  one  annual  ripening  takes  place.  The  months  from  January 
to  April  arc  especially  favorable  to  this  maturation.  Its  symptoms 
come  on  at  times  very  gently,  at  others  they  are  very  painful.  The 
general  appearances  are :  alteration  of  the  voice,  sleeplessness,  at 
times  neuralgia,  prostration,  vomiting,  fre(|uently  palpitation,  cough, 
hoarseness,  without  material  changes  in  the  Ijreasts.  Tlie  local  symp- 
toms consist  in  a  sensation  of  weight  or  pain  in  the  abdomen,  from 
the  sacrum  to  the  thighs,  and  especially  pains  in  that  side  of  the  pelvis 
where  the  lymphatic  glands  are  swollen  and  tender.  There  is  also 
heat  and  excitement  of  the  external  genitals.  Tlie  menstruation  is 
disturbed,  frequently  more  scanty  than  usual,  seldom  more  profuse  ; 
it  comes  on  earlier,  attended  with  nausea.  At  times  leucorrhoea, 
diarrhoea,  dysuria,  sympathetic  symptoms  in  the  breasts,  pains  in  the 
ovarian  region,  nausea,  even  hysterical  cramps ;  ha?matocele,  phleg- 
mone,  peritonitis.  These  symptoms  may  last  for  four,  twelve,  or  twen- 
ty-eight days,  and  then  disappear,  or  pass  into  symptoms  of  preg- 
nancy or  false  conception.  The  interval  between  the  ripening  of  the 
ova  in  the  two  ovaries  varies  from  four  days  to  five  months. — Brit, 
and  For.  Med.-Chir.  Review. 

8.  Case  of  Vicarious  Menstruation. — A  German  girl,  aged  20,  had 
never  menstruated  normally  ;  but  an  ulcer  on  the  inner  anterior  por- 
tion of  each  tibia  would  break  and  bleed  freely  each  month,  quite  reg- 
ularly, since  she  was  14  years  of  age.  She  had  spent  much  of  this 
time  under  the  care  of  physicians,  both  in  this  country  and  in  Ger- 
many ;  had  tried  changes  of  air,  diet,  associations  and  traveling,  both 
by  sea  and  land,  besides  medication,  but  all  to  no  purpose.  Dr. 
McLaury  found  her,  in  August,  1859,  suffering  from  periodic  pains, 
for  the  correction  of  which  he  gave  five  grains  of  the  iodide  of  po- 
tassa,  with  extract  of  conium.  For  the  menstrual  derangement,  the 
ordinary  pill  of  aloes  and  iron,  one  night  and  morning.  The  bowels 
moving  too  freely,  after  three  days  but  one  pill  a  day  was  ordered. 
In  just  eight  days  from  the  time  she  commenced  this  treatment,  she 
had  the  first  normal  menstruation  ;  and  the  catamenia  continued  reg- 
ular ever  since,  while  the  sores  on  the  legs  healed  completely. — N.  Y. 
Med.  Press. 
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ARTICLE  I. 

A  Treatise  on  a  Chronal  Law  of  the  Pulse. 

BY  ALEX.  MCBEIDE,  M.D.,  BERIA,  O. 

In  1859,  I  treated  more  cases  of  bilious  fever  than  during  any  pre- 
vious year.  The  cases  were  mostly  in  and  about  a  marshy  district. 
In  the  course  of  the  season  I  observed  that  during  the  principal  part 
of  the  fever  the  pulse  was,  in  the  men  patients,  at  96  per  minute  ;  in 
the  Avomen,  generally  higher.  This  was  so  uniformly  so  as  to  attract 
my  attention  ;  and  further  observation  through  the  season  confirmed 
the  fact  that  96  in  man  and  108  in  woman  was  the  standard  pulse  of 
the  season.  In  cases  where  there  was  gastro-enteria,  or  gastro-enteric 
irritation  or  inflammation,  or  other  special  irritation,  superadded  to 
the  ordinary  fever,  the  pulse  rose  to  a  higher  point.  I  further  ob- 
served, during  the  same  season,  that  quinine  would  not  interrupt  the 
fever  in  man,  unless  the  pulse  was  at  or  below  72,  nor  in  woman  till 
at  or  below  84.  My  observations  this  season,  1860,  have  confirmed, 
accurately,  the  above,  having  treated  numerous  cases  of  miasmatic 
fever. 

Recently  I  was  struck  with  the  remarkable  fact  that  those  numbers 
which  the  pulse  usually  indicated  were  exact  multiples  of  12,  and  that 
the  stages  of  increase  and  diminution  were  12  ;  from  which  I  conceived 
that  there  must  be  some  exact  law  of  gradation.  I  began,  therefore, 
a  series  of  careful  observations  on  the  pulse  of  individuals  in  all 
conditions,  both  of  health  and  disease,  which  resulted  in  a  remarkable 
confirmation  of  the  conception,  and  from  which  observations  I  deduce 
the  following  chronal  law  : 

1st.  The  number  of  pulsations  per  minute  in  the  adult  man,  in  a 
IV.--9. 
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state  of  health  and  repose  of  body  and  mind,  are  60  ;  of  the  adult 
woman,  72.  There  are  a  few  exceptions,  in  which  they  will  be  found 
respectively  48  and  60.  Both  in  sickness  and  health,  the  correspond- 
ing grade  of  woman's  pulse  is  12  above  man's. 

2d.  Uneasy  attitudes,  and  various  disturbing  causes,  vary  these 
numbers.  The  pulse  of  men,  generally,  during  business  hours,  and 
also  of  women,  is  often  found  from  12  to  36  above  these  numbers; 
but  it  is  seldom  found  to  remain  long  on  any  other  point  than  one  of 
the  multiples. 

3d.  The  accidental  variations  from  the  multiples  of  12  are  more 
common  in  ordinary  hcaltli  than  in  fever. 

4th.  In  fever  the  pulse  will  always  Ije  fomid,  when  regular,  at  72, 
84,  96,  108,  120,  182,  144,  156  ;  above  whi<  h  last  point  the  patient 
will  die,  if  a  woman,  and  when  above  144,  if  a  man.  In  some  ex- 
ceptional cases  the  patient  will  die  with  pulse  not  above  lOS  up^to 
the  time  of  death,  or  until  it  is  lost.  In  other  cases  the  pulse  will 
arise  to  144  or  156,  near  the  time  of  death,  and  then  descend  with 
some  regularity  till  lost  a  short  time  before  death. 

5th.  The  pulse  will  be  found  at  intermediate  points  for  a  brief 
period  during  the  transit  from  one  point  to  another,  and  while  the 
patient  is  under  temporary  excitement,  either  mental  or  physical ;  but 
under  permanent  or  continued  excitement  it  will  settle  on  a  regular 
point. 

6th.  The  lowest  grade  of  febrile  pulse  in  man  is  72,  in  woman 
generally  84,  except  in  some  peculiar  typhoid  states,  when  it  falls 
actually  below  standard.  But  it  is  questionable  whether  fever  really 
exists  in  such  a  state. 

7th.  The  pulse  of  children  obeys  the  same  law  of  gradation  by  12, 
though  it  is  often  difficult  to  keep  a  child  quiet  long  enough  to  make 
an  accurate  observation. 

8th.  There  are  some  apparent  and  probably  some  real  exceptions 
to  these  laws  ;  but  in  by  far  the  most  cases,  when  a  pulse  is  found  to 
vary  from  these  numbers  it  will  settle  to  the  grade  above  or  below  in 
a  few  minutes,  except  regular  sub -grades,  which  frequently  continue 
longer. 

9th.  In  persons  in  ordinary  health  there  will  be  found  more  varia- 
tion when  hungry,  when  greatly  fatigued,  and  after  a  full  meal,  than 
at  ordinary  times.  Excessive  use  of  tobacco,  and  other  causes  which 
weaken  or  derange  the  nervous  force,  cause  irregularity. 

10th.  A  pulse  of  84  or  96  is  not  of  rare  occurrence  in  persons  of 
ordinary  health,  during  business  hours  ;  72  and  84  are  the  most  com- 
mon numbers  during  the  day. 
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11th.  In  many  cases,  both  in  health  and  disease,  the  pulse  will 
rapidly  increase  or  diminish  in  frequency  when  first  manipulated,  and 
in  s6me  persons  this  irritability  will  continue  several  minutes,  so  that 
it  will  be  found  at  any  irregular  point  between  the  true  point  and  the 
grades  next  above  and  below  ;  but  unless  there  is  some  peculiar  state 
of  health  or  disease,  it  will  generally  soon  settle  on  a  regular  grade 
or  sub -grade.  The  regular  differences  of  number  between  lying, 
sitting,  and  standing,  are  by  gi  ades  and  sub-grades  depending  upon 
the  nerve  force  of  the  individual. 

12th.  There  is  a  regular  suh-gradation  by  six  found  in  persons  of 
ordinary  health,  while  standing,  sitting,  etc.,  and  in  convalescents : 
these  pulses  of  54,  66,  78,  90,  etc.,  but  in  most  cases  of  short  dura- 
tion. There  is  also  a  more  transient  under  suh-gradation  —  sixths 
and  thirds  of  12,  which  gives  pulses  of  58,  62,  64,  68,  70,  etc.,  as 
high  as  154 ;  these  are  all  more  transient  than  the  regular  sub-grada- 
tion by  6. 

Uneven  numbers  are  of  exceedingly  rare  occurrence.  Pulses  of  the 
under  sub -grades  and  uneven  numbers  may  all  properly  be  called 
transition  pulses. 

Remarks. — I  think  the  reason  we  often  have  pulses  reported  at 
irregular  numbers  is,  that  they  are  not  carefully  counted  long  enough. 
Example:  An  error  of  counting  of  one  in  a  quarter,  or  two  in  the 
half  minute,  gives  an  error  of  four  in  the  minute  ;  hence  we  get  64, 
68,  76,  80,  etc.  An  error  of  one  in  the  minute  gives  61,  70,  73,  83, 
etc.,  which  must  generally  be  erroneous.  Another  fruitful  cause  of 
error  is  the  omission  to  notice  the  irregularity  of  the  first  ten  or  fifteen 
seconds. 

Since  discovering  the  facts  of  the  above  laws  I  have  not  seen  much 
of  continued  fever ;  but  what  cases  I  have  seen  were  confirmatory. 
Phthisis,  and  diseases  of  the  heart,  are  obedient  to  the  same  laws,  but 
for  obvious  reasons  are  more  subject  than  fever  to  transient  variation 
in  time. 

I  think  any  one  who  has  carefully  observed  in  continued  fever  can 
call  to  mind  particular  cases  in  which  the  pulse  remained  for  days  at 
some  of  the  numbers  given  above.  The  following  observations  will 
suggest  some  reasons  Avhy  this  exact  gradation  has  not  been  noted 
by  many  :  Most  physicians  'examine  the  pulse  without  counting  by  a 
watch  ;  and  many  of  those  who  do  use  a  watch  count  only  a  minute, 
or  part  of  a  minute,  by  which  means  it  is  impossible  to  arrive  at 
accuracy.  The  other  qualities  of  the  pulse  than  its  frequency  convey 
different  notions  of  frequency  through  the  sense  of  toucli,  to-wit :  A 
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very  round  and  tolerably  soft  pulse,  without  jerk,  bound,  or  vil^ration, 
conveys  the  notion  of  unfrequency  ;  a  hard,  jerking,  bounding,  or 
vibrating  pulse  conveys  the  notion  of  frequency.  The  particular  men- 
tal or  physical  condition  of  the  observer  varies  his  perception  of  time, 
viz.  :  when  one  examines  a  pulse  when  drowsy,  or  just  after  rising 
from  sleep,  the  pulse  will  seem  to  him  more  frequent ;  when  one  is  in 
a  hurry  it  will  seem  slow,  and  the  like.  There  is  only  one  way  to 
arrive  at  accuracy,  and  that  is  to  carefully  and  for  a  length  of  time 
count  by  a  watch. 

The  subject  is  so  new  that  it  would  be  premature  for  me  to  attempt 
many  deductions  at  this  time  ;  but  if  these  are  found  to  be  the  real 
time  laws  of  the  pulse,  the  conclusion  is  obvious  that  important  hints 
can  be  taken  from  them  in  diaf/nosis,  prognosis,  and  treatment.  I  shall 
only  venture  the  following 

Deductions. — I  have  already  intimated  that  quinine  operates  anti- 
periodical,  when  the  pulse  in  the  two  sexes  are  at  or  below  72  and  84, 
which  are  the  first  fever  grades  ;  but  I  suppose  if  the  pulse,  during  an 
intermission,  were,  in  consequence  of  special  excitement,  at  or  above 
these  numbers,  the  medicine  would  operate  nevertheless.  Let  it  be 
borne  in  mind  that  quinine  is  an  anti-intermittent,  and  not  an  anti- 
remittent,  and  then  it  will  be  appai'cnt  why  it  operates  with  a  pulse 
below  the  first  lour  grades  :  it  is  simply  because  there  is  an  intermis- 
sion. Then,  if  this  be  true,  we  gain  some  light  on  the  c^uestion  of  ad- 
ministering quinine  in  the  various  forms  of  continued  fever,  viz.  :  we 
need  not  give  quinine  in  continued  fever  with  a  view  to  terminate 
directly  the  fever,  because  it  is  Hot  intermittent.  It  is  continued  by 
some  cause  over  which  quinine  has  no  direct  control  ;  and  this  we 
may  know  by  observing  the  grade  of  pulse ;  and  many  will  save,  by 
observing  the  rule,  a  large  amount  of  the  medicine,  as  well  as  vexa- 
tion. When  we  visit  our  fever  patient,  and  find  the  pulse  averaging 
below  the  grade  on  which  it  w\is  stationary  the  previous  day,  we  may 

Note. — I  do  not  court  controversy  with  those  who  talk  of  curing  bilious  fevers 
with  quinine,  or  of  breaking  up  terrible  western  fevers  by  giving  the  quinine  in  the 
high  febrile  stage :  I  merely  say  I  can  not  do  it.  I  know  very  well  that  quinine 
may  sometimes,  during  the  paroxysm  of  an  intermittent,  and  if  he  does  not  happen 
to  vomit  it  up,  take  good  effect  during  the  intermission ;  but  I  never  found  it  pro- 
fitable to  either  the  patient  or  myself  to  give  it  in  that  way.  During  one  season 
I  made  numerous  attempts  to  break  up  remitting  bilious  fever  with  the  medicine, 
given  both  during  the  paroxysm  and  the  remission  :  the  result  was  that  a  good  many 
doses  were  wasted  by  vomiting.  I  concluded  that  ipecac  was  a  cheaper  and  better 
emetic  than  quinine,  and  so  left  off  that  kind  of  practice.  However,  in  some  cases  of 
bilious  fever,  where  the  patient  is  comatose,  with  thick,  yellow,  brown,  or  black  coat 
on  the  tongue,  quinine  will  aid  in  changing  the  action. 
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rest  assured  that  the  fever  is  about  abating  on  grade,  at  least ;  if 
we  find  it  above,  we  are  sure  the  fever  is  increasing  by  a  regular 
amount.  If  our  woman  patient  has  a  pulse  of  108,  we  know  that 
she  is  not  more  sick  than  the  man  with  a  pulse  of  96.  If  the  wo- 
man's pulse  arises  to  -144,  we  do  not  conclude  that  she  will  certainly 
die ;  but  if  the  man's  pulse  arises  to  that  point,  and  above,  we  an- 
nounce to  his  friends  that  they  have  no  grounds  of  hope  in  the  case. 
This  at  least  is  the  general  rule,  and  the  exceptions  are  few. 

I  give  below  numerical  statistics  of  observations  with  the  promi- 
nent peculiarities  of  each  case  briefly  noted.  I  give  the  particulars  of 
such  a  lai-ge  number  of  observations,  so  that  it  may  be  seen  that  I 
f  have  not  fonned  my  conclusions  from  a  partial  or  hasty  vieAv.  While 
engaged  in  the  observations,  I  have  been  careful  to  note  all  the  cases 
carefully  observed,  as  well  as  those  Avhich  give  regular  grades  and 
even  numbers,  as  irregular  and  uneven  numbers  ;  and  it  will  be  seen, 
in  nearly  every  case  where  there  is  an  irregular  number,  that  there 
was  some  reason  for  it.  I  have  not  noted  the  pulses  of  all  the  pa- 
tients visited  during  the  time,  because  I  could  not  always  have  time 
and  opportunity  to  carefully  count  the  pulse  long  enough  to  get  its 
true  number.  Those  persons  who  were  examined  in  ordinary  health 
were  sitting,  unless  otherwise  noted  ;  others  were  in  bed,  or  sitting, 
as  noted.  My  method  of  examination  is  to  continue  the  observation 
in  each  case  till  the  temporary  excitement,  if  any  exists,  abates,  and 
then  count  the  beats  from  one  to  five  or  more  minutes,  and  then  im- 
mediately note  down  the  result  and  the  particulars  of  the  case.  In 
some  cases  the  first  minute  gives  as  true  an  indication  as  longer  time  ; 
but  frequently  it  requires  several  minutes. 

As  it  is  the  chronal  law  that  I  am  aiming  to  demonstrate,  no  atten- 
tion has  been  paid  in  my  notations  to  any  other  qualities  of  the  pulse 
than  its  chronal  qualities.  In  my  note-book  the  cases  are  nearly  all 
more  fully  described  than  in  the  synopsis ;  but  I  deemed  it  more 
important  to  present  a  large  number  of  cases  than  to  present  a 
few  more  fully  described";  for  it  is  the  numerical  character  aimed  at 
solely,  and  the  larger  the  number  of  cases  presented  the  more  nearly 
we  approach  the  tiuth. 

As  my  numbers  and  facts  appear  to  me  conclusive,  it  only  remains 
for  the  reader  to  consider  whether  my  observations  have  been  care- 
fully made  and  faithfully  recorded  and  published  ;  in  proof  of  which 
I  have  nothing  to  offer  but  the  facts  as  here  stated,  and  leave  it  for 
each  person  interested  to  prove  by  his  own  observations,  which  he  can 
do  in  a  very  few  days,  by  careful  observation. 
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There  will  he  found  a  larger  proportion  of  irregular  pulses  in  the 
city  than  country,  for  very  obvious  reasons. 

[Dr.  McBride  here  adds  a  tabular  statement  of  more  than  one  hundred  ob- 
servations of  the  pulse,  giving  in  detail  the  occupation,  age,  condition  of  health 
or  disease,  etc.,  etc.,  of  each  individual.  This  table  is  of  considerable  length, 
and  we  take  the  liberty,  with  our  press  of  matter,  to  crowd  it  out;  remark- 
ing, however,  that  these  observations  in  a  remarkable  degree  confirm  and  jus- 
tify the  deductions  of  the  essay. — Eds,] 

There  are  carried  out  in  the  table  129  actual  observations,  which 
give:  Regular  multiples,  90;  sub-grades,  8  ;  irregular,  31.  Total, 
129.    Proportion  :  2  i-f  regular,  to  1  sub-grade  and  irregular. 

With  a  view  to  further  confirm  or  refute  the  principles  declared  in 
the  ckronal  laws,  I  recently,  in  November,  1860,  carefully  made  and 
noted  forty-five  observations,  not  one  of  which  was  a  regular  fever : 
five  were  on  a  woman  who  had  nearly  died  of  menorrhagia  ;  three  on 
a  boy  with  atonic  hydrocephalus  ;  several  were  upon  persons  drinking 
and  smoking,  some  of  whose  pulses  would  of  course  be  irregular ; 
several  upon  persons  who  had  come  in  from  hard  labor,  riding,  etc., 
in  cold,  windy  weather;  some  hysterical,  etc.,  etc.  In  nearly  every 
irregular  case  there  was  some  very  obvious  cause  apparent.  They  re- 
sulted thus :  Regular  multiples  from  60  to  132,  23  ;  regular  sub- 
grades  from  54  to  114,  13  ;  irregular  and  under  sub-grades  from  56 
to  98,  9, —  the  multiples  in  this  medley  of  cases  being  one  more  than 
half,  and  the  irregular  cases  one-fifth  of  the  whole.  It  will  also  be 
seen  hereby  that  there  are  more  irregular  pulses  at  this  season  of  the 
year  than  in  the  fever  season. 


ARTICLE  II. 

Milk-Sickness. 

A''aledictory  Address  delivered  before  the  New  Castle  Medical  Society,  June  9th,  18G0. 
BY  ISAAC  MEXDEXHALL,  M.D.,  ASHLAKD,  IND. 

Gentlemen  : — Soon  after  the  organization  of  our  society,  several 
members  seemed  anxious  that  this  subject  should  be  discussed.  In 
order  to  bring  the  subject  before  you,  your  president  appointed  at  dif- 
ferent times  a  member  to  read  an  essay  on  the  subject.  They  having 
failed,  I  thought  that  I  would  at  least  give  it  a  passing  notice,  and 
thereby  get  the  opinions  of  other  members. 

History. — As  far  as  we  know,  the  first  notice  of  the  disease  was 
published  in  Cincinnati,  in  1809,  and  consisted  of  the  observations 
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of  Dr.  Barbee,  a  highly  intelligent  physician  of  Bourbon  county,  Ky., 
who,, on  a  visit  to  the  upper  settlements  on  the  great  Miami  river, 
first  became  acquainted  with  it.*  Since  that  time  our  medical  journals 
have  presented  a  great  many  papers  on  this  malady  ;  but  notwith- 
standing the  ability  with  which  some  of  them  have  been  drawn  up, 
much  obscm'ity  and  doubt  envelope  the  malady.  Kentucky,  liberal 
in  her  efforts  to  relieve  the  afflicted,  several  years  ago  offered  a  reward 
for  the  discovery  of  the  remote  cause  or  causes  of  the  disease ;  but  no 
one  has  yet  appeared  to  claim  the  prize  with  success. 

This  disease  has  been  known  in  the  States  of  North  Carolina,  Vir- 
ginia, Tennessee,  Kentucky,  Ohio,  Indiana,  and  Illinois.  I  believe 
it  has  not  yet  appeared  west  of  the  Mississippi  river.  In  these  re- 
gions it  has  been  known  at  different  times  and  different  places  ;  but 
it  appears  to  be  more  prevalent  in  summer  and  autumn,  though  no 
season  is  entirely  exempt  from  its  ravage. 

I  have  called  this  disease  milk-sickness,  from  which  you  will  infer 
that  it  is  a  disease  produced  in  man  by  the  milk  of  the  cow,  that  con- 
tains a  ''peculiar"  poison.  Prof.  Slack  terms  ii  ergodelateria,  and 
says  it  is  caused  by  the  cattle  eating  blasted  grain.  As  yet,  we  have 
no  proof  that  blasted  grain  produces  the  disease.  As  yet,  we  are  en- 
tirely ignorant  in  regard  to  the  cause  of  the  malady  in  the  gramniv- 
orous  animals  :  man  generally  receives  the  poison  by  using  the  tlesh, 
milk,  butter,  cheese,  etc.,  of  the  gramnivorous  animals  that  have 
received  a  charge  of  the  poison.  Dogs  eating  of  the  flesh  get  the 
slows,  and  are  unable  to  attend  their  masters'  calling.  Buzzards  can 
not  fly  after  eating  the  poisoned  flesh  ;  and  all  animals  that  eat  of  the 
dead  carcasses  are  more  or  less  affected.  The  disease  is  knoAvn  by 
the  animals  trembling  on  exertion.  Whilst  at  rest,  no  manifestations 
of  disease  can  be  observed.  In  many  instances,  it  is  no  uncommon 
occurrence  for  cattle  to  drop  down  dead  after  being  drove  some  four 
or  five  miles,  that  present  no  symptoms  of  disease  prior  to  the  travel. 
Immoderate  exercise  is  not  a  prerequisite  of  the  manifestation  of  the 
disease :  they  will  tremble  while  in  their  ordinary  occupation  of 
grazing,  and  die  without  the  heat  of  labor.  Calves  will  eject  their 
milk  and  fall  down  and  die,  whilst  sucking  ;  and  hogs  will  eject  their 
food.  These  are  the  common  symptoms  by  which  the  disease  is 
known  in  the  animals,  until  a  post-mortem  examination  reveals  the 
following  phenomena  :  The  stomach  and  intestines  are  inflamed  ;  the 
mucous  coat  is  measurably  destroyed  ;  the  entire  coats  are  in  some 


-According  to  the  late  Dr.  Drake,  it  waa  known  in  North  Carolina  eighty  years  ago.  Vide 
Wtt'em  Jo'TH.  of  'Medical  and  Physical  Sciences,  ix.,  2-43,  which  I  found  after  penning  the  above. 
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cases  gangrenous ;  they  are  a  dark,  or,  I  might  say,  of  a  black  ap- 
pearance. This  black  color  is  not  a  mere  congestion  ;  the  coats  are 
not  firm,  though  th^  are  not  easily  broken  down.  In  the  ventricu- 
lus,  or  paunch,  and,  indeed,  throughout  the  whole  alimentary  canal, 
is  found  a  substance  conglomerated  and  resembling  cemented  saw- 
dust, in  the  shape  of  balls,  somewhat  elongated,  som£  of  them  per- 
fectly adherent  to  the  coats  of  the  digestive  tube,  whilst  othcis  are 
loose. 

So  far  as  I  am  acquainted  with  the  seraeiology  of  the  diseases  of 
animals,  and  their  morbid  appearances  after  death,  there  is  no  disease 
analogous  to  the  one  under  consideration  ;  as  stated  before,  there  is 
nothing  known  in  regard  to  the  cause,  up  to  this  time.  Cultivation 
of  the  soil  is  considered  a  sine  preventive  ;  we  may  therefore  infer 
that  it  is  of  vegetable  oi  igin.  The  horse,  mule,  cow,  goat,  sheep, 
hog,  dog,  and  buzzard,  have  all  been  known  to  have  the  disease. 

Symptoms  in  man :  All  ages  are  susceptible  to  an  attack,  though 
children  are  not  so  apt  to  be  taken  down  by  its  invasion  as  the  adult. 
When  the  invalid  is  about  to  be  taken  down  he  feels  weary,  and  trem- 
bles more  or  less  on  exertion,  and  experiences  pain,  numbness,  and 
slight  cramps  of  the  extremities  ;  at  the  same  time  he  generally  be- 
comes costive,  and  under  fatigue  is  likely  to  experience  nausea ;  his 
appetite  is  not  generally  impaired  at  first,  but  has  a  feeling  of  depres- 
sion and  burning  at  the  stomach  ;  is  irresolute,  and  is  as  much  indis- 
posed to  mental  as  bodily  effort.  He  may  continue  in  this  situation 
for  some  time  and  recover  spontaneously,  or  with  the  aid  of  a  mild 
cathartic  ;  but  more  commonly,  under  the  influence  of  an  exciting 
cause,  severe  symptoms  supervene :  a  full  meal,  indigestible  food  in 
the  stomach,  or  exertion,  is  such  an  one.  The  invalid  being  subject 
to  these,  full  vomiting  comes  on,  with  much  epigastric  distress.  He 
throws  up  the  contents  of  the  stomach,  and,  continuing  at  short  inter- 
vals to  vomit  or  retch,  brings  up  small  quantities  o*f  acrid  mucus, 
tinged  in  streaks  or  spots  of  an  indigo  color,  but  very  seldom  any 
bile.  As  the  disease  advances  it  becomes  of  a  muddy,  dirty  appear- 
ance ;  the  vomiting  is  so  obstinate  in  many  cases  that  not  a  jDarticle 
of  medicine  or  fluid  can  be  retained  for  some  time  ;  there  seems, 
indeed,  to  be  an  inverted  peristaltic  action  of  the  stomach  and  bov.els  ; 
during  the  intervals  the  patient  lies  on  his  back,  and  throws  himself 
from  side  to  side  of  the  bed.  There  is  insatiable  thirst :  his  urgent 
desire  is  water,  to  allay,  as  he  confidently  expects,  the  burning  sensa- 
tion of  the  stomach,  which  is  a  constant  symptom  ;  its  soothing 
effects  are  but  temporary  ;  it  is  soon  ejected,  and  he  urgently  calls  for 
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more.  In  the  midst  of  these  symptoms  his  bowels  remain  torpid, 
though  in  some  cases  diarrhoea  is  present.  But  little  pain  is  com- 
plained of  in  the  bowels,  and  they  do  not  appear  to  swell,  but  the 
contrary,  and  seem  retracted  and  reduced  in  volume  ;  so  much  so  that 
the  pulsations  of  the  abdominal  aorta  can  be  distinctly  felt,  and  is 
found  beating  with  unwarranted  violence.  The  discharges  from  the 
bowels  consist  at  first  of  the  natural  excrements  contained  in  them. 
They  soon  change  to  a  dirty  soap-suds  appearance,  and  very  offen- 
sive to  the  olfactory  organs ;  after  the  use  of  medicine,  they  look  as 
near  like  jelly  and  green  moss  chewed  and  mixed  together  as  any- 
thing I  can  compare  it  too.  The  breath  is  generally  otfensive,  some- 
what resembling  the  smell  of  ptyalism  and  chloroform.  I  heard 
some  of  the  farmers  say  it  resembled  the  odor  evolved  from  the  rattle- 
snake. I  have  frequently  noticed  the  same  fajtor  to  a  considerable  ex- 
tent in  the  breath  of  children  affected  with  worms. 

In  the  forming  stages  there  is  but  little  change  in  the  appearance  of 
the  tongue,  but  it  soon  coats  over  with  a  light  white  fur  ;  after  a  few 
days  it  inclines  to  change  to  a  brown  color,  particularly  the  middle 
part ;  the  tip  and  edges  are  then  of  a  red  and  fiery  color.  The  pulse 
is  but  little  increased  in  frequency  at  first,  most  generally  a  little 
below  the  normal  range  of  action  ;  but  as  the  disease  advances,  and 
places  the  patient  in  imminent  jeopardy,  the  pulse  increases  in  fre- 
quency. The  respiration  is  with  an  occasional  sigh,  with  a  distress- 
ing sense  of  oppression  in  the  chest.  If  the  disease  is  not  arrested, 
the  irritation  of  the  stomach  increases  ;  and  if  the  discharges  were 
not  black  before,  they  soon  become  so,  and  sometimes  assume  the 
coffee-ground  tolor  of  the  yellow  fever.  The  breathing  becomes  more 
oppressive,  with  a  sense  of  sinking  of  the  chest ;  and  an  inability  to 
supply  the  want  is  felt  in  the  chest.  The  pulse  is  now  small,  fre- 
quent, and  feeble,  the  coimtenance  shrunken  and  anxious,  the  surface 
cool  or  cold,  and  cold  extremities,  whilst  the  trunk  is  generally  hot, 
or  warmer  than  natural.  After  several  days,  perhaps  a  week  or  more 
from  the  commencement,  if  the  bowels  have  not  been  evacuated,  they 
are  apt  to  give  way  spontaneously  ;  tympanitis  takes  place,  and  the 
patient  has  frequent  griping  pains,  and  frequent  watery  mucous  dis- 
charges, tinged  with  blood.  The  tongue  becomes  dry,  red,  and  fis- 
sm-ed,  the  dorsum  is  covered  with  a  dark  fur,  sordes  collect  about  the 
teeth,  soreness  of  the  throat,  with  difficult  deglutition,  sometimes 
occur,  and  the  patient  lies  on  his  bed  with  his  legs  drawn  up.  These 
symptoms  may  continue  a  few  horns,  or  perhaps  a  few  days,  when 
stupor  comes  on,  the  pulse  ceases  to  be  felt  at  the  wrist,  and  death 
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takes  place,  preceded  by  profound  coma.  A  favorable  teimination 
of  the  disease  is  marked  by  a  gradual  diminution  of  all  the  char- 
acteristic symptoms,  until  they  disappear,  tliough  the  convalescence  is 
sometimes  veiy  tedious  ;  and  a  liability  to  relapses  remains  for  a  long 
time,  which  may  be  called  into  action  by  an  over-meal,  fatigue,  exces- 
sive exertion,  or  exposure  to  either  excessive  heat  or  vicissitudes  of 
temperature. 

But  little  is  known  in  regard  to  the  pathology.  Public  opinion  is 
so  averse  to  post-mortem  examinations  that  it  is  very  rare  that  a  phy- 
sician has  the  opportunity  to  make  one.  Dr.  Graff  says,  in  a  woman 
who  died  of  the  disease  he  found  inflammation  of  the  meninges,  and 
congestion  with  softening  of  the  substances  of  the  brain.  The  stom- 
ach was  slightly  contracted,  and  the  mucous  membrane  was  reddened 
in  patches  ;  there  were  a  few  ounces  of  bloody  serum  in  the  peritoneal 
cavity,  the  liver  deeply  engorged,  and  darker  than  in  health  ;  and  the 
gall-bladder  was  distended  with  bile.  Dr.  William  Trafton,  of  Ev- 
ansville,  Ind.,  is  stated  by  Dr.  Byford  to  have  found  inflammation  of 
the  mucous  membrane  of  the  stomach,  rigid  contraction  of  the  pyloric 
orifice,  a  dry  and  hard  condition  of  the  feculent  matter  in  the  bowels, 
and  a  total  absence  of  intestinal  gases.  Dr.  Dickey,  in  a  case  that 
died  with  all  the  symptoms  of  the  disease,  found,  on  opening  the  ab- 
domen, the  peritoneum  w^as  inflamed  and  gangrenous,  the  major  curv- 
ature of  the  stomach  was  injected  of  a  bright  pink  color  ;  the  lesser  curv- 
ature and  orifices  were  pale  —  the  contents  resembled  a  chalk  mixture 
intermingled  with  globules  of  oil.  This  was  oleum  ricini,  that  had 
been  taken  during  his  illness.  The  mucous  coat  was  much  destroyed, 
and  deprived  of  epithelium,  there  being  an  appearance  of  having  sup- 
purated throughout  its  whole  surface  of  the  duodenum  and  stomach. 
Brunner's  gland  was  enlarged  and  red,  but  no  signs  of  ulceration. 
Passing  on  to  the  jejunum,  we  found  still  more  evidence  of  inflamma- 
tory action  in  this  as  Avell  as  the  ilium  ;  the  mucous  coat  was  easily 
separated  by  the  finger  nail,  and  the  external  surface  of  the  latter  pre- 
sented flakes  of  white  and  green.  Peyer's  patches  were  decidedly 
ulcerated.  The  contents  of  the  coecum  were  much  the  same  as  the 
ilium  ;  the  coats  were  found  to  be  all  affected,  of  a  muddy,  dirty 
appearance,  some  parts  inclining  to  a  green  color.  The  large  intes- 
tines contained  much  sulphuretted  hydrogen.  Colon  in  some  parts 
rather  pale,  in  others  gangrenous.  There  was  ramolissement  of  the 
liver.  The  border  of  the  right  lobe  dark  and  indurated,  left  lobe 
mottled.  The  lobus  spigelii  and  quadratus  quite  normal.  The  gall- 
bladder was  much  distended  with  a  thick,  tenacious  fluid.  Mesenteric 
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glands  motley.  The  organs  situated  in  the  thorax  were  healthy.  By 
comparing  the  morbid  appearances  as  here  presented  with  those  of  the 
animal,  we  will  find  that  the  mucous  coats  of  the  stomach  and  intes- 
tines suffer  most.  Although  the  evidence  here  is  not  gleaned  from 
many  cases,  yet  those  from  the  animal  are  founded  on  numerous  dis- 
sections. 

Prognosis. — This  is  a  very  grave  disease.  The  physician  should 
not  promise  too  much :  we  can  not  tell  what  amount  of  poison  we 
will  have  to  deal  with.  When  pressed  for  an  opinion,  give  it  cau- 
tiously. If  the  patient  has  a  tolerably  good  constitution,  and  called 
early,  it  will  generally  end  well. 

Diagnosis. — The  prominent  diagnostic  characters  of  milk-sickness 
are  :  Violent  and  incessant  vomiting,  generally  constipation,  absence 
of  bile  in  the  matters  discharged,  a  retracted  state  of  the  abdomen, 
and  a  hardened  condition  of  the  same.  The  heart  manifests  a  con- 
vulsive action,  and  excessive  palpitation  of  the  abdominal  aorta, 
throughout  the  course  of  the  disease,  distressing  burning  and  sinking 
of  the  stomach  and  bowels.  Great  mental  discomfort ;  an  excessive 
and  peculiar  odor  of  the  breath ;  and  with  these  the  evidence  of  en- 
cephalic or  abdominal  inflammation,  and  in  bad  cases  a  depraved  state 
of  the  blood,  and  great  nerVous  prostration. 

Treatment. — Venesection  has  been  but  seldom  em]3loyed  in  this  dis- 
ease, and  should  not  be  recommended  only  where  the  brain  and  its 
membranes  appear  to  be  affected.  Cupping  the  abdomen  and  scrobi- 
culus  cordis  may  be  used  to  an  advantage.  Cathartics  are  the  reme- 
dies universally  employed.  We  need  not  state  the  individual  experi- 
ence of  physicians  in  regard  to  their  use :  both  they  and  the  people 
make  the  indication  of  opening  the  bowels  the  indication  of  cure,  and 
affirm  that  when  the  bow^els  are  freely  moved  the  patient  rapidly 
recovers.  In  the  forming  stages,  catharsis  is  generally  easy  to  be  ac- 
complished ;  after  vomiting  has  commenced,  the  difficulty  is  greatly 
-  increased.  We  consider  that  when  the  bowels  are  freely  moved  in  a 
severe  case,  our  labors  are  only  commenced.  Our  plan  is  this  :  Give 
from  thirty  to  sixty  grains  of  calomel ;  and  if  the  bowels  are  not 
moved  within  four  hours,  give  oleum  ricini,  or  an  infusion  of  senna 
and  epsom  salts.  If  these  do  not  have  the  desired  effect  within  three 
or  four  hours  more,  I  use  enemas  composed  of  jalap,  aloes,  oleum 
ricini,  and  warm  water  ;  use  them  every  hour  until  the  bowels  are 
moved  freely.  The  calomel  I  give  in  sugar  and  water  ;  if  it  is  ejected, 
I  repeat  every  half  hour  until  I  get  a  dose  to  stay  down.  If  the  irri- 
tability of  the  stomach  should  continue  very  long,  I  use  sinapisms  "or 
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epispastics  ;  in  some  cases,  a  cloth  dipped  in  cold  wafer  and  applied 
to  the  scrobiculus  cordis  has  a  very  sanative  effect.  The  above  course 
is  persisted  in  and  repeated  every  twenty-four  hours,  until  the  green, 
mossy  appearance  of  the  discharges  is  changed  to  more  of  a  biliary 
character.  Experience  has  convinced  me  that  it  is  perfectly  useless 
to  give  calomel  in  alterative  doses,  in  this  disease  ;  by  giving  it  in 
cathartic  doses,  it  will  lie  in  the  system  long  enough  to  have  all  the 
alterative  effect  that  is  needed. 

I  am  aware  that  there  are  some  physicians  opposed  to  the  use  of 
calomel  in  this  disease,  for  what  good  reason  I  do  not  know.  I  have 
tried  to  get  along  without  it,  but  found  that  I  was  losing  valuable 
time,  not  being  able  to  find  any  other  cathartic  that  would  remain 
long  enough  to  do  any  good.  We  find  the  vitiated  secretions  and 
excretions  collecting  in  the  alimentary  canal  daily,  until  the  poison  is 
expelled  from  the  system ;  hence  it  is  that  it  is  so  necessary  to  keep 
up  a  continued  regular  action  in  the  bowels,  at  the  same  time  keeping 
the  secreting  organs  aroused  to  their  nonnal  action,  or  as  near  as  pos- 
sible ;  at  the  same  time  we  give  stimulants  during  the  whole  course  of 
disease,  if  there  is  an  indication  for  their  use.  We  endeavor  to  keep 
the  pulse  up  to  75  or  80  beats  to  the  minute  ;  and  if  they  flag  much 
below  that  point,  we  give  stimulants  in  appropriate  doses,  and  repeat 
them  according  to  the  emergencies  of  the  case  ;  on  the  other  hand,  if 
the  pulse  is  above  90  beats  to  the  minute,  we  withhold  them,  espe- 
cially if  they  have  much  force  about  them,  until  it  is  brought 
down  to  the  normal  standard,  or  a  little  below  that  point.  If  we 
stimulate  too  freely  while  the  pulse  is  up  to  100  or  more,  we  most 
assuredly  assist  the  disorganizing  process  already  set  up  in  the  diges- 
tive tube  or  brain. 

Some  physicians  j^our  the  spirits  into  them  without  measure  and 
without  caiition,  thinking  that  if  they  can  get  liquor  enough  in  them 
that  their  cases  will  get  well ;  all  such  practice,  to  say  the  least  of  it, 
is  reprehensible,  and  fraught  with  danger.  It  is  true,  some  will  get 
well  under  such  practice,  —  some  Avill  get  well  if  nothing  is  done  ;  so 
it  is  with  the  most  of  other  diseases,  when  the  indisposition  is  slight. 
There  is  also  a  variety  of  opinions  advanced  in  regard  to  opiates :  we 
give  them,  occasionally,  to  allay  the  irritability  of  the  stomach,  and 
to  procure  rest. 

Cold  water  is  interdicted  in  this  disease,  and  for  what  good  reason 
I  do  not  know  ;  by  allowing  a  portion  of  sj)irits  to  be  added  to  each 
draught,  we  may  allow  a  moderate  portion  given.  An  effervescing 
draught,  composed  of  bicarb,  soda  and  tart,  acid,  with  the  addition 
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of  a  small  portion  of  spirits,  may  be  used,  which  is  very  grateful  to 
the  patient,  and  has  a  very  soothing  effect  in  allaying  the  intense 
burning  of  the  stomach.  The  spirits  we  have  used  are  New  England 
rum,  wine,  French  brandy,  alcohol.  If  we  find  that  our  patient  ap- 
pears to  be  sinking,  with  cold  extremities,  we  have  found  epispastics 
applied  to  them  to  have  a  very  good  effect.  If  there  is  much  cerebral 
difficulty,  we  apply  cold  water  freely  to  the  head.  Dr.  Toland  has 
also  subjected  his  patients  to  the  cold  dash,  and,  he  affirms,  with  ap- 
parent advantage.  The  diet  must  be  mild,  and  easy  of  digestion  : 
panada,  toast,  broths,  soup,  chicken-broth,  etc.  During  convales- 
cence the  action  of  the  bowels  must  be  kept  up,  and  hearty  meals 
avoided  ;  but  above  all,  the  patient  must  refrain  from  active  exercise. 
When  the  recovery  is  slow,  tonics  are  useful,  especially  chalybeates. 

The  above  is  a  brief  summary  of  my  views  of  the  disease. 
Although  I  have  given  rather  an  outline  course  of  treatment,  there 
are  often  many  other  indications  to  be  fulfilled,  which  the  enlightened 
and  energetic  practitioner  will  readily  perceive.  ^Yc  might  have  went 
on  and  discussed  the  "mineral  theory,"  the  "  vegetable  theory,"  etc., 
but  it  would  not  have  proved  anything  different  than  what  has  already 
been  advanced,  and  already  expressed,  in  regard  to  the  different  cathar- 
tics recommended  by  different  members  of  the  profession.  A  great 
variety  have  been  used  :  some  use  croton  oil.  Dr.  Bruller  gave  sul- 
phate of  magnesia  and  whiskey,  and  considered  nothing  else  neces- 
sary. Dr.  J.  W.  Crooks,  who  avers  he  has  not  lost  a  case  for  fifteen 
years,  used  alcoholic  drinks,  morphine  and  blisters,  to  allay  the  vom- 
iting, and  states  that  if  compelled  to  limit  his  choice  to  a  single 
remedy  he  would  select  whiskey.  He  thinks  that  alcohol  neutralizes 
the  poison,  and  in  its  turn  neutralizes  the  alcohol,  as  it  is  almost  im- 
possible to  produce  intoxication.  He  prefers,  for  the  cathartic  effect, 
sulphate  of  magnesia  and  calcined  magnesia.  As  stated  before,  we 
prefer  calomel  for  a  cathartic  in  milk-sickness,  before  any  other  and 
all  other  cathartics. 

There  is  no  disease  that  requires  more  prompt  and  close  attention 
than  the  one  under  consideration.  The  physician  should  put  in  as 
near  all  his  time  at  the  bed-side  as  possible,  so  as  to  be  on  the  alert 
whenever  any  change  takes  place.  It  is  a  disease  that  will  not  bear 
dallying  with  very  long.  If  any  of  you  wish  to  investigate  any  fur- 
ther, I  v/ould  refer  you  to  Wood's  Practice  of  Medicine,  fifth  edition, 
p.  460  ;  Dickey  on  Milk- Sickness,  Western  Lancet,  vol.  xiii.,  p.  390  ; 
Drake  on  Milk-Sickness,  Western  Journal  of  Medicine  and  Surgery, 
vol.  iii.,  p.  161,  which  have  been  consulted  in  writing  this  essay. 
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A  IIT  I  C  I,  E  III. 

Scooping  the  Upper  Part  of  the  Tibia  for  a  Long-Standing  Disease  of 
that  Bone.— Cure  of  the  Patient. 

BY  E.  S.  COOI'KR,  A.M.,  M.D. 
Prof,  ol"  Anatomy  and  Siirgi  iy  in  the  Medical  Department  of  tlie  UniverHity  of  tlie  Pacific. 

Mr.  J.  F.,  a?t.  28,  had  been  long  troubled  when  he  consulted  me  in 
1858,  with  disease  of  the  til)ia.  The  upper  part  of  the  bone  was  en- 
larged to  twice  its  original  size.  Sinous  openings  leading  from  it  to 
the  surface  enabled  nie  to  pass  the  probe  into  the  bone,  which  was 
found  very  soft  and  tender  to  the  touch.  The  use  of  the  probe  was 
always  followed  by  the  discharge  of  more  or  less  blood.  The  patient 
had  been  unable  lo  follow  his  avocation  of  drayman  for  some  length 
of  time  prior  to  my  being  consulted,  and  his  left  leg  had  been  con- 
demned to  amputation  l)y  other  surgeons. 

Operation. — The  operation  was  commenced  by  making  a  longitudi- 
nal incision,  beginning  at  the  lower  margin  of  the  patella  and  extend- 
ing downwards  along  the  spine  of  the  tibia.  A  short  transverse 
incision  was  then  made  6\qy  the  tuberosity  of  the  tibia.  The  flaps 
were  then  dissected  back  until  the  upper  portion  of  the  bone  was  fully 
exposed.  Wx  means  of  a  chisel  the  diseased  bone  was  scooped  out 
until  nothing  but  its  posterior  and  lateral  Avails  were  left.  The  can- 
cellated portion  of  the  bone  was  so  far  destroyed  by  disease  that  it 
was  necessary  to  invade  the  joint  by  cutting  through  the  centre  of  the 
articulating  surface  of  the  tibia.  A  mallet  was  used  with  the  chisel 
occasionally,  though  most  of  the  bone  was  removed  without  its  use. 
The  diseased  bone  being  all  removed,  the  wound  was  filled  with  lint 
wet  with  an  evaporating  lotion  composed  of  one  part  of  alcohol  and 
ten  of  water.  A  roller  wet  with  the  same  was  applied  around  the 
limb  as  tightly  as  the  patient  could  conveniently  bear,  commencing 
its  application  at  the  toes. 

The  patient  took  three  pints  of  spr.  mindereri  in  forty-eight  hours 
after  the  operation,  and-  occasionally  an  opiate,  when  either  from  the 
tightness  of  the  roller  or  other  cause  he  had  pain. 

At  the  end  of  five  days  the  evaporating  lotion  was  discontinued, 
and  a  poultice  applied  instead.  The  poultices  were  changed  every  six 
hours  during  the  day.  The  lint  was  taken  from  the  wound  about  the 
tenth  day,  and  gentle  motion  of  the  joint  instituted, — which  was  con- 
tinued every  day  when  the  part  was  not  painful,  until  the  patient  was 
able  to  walk,  which  was  nearly  four  months. 
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The  wound  granulated  slowly  but  kindly,  and  in  about  eight  months 
the  patient  was  able  to  resume  his  business  of  drayman,  almost  entirely 
recovered.  He  suffered  but  little  after  the  operation,  excepting  from 
small  abscesses  that  formed  in  the  region  of  the  Avound,  and  which 
are  common  after  all  operations  upon  the  bones. 

The  cavity  made  by  the  removal  of  bone  has  never  been  entirely  re- 
filled, and  at  this  time  (fourteen  months  after  the  operation)  there  is 
a  deep  depression  at  that  point,  though  cicatrization  is  fully  completed. 
The  limb  is  quite  as  strong  as  the  other.  The  walls  of  the  bone  are 
very  much  thickened,  and  the  space  in  the  bone  is  constantly  growing 
smaller,  notwithstanding  cicatrization  has  been  completed  for  some 
time. 


ARTICLE  IV. 

Popliteal  Aneurism  Cured  by  Digital  Compression. 

BY  GEORGE  C.  BLACKMAX,  M.D., 

Professor  of  Snrgery  in  the  Medical  College  of  Ohio,  Surgeon  to  the  Commercial,  St.  John's,  and 
St.  Mary's  Hospitals. 

In  June,  1859,  I  was  consulted  by  Joseph  Humbrick  in  reference 
to  a  large  pulsating  tumor  in  the  left  popliteal  space.  He  was  an 
American,  and  was  27  years  of  age.  For  some  years  he  had  been 
engaged  in  carting  lumber,  and  consequently  was  often  compelled  to 
sustain  heavy  weights.  He  was  not  aware,  however,  that  he  had  ever 
received  any  injuiy  upon  the  part  alfected.  About  thirteen  months 
before  I  saw  him  he  suffered  excruciating  pain,  which  extended  along 
the  inner  part  of  the  thigh  and  calf  of  the  leg  as  far  as  the  heel. 
About  three  days  afterwards  he  noticed  a  small  pulsating  tumor,  about 
the  size  of  a  pigeon's  egg,  in  the  middle  of  the  popliteal  space.  His 
case  was  regarded  as  acute  rheumatism,  and  he  was  treated  accord- 
ingly. The  swelling  continued  to  increase  ;  and  when  I  first  saw 
him,  on  the  5th  of  June,  it  measured  about  four  and  a  half  inches  in 
the  axis  of  the  limb,  and  five  and  a  half  in  its  transverse  direction. 
It  had  a  pyriform  shape,  the  apex  being  above.  For  two  months  the 
pain  had  been  severe ;  and  at  the  time  of  his  visit  he  was  unable  to 
extend  his  limb  completely. 

Having  noticed  the  favorable  reports  of  cases  which  had  been 
treated  by  the  London  surgeons  by  flexion,  I  determined  to  unite  this 
to  the  combined  method  of  compression,  manipulation,  and  the  inter- 
nal administration  of  veratrum  viride,  which  I  had  successfully  em- 
ployed in  a  case  of  femoral  aneurism  of  large  size.    On  the  7th  of 
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June,  after  having  given  four  drops  of  Norwood's  tincture,  I  broke 
up  and  dislodged  some  of  the  layers  of  fibrin  in  the  sac,  by  means  of 
pressure  with  my  thumbs  and  fingers  ( Fergusson's  manipulation)', 
after  this  I  applied  a  bandage,  as  recommended  by  Prof.  Dudley,  of 
Lexington,  in  1818.  The  foot  and  leg  were  bandaged  from  the  toes 
to  the  inferior  margin  of  the  aneurism,  over  which  a  compress  was 
placed,  and  a  still  firmer  one  along  the  course  of  the  femoral  artery 
reaching  to  Poupart's  ligament.  These  were  covered  by  the  bandage 
which  extended  to  the  groin.  The  leg  was  strongly  flexed  upon  the 
thigh,  and  secured  in  that  position.  The  only  effect  of  the  veratrum 
was  to  cause  an  intermission  of  the  heart's  action  every  thirteenth 
beat.  For  an  hour  after  the  manipulation  the  pain  was  intense ;  but 
morphia  freely  administered  enabled  him  to  pass  a  comfortable  night. 
On  the  following  day,  however,  the  patient  became  exceedingly  rest- 
less, and  the  compressor  and  bandage  became  deranged.  After  a  week's 
trial,  Dudley's  dressing  was  abandoned  and  Petit's  tourniquet  substi- 
tuted. At  the  expiration  of  another  week  this  was  changed  for  Skey's. 
At  this  time  the  tumor  had  diminished  somewhat,  but  still  pulsated 
strongly.  Under  the  use  of  digitalis  the  patient's  pulse  rose  from  85 
to  110,  and  it  was  discontinued.  Compression  was  continued  for  an- 
other week,  by  the  alternate  use  of  the  tourniquets  above  mentioned. 
The  patient  now  left  for  his  home  in  Xewport,  Ky.,  the  tumor  having 
diminished  about  one-third  in  size,  but  the  pulsation  being  quite  dis- 
tinct. 

On  the  1st  of  July  I  requested  my  pupil,  Mr.  John  Billings,  and 
Mr.  Charles  Greenleaf,  then  a  medical  student,  to  go  to  the  patient's 
house  and  try  digital  compression  at  the  groin.  This  was  employed 
for  three  hours,  when  the  pulsation  entirely  ceased.  On  Monday  last 
(Feb.  4th,  18G1,)  the  patient  came  before  the  class  of  the  Medical  Col- 
lege of  Ohio,  and  declared  that  his  left  leg  was  as  good  as  the  right. 
The  contracted  and  indurated  aneurismal  tumor  can  still  be  felt,  but 
pulsation  has  never  returned.  It  is  a  question  whether  this  indurated 
mass  Avill  ever  disappear  ;  for  M.  Paget  has  reported  an  examination 
of  a  case  fifty  years  after  the  cure  by  ligature  —  John  Hunter's  fourth 
patient, — and  even  after  this  long  period  a  hard,  olive-shaped  mass 
still  occupied  the  popliteal  sj^ace. 

Shortly  after  the  treatment  of  the  above  case,  a  patient  came  under 
our  care  having  an  aneurism  of  the  innominata,  of  small  size.  In- 
stead of  ligating  the  subclavian  and  carotid  on  the  distal  side,  I  ap- 
plied Bourgery's  tourniquet,  or  compressor,  for  the  subclavian,  while 
a  truss  was  adjusted  to  the  neck  to  compress  the  carotid.  Veratrum 
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in  this  case  had  a  happy  effect  in  moderating  the  force  of  the  circula- 
tion;, and  with  the  compression  above  mentioned,  I  succeeded  in  pro- 
ducing a  temporary  consolidation  of  the  aneurism.  In  a  few  hours, 
however,  pulsation  retmned,  and  in  the  course  of  a  few  days  it  be- 
came again  consolidated.  Thus  alternating,  matters  progressed  for 
several  weeks,  when,  after  trying  digital  compression  for  some  hours, 
at  several  trials,  it  became  evident  that  all  our  efforts  were  in  vain. 
The  patient  left  for  the  country,  the  tumor  constantly  increasing  ;  and 
in  a  few  weeks  more,  after  reaching  an  enormous  size,  it  burst  inter- 
nally and  suffocated  the  patient.  A  post  mortem  revealed  an  aneur- 
ism of  the  innominata  ;  and  the  opening  communicating  with  the  sac 
was  of  large  size. 


AETICLE  V. 

Cases  in  Ophthalmology. 

BY  R.  H.  JOHXSOX,  M.D.,  CINCINNATI,  0. 

Staphyloma  Cornea. — Miss  K.,  aet.  18,  of  Memphis,  Tennessee,  , 
in  May,  1856,  applied  to  me  for  relief  of  the  right  eye,  diseased  five 
years,  during  which  time  she  resided  about  four  years  in  the  State  of 
Illinois.  I  found  the  disease  to  be  partial  staphyloma  of  the  cornea. 
There  still  remained  some  vascular  excitement,  the  result  of  long 
standing  ophthalmic  disease,  but  no  destruction  of  the  original  tissue 
of  the  cornea  had  ever  taken  place  ;  and  though  the  conical  eminence 
had  become  considerably  opaque,  there  remained  a  translucent  zone  of 
cornea  one-third  in  extent  of  the  whole  membrane.  Epiphora  existed 
in  more  limited  degree  than  is  usual  in  this  affection,  but  with  con- 
siderable painful  sensibility  of  the  organ,  and  intolerance  of  light. 
The  staphyloma  occupied  the  centre  of  the  cornea,  and  consolidation 
and  increasing  projection  were  evidently  progressing. 

I  treated  the  case  cautiously  for  some  months  by  an  occasional  ap- 
plication of  escharotics,  alternating  the  solid  nitrate  argent,  with  the 
caustic  potash,  without  any  satisfactory  results,  and  then  resorted  to 
puncturing  every  eight  or  ten  days.  Considerable  quantities  of  aque- 
ous fluid  escaped,  but  as  often  reaccumulated,  leaving  the  staphyloma 
at  the  end  of  three  months  just  where  I  had  found  it.  I  now  deter- 
mined to  remove  it  with  the  knife.  Aided  by  an  assistant,  not  using 
any  anesthetic  agent,  the  patient  submitting  willingly,  I  shaved  off 
with  the  cataract  knife  the  entire  eminence  at  its  base,  making  a  circu- 
lar flap  in  extent  embracing  two-thirds  of  the  whole  cornea.  Tliere 
being  no  synechia,  anterior  or  superior,  as  is  usually  found  in  partial 
IV.— 10. 
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staphyloma,  the  iris,  being  in  no  degree  staphylomatons,  was  freely 
dilated  by  the  usual  means  (ext.  belladonna  to  the  brow,  and  sol. 
sulphate  of  atropia  to  the  globe),  remained  uninjured  and  in  its  nor- 
mal integrity. 

The  flap  was  made  in  the  usual  way,  with  a  sharp  hook  through 
the  apex ;  and  the  point  of  the  knife,  after  entering  at  its  base,  carried 
round  to  the  point  of  entrance  in  a  horizontal  line,  and  the  flap  re- 
moved with  the  scissors.  The  crystalline  lens  unfortunately  escaped, 
with  some  portion  of  the  vitreous  humor.  The  lids  were  immediately 
closed  and  confined,  and  perfect  quiet  and  hygienic  measures  of  the 
simplest  character  en  joined  upon  the  patient.  At  the  end  of  one  week, 
on  examination,  a  delicate  membrane  was  observed  already  formed 
over  the  circular  chasm  whence  the  flap  of  cornea  had  been  removed. 
Reproduction  had  taken  place  from  the  remaining  healthy  zonule  of  cor- 
nea. A  few  weeks  of  rest  and  watchful  care  resulted  in  a  perfect  cure 
of  the  staphyloma  :  no  cicatrix  resulting,  as  anticipated,  nor  phthisis 
oculi  of  the  globe,  in  the  slightest  degree.  The  new  cornea,  though 
very  considerably  opaque,  became  finu,  and  of  natural  convexity,  but 
not  again  staphylomatons.  The  bichloride  mere,  and  vin.  opii,  half  a 
grain  of  the  former  to  one  drachm  of  the  latter,  in  an  ounce  of  dis- 
tilled water,  applied  twice  daily  with  the  camel-hair  brush,  so  far 
cleared  the  cornea  and  removed  the  vascularity  as  in  a  few  months  to 
present  the  entire  globe  healthy  and  of  natural  appearance,  though  the 
sight  was  of  course  imperfect. 

Conflicting  opinions  prevail  regarding  this  treatment,  and  especially 
as  it  is  denied  by  some  that  there  is  ever  reproduction  of  the  cornea 
when  the  original  has  been  removed  by  the  knife.  In  operating  for 
conical  staphyloma  when  the  cornea  alone  is  involved,  Mr.  Wilde 
passes  a  thread  through  the  base  of  the  cone,  so  that  after  the  project- 
ing portion  has  been  removed  the  lips  of  the  wound  can  be  brought 
together,  and  the  escape  of  the  vitreous  humor  effectually  prevented. 
Why  not  close  the  lids  over  the  wound  on  finishing  the  operation, 
and  thus  prevent  the  escape  of  the  vitreous  humor,  as  in  the  case  of 
Miss  K.  ?  If  the  only  object,  as  implied  in  the  treatment  by  Mr. 
Wilde,  is  to  prevent  the  escape  of  the  humor,  the  object  is  attained 
by  immediate  closure  of  the  lids  ;  and  in  all  cases  so  favorable  as  that 
of  Miss  K., — favorable  because  uncomplicated,  as  in  that  of  Mr. 
Wilde,  ''when  the  cornea  alone  is  involved," — the  lids  should  be 
closed,  and  kept  closed,  for  seven,  or  even  ten  days.  The  result  will 
be,  reaccumulation  of  the  humor  and  reproduction  of  the  cornea  over 
the  breach  made  by  the  removal  of  the  flap.    We  have,  then,  instead 
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of  a  stump,  an  eye  still  left  to  the  patient ;  and  altliongh  the  artifi- 
cial eye  is  the  best  substitute  for  a  real  one,  the  patient  will  thank  us 
for  even  partial  sight,  and  leaving  him  "full  orbed." 

Mackenzie  says  it  was  supposed  that  by  mere  incision  of  the  staphy- 
loma, passing  a  thread  through  it,  or  excising  a  small  part  of  it,  so 
that  the  eye  was  kept  open  for  a  time,  a  cure  could  be  accomplished. 
All  these  have  been  found  to  fail.  Incision  is  merely  a  palliative  ; 
the  seton  is  tedious,  and  not  to  be  depended  on ;  escliarotics  are  apt  to 
excite  the  eye  into  a  state  of  violent  inflammation.  Beer,  on  the  other 
hand,  mentions  that  he  had  removed  two  hundred  and  sixteen  staphy- 
lomata  by  operation,  and  that  in  not  a  single  instance  had  any  dan- 
gerous accident  followed. 

Traumatic  Ptosis  and  Blepharophlegia. — Dixie,  a  mulatto  woman, 
the  property  of  Mrs.  Isl.  M.  Temple,  near  Menij^his,  had  received  a 
blow  with  a  stick  over  the  left  eyebrow,  by  a  former  master,  some 
months  before  her  purchase  by  Mrs.  T.  The  cicatrice,  about  one  line 
in  width  and  half  an  inch  in  length,  equi-distant  from  and  running- 
parallel  with  the  superciliary  arch,  remained  clearly  defined.  There 
was  at  the  time  of  her  purchase  by  Mrs.  T.  no  evidence  whatever  of 
any  unfavorable  effect  resulting  from  the  injury ;  but  a  few  days  after 
placing  her  at  the  cooking-stove,  phlegmonous  erysipelas  of  the  most 
violent  character  supervened  from  the  wound,  including  the  superior 
palpebrre,  and  extending  over  the  whole  of  that  side  of  the  face  and 
neck  corresponding  with  the  injured  brow.  The  skin  and  subcutane- 
ous cellular  membrane  were  much  enlarged,  hard,  hot,  and  painful. 
It  was  with  great  difficulty  that  the  eyelids  could  be  forced  open  with 
the  object  of  viewing  the  globe,  which  was  found  healthy  in  all  its 
parts. 

Briefly,  this  is  the  condition  in  which  I  found  the  patient  when 
called,  and  was  informed  that  she  had  been  under  treatment  of  two  or 
three  physicians  for  about  ten  days,  without  relief.  I  at  once  applied 
twelve  leeches  to  the  face  and  neck,  directing  that  the  wounds  be  bathed 
with  very  Avarm  water,  that  she  might  loose  as  much  blood  as  possi- 
ble, and  after  closure  of  the  wounds,  to  apply  constantly  a  lotion  — 
Goulard's  extract  of  lead ;  to  take  the  sol.  acetate  of  ammonia  and 
tartarized  antimony  ;  plain  diet  and  rest.  The  next  day  found  much 
diminution  of  the  swelling  and  heat,  but  very  little  relief  of  the  pain  • 
directed  ten  more  leeches  to  be  applied,  and  continue  the  other  treat- 
ment. Visited  her  daily  for  seven  days,  the  whole  trouble  declining- 
daily,  leaving  complete  ptosis  of  the  upper  eye-lid. 

One  word  upon  the  treatment  of  the  case  thus  far,  and  I  will  close 
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this  report  with  the  treatment  and  cure  of  the  ptosis.  Prof.  Colles, 
of  Dublin,  says  it  is  an  excellent  rule  to  make  early  incisions  in 
phlegmonous  erysipelas, — evidently  meaning  incisions  with  the  knife. 
Now  I  believe  the  leech  makes  the  best  and  most  effective  incision, 
unless  there  be  sloughs  or  matter  ;  in  that  case  the  knife  must  be  used  ; 
but  sloughs  or  matter"  are  not  found  early  "  in  the  disease,  but  in 
the  last  stage.  In  the  case  before  us  this  state  of  things  did  not  exist ; 
but  Prof.  C.  does  not  mention  leeches  at  all.  It  seems  to  me  that  in 
this  form  of  eiysipelas,  the  counter-irritation  and  abstraction  of  blood 
locally,  by  leeches,  is  the  principal  treatment.  I  believe  this  mode  of 
relief,  depletion  by  leeches,  in  local  inflammations,  and  especially  in 
diseases  of  the  eye  and  ear,  is  too  much  neglected.  Counter-irritation 
and  depletion,  in  a  very  limited  or  to  a  very  considerable  extent,  as  the 
case  may  require,  by  this  means,  is  far  prefeiable  io  blistering,  so 
generally  resorted  to,  particularly  in  children,  and  free  from  the  de- 
pressing and  painful  effects  of  the  latter. 

The  ptosis  was  undoubtedly  the  result  of  injury  to  the /row/w/ branch 
of  the  ophthalmic  nerve,  which  mounts  above  the  levator  palpebrsse 
and  runs  forward,  resting  upon  that  muscle,  supplying  the  conjunctiva 
and  upper  eyelid.  The  true  cause,  then,  of  ptosis  in  this  case  was  the 
third  variety,  or  traumatic  ptosis,  but  changed  to  the  fifth  variety,  or 
palsy  of  the  levator  of  the  upper  eyelid — blepharophlegia. 

What  took  place  immediately  following  the  blow  could  not  be 
learned,  further  than  informed  by  the  servant  :  that  she  was  struck 
with  a  stick,  and  inflammation  and  swelling  followed,  which  finally 
got  apparently  well ;  but  when  she  commenced  to  work,  the  inflam- 
mation, swelling  and  pain  returned, — and  her  master  determined  to 
sell  her  ;  and  Mrs.  T.  became  her  purchaser. 

Yarioiis  stimulating  applications  were  applied  to  the  fallen  lid,  and  the 
patient  directed  to  rub  the  lid  upward,  frequently,  with  the  ball  of  the 
finger,  at  the  same  time  applying  the  stimulating  lotion.  The  patient 
soon  wearied  of  this  ;  and  though  some  tone  had  been  imparted,  and 
improvement  took  place  in  the  course  of  the  subsequent  five  or  six 
weeks,  the  lid  was  not  restored  to  its  wonted  integrity,  and  I  was 
again  called  to  "do  something  for  the  girl's  eyelid."  I  now  stated  to 
Mrs.  T.  and  the  patient  that  an  operation  must  be  performed  upon  the 
lid.  This  declaration  frightened  her  :  she  would  do  anything  we 
wished,  if  we  would  not  cut  the  lid.  A'ery  well,  I  insisted  that  she 
continue  the  rubbing  upward,  with  the  finger  moistened  with  the  stim- 
ulant. She  persevered  for  a  few  days,  with  marked  improvement,  but 
again  relaxed  her  efforts,  and  I  was  requested  to  operate.    Taking  my 
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case  of  instruments,  and  opening  it  before  her,  prepared  to  snip  out  a 
smal>  fold  of  the  lid,  high  up  under  the  arch  of  the  brow,  but  she  pro- 
tested bitterly,  and  pleaded  with  her  mistress  to  try  her  once  more  with 
the  old  treatment.  This  time  she  did  persevere  to  the  end  —  about 
three  months, —  and  succeeded  fully.  In  three  years  there  has  never 
been  any  return  of  the  ptosis. 


Proceedings  of  the  Union  IMedical  Society  at  Knightstown,  Ind. 

Reported  by  B.  F.  Elder,  M.  D.,  Secretary, 

Society  met,  agreeably  to  adjournment,  in  the  office  of  Dr.  Elder, 
on  Monday,  Dec.  3,  1860,  Dr.  Lewis  in  the  chair. 

Reports  of  cases  being  in  order.  Dr.  Canady  read  a  report  of  an 
obstetrical  case,  with  a  want  of  uterine  contraction.  He  gave  qui- 
nine, grs.  X.  at  one  dose,  which  was  soon  followed  by  strong  labor 
pains  and  the  birth  of  the  child.  His  query  was,  w^as  the  recurrence 
of  the  pains  a  post  or  a  propter  hoc  Dr.  Lewis  thought,  from  his 
experience,  that  it  was  decidedly  a  propter  hoc  Dr.  Cochran  said, 
from  what  he  knew  of  the  action  of  the  drug  in  such  cases,  the  pains 
were  on  account  of  it.  Dr.  Canady  said  that  his  experience  with  the 
remedy  as  a  parturifacient  was  but  limited,  nevertheless  he  would  not 
give  ten  grains  of  quinine  for  all  the  other  parturient  remedies  of  the 
materia  medica. 

Dr.  Crouse  reported  a  case  of  senile  gangrene,  with  some  remarks 
on  that  disease,  and  the  treatment  indicated. 

Dr.  Elder  reported  a  case  of  congenital  cataract,  with  the  opera- 
tion performed  for  its  cure. 

Dr.  Lewis  read  a  paper  on  diphtheria.  Dr.  Canady  thought  that 
lie  had  treated,  lately,  cases  of  diphtheria,  of  which  healthy,  robust 
children  were  the  subjects.  Dr.  Lewis  replied  that  he  had  treated  pa- 
tients for  diphtheria  seemingly  of  a  robust  habit,  but  on  closer  observa- 
tion they  all  proved  to  be  of  a  scorbutic  diathesis,  as  indicated  by  the 
preteniaturally  red  cheek,  thick  lips,  spongy  gums  and  enlarged 
glands,  and  he  thought  that  Dr.  Canady 's  robust  patients  would 
prove,  on  closer  examination,  to  be  of  the  same  class. 

On  motion,  a  copy  of  Dr.  Lewis's  paper  was  requested  for  publica- 
tion in  the  Lancet  and  Observer. 


158 


Proceedings  of  Societies. 


[March, 


On  motion,  the  Society  entered  into  an  election  of  officers  for  the 
ensuing  year,  which  resulted  in  the  choice  of  Dr.  Lewis  as  President, 
Dr.  B.  W.  Cooper  as  Vice  President,  Dr.  Elder  as  Secretary,  Dr. 
Cochran  as  Treasurer,  Dr.  Canady,  Crouse  and  Elder  as  Censors. 

On  motion.  Society  adjourned  to  meet  on  the  first  Monday  in  Jan- 
uary, 1861. 


Knightstown,  January  7,  1861. —  Society  met  at  10  o'clock  a.m.. 
President  in  the  chair. 

Miscellaneous  business  Leing  through.  Dr.  Canady  read  the  follow- 
ing report  on  diphtheria.*  Dr.  Lewis  said  that  he  was  very  much 
interested  during  the  reading  of  the  report,  and  thought  that  it  con- 
firmed his  views  of  the  pathology  of  that  complaint.  The  treatment 
adopted  by  the  doctor,  he  thought,  could  hardly  be  improved.  The 
quinine,  however,  might  have  been  omitted,  as  he  viewed  it  as  nega- 
tive in  this  disease.  Dr.  Canady  replied  that  tonics  were  indicated, 
and  he  gave  quinine  with  a  view  to  its  tonic  properties.  Dr. 
Lewis  replied  that  he  had  some  doubts  of  the  tonic  properties  of  qui- 
nine, but  was  not  prepared  to  discuss  that  question  now.  Quinine, 
however,  would  not  cure  chlorosis,  and  as  the  patients  were  diphthe- 
ritic because  they  were  chlorotic,  he  thought  tht  chalybeates  the  rem- 
edies indicated.  The  syrup  of  the  hypopliosphites  were  peculiarly 
adapted  to  this  state  of  the  system.  Quite  a  lengthy  discussion  fol- 
lowed, which  the  Secretary  failed  to  note. 

Dr.  Crouse  read  a  report  of  a  case  of  habitual  constipation  with 
great  constitutional  disturbance,  vertigo,  dimness  of  vision,  nervous- 
ness, etc.  Remedies  addressed  to  the  condition  of  the  bowels  relieved 
the  patient  speedily. 

Dr.  Cochran  read  a  report  of  a  case  of  inflammatoiy  rheumatism, 
which  he  thought  was  cured  by  the  use  of  iodide  of  potassa. 

Dr.  Coffin  reported  an  obstetrical  case  with  want  of  uterine  pains, 
which  he  induced  by  giving  ten  grains  of  quinine.  During  the  con- 
valescence of  the  patient,  she  was  attacked  by  fever,  which  would  not 
yield  to  quinine.  A  discussion  here  followed,  the  members  differing 
widely  in  their  vicAvs  as  to  the  character  of  the  fever  and  the  mode  of 
treatment. 

Dr.  Lewis  reported  a  case  of  scarlatina  occurring  with  a  patient, 
who,  previous  to  the  attack,  had  enlarged  tonsils  of  several  years' 
standing.    After  the  subsidence  of  the  scarlatina,  the  tonsils  were 
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found  to  be  of  their  normal  size.  His  query  was,  Did  the  treatment 
he  instituted  for  the  cure  of  the  scarlatina,  especially  the  topical  ap- 
plications to  the  throat,  cure  the  hypertrophied  tonsils,  or  did  the 
scarlatina  produce  the  cure  ? 

Dr.  Rawlins  reported  a  case  of  retarded  labor,  caused  by  want  of 
proper  contraction  of  the  uterus.  He  gave  quinine  after  the  mode  of 
some  of  the  Society,  thinking  to  remedy  the  evil,  but  his  patient  im- 
mediately went  to  sleep.  He  gave  ergot,  and  the  child  was  soon  bom. 
He  would  like  for  some  one  to  tell  him  why  it  was  that  quinine  would 
not  produce  the  same  effect  for  him  that  it  seemed  to  for  other  gentle- 
men of  the  Association. 

Dr.  Canady  said  that  Dr.  Eawlin's  case  Avas  an  anomalous  one  ; 
that  there  were  exceptions  to  all  general  rules,  and  this  was  an  excep- 
tion to  the  action  of  quinine  as  a  parturifacient.  He  had  seen  ergot  fail 
to  produce  any  action  of  the  uterus  quite  as  often  as  he  had  seen  it 
succeed,  and  women  frequently  slept  as  soundly  under  its  influence 
as  they  would  have  done  from  a  narcotic  dose  of  opium.  The  failure 
of  quinine  to  produce  the  desired  effect  in  this  case,  was  no  proof  that 
it  was  not  a  parturifacient. 

On  motion,  the  Society  was  instructed  to  forward  the  minutes  of 
this  and  the  December  meeting  to  the  Lancet  and  Observer  for  publi- 
cation. 


Escape  of  Amniotic  Liquid. — At  a  late  meeting  of  the  Surgical 
Society,  the  following  statement  was  made  :  There  has  been  observed 
sometimes  in  the  latter  weeks,  or  even  the  latter  months  of  some  preg- 
nant women,  an  intermittent  serous  discharge,  the  nature  and  origin 
of  which  has  been  the  subject  of  discussion.  Naegele  thinks  it  can 
not  be  the  amniotic  liquid,  but  rather  a  licjuid  secreted  between  the 
membranes  of  the  foetus  and  the  uterus  ;  this  opinion  was  admitted 
by  almost  all  authors,  when  a  fact  observed  by  Ingleby,  and  reported 
by  him  in  a  memoir  on  uterine  hemorrhages,  placed  the  question 
again  in  doubt,  and  induced  some  to  believe  that  it  was  the  amniotic 
liquid.  At  the  centre  of  the  membranes  a  perforation  was  found, 
through  which  the  foetus  had  passed,  and  nearer  to  the  placenta 
another  orifice,  through  which  the  liquid  had  escaped.  Some  time 
afterwards  M.  Dubois  observed  another  case  of  the  same  kind.  The 
small  orifice  in  the  membranes  was  old,  and  its  edges  appeared  cica- 
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trized.  This  statement  of  the  question  was  briefly  made  by  M. 
Danyan,  who  presented  the  membranes  from  a  woman  delivered  De- 
cember 12th,  from  whom  tliis  discharge  liad  continued  for  fifty-six 
days.  The  placenta  was  inserted  near  the  neck.  On  one  side  a  large 
perforation  existed,  which  had  given  passage  to  the  child,  and  at  a 
point  diametrically  opposite,  another  small  opening  was  found, 
through  which  the  amniotic  liquid  had  escaped.  The  flowing  of  this 
liquid  may  be  intermittent  and  more  or  less  abundant,  according  as 
it  escapes  more  or  less  quickly,  or  accumulates  between  the  mem- 
branes and  the  uterine  sides. —  Oaz.  Hebdomadaire. 


TRANSLATION  FROM  THE  GERMAN. 

The  Frequency  of  Conceptions  in  Anosmia,  and  some  other  Constitutional  Dis- 
eases of  Women.  A  Lecture  delivered  before  the  Obstetrical  Society  of 
Leipzic.  By  Dr.  E.  A.  Meissner,  Translated  from  the  German  by  Dr. 
D.  S.  Gans,  of  Cincinnati. 

The  question  to  which  I  wish  to  direct  the  attention  of  my  colleagues 
to-day,  and  which  to  my  knowledge  has  not  yet  been  scientifically  ex- 
plained, refers  to  the  disproportionate,  great,  yea,  striking  frequency  of 
conceptions  in  many  women  who  suffer  from  general  disturbance  of 
mitritiou,  chlorosis,  leucaemia,  general  anaemia,  gastric  catarrh,  with 
or  without  dyspepsia  —  who  show  symptoms  of  ulcera  ventriculi 
rotunda,  and  cardialgia,  or  who  may  be  looked  upon  as  having 
recovered,  at  least  for  a  while,  from  hysteria,  chorea,  or  even  tubercu- 
losis of  the  lungs.  I  need  only  point  out  to  you  how  often  physician, 
patient  and  relatives  are  disagreeably  affected  by  seeing  the  signs  of  a 
new  pregnancy  after  a  preceded  abortion,  delivery  of  moles,  strong 
metorrhagia,  long  suppurating  mammary  abscesses,  difficult  or  incur- 
able galactorrhoea,  long  continued  nursing  and  consequent  great  debil- 
ity or  exhaustion.  We  find  ourselves  in  other  not  less  numerous 
cases  disappointed  in  our  expectations,  having  caused  the  mother  to 
wean  the  child  at  an  early  period  for  the  purpose  of  allowing  her 
strength  to  recruit,  or  at  least  to  prevent  a  further  decline  of  the  same. 
Well  known  is  also  the  numerous  offspring  in  the  habitation  of  the 
poor,  in  the  unwholesome,  overpopulated  manufacturing  districts, 
whose  inhabitants,  besides,  are  generally  ill-fed.  We  find,  on  the 
contrary,  not  seldom,  women  living  under  the  most  favorable  external 
circumstances,  free  from  care,  grief  or  want,  well  built,  of  strong  con- 
stitution, sufficient  sanguification,  in  full  health,  standing  far  behind 
the  above  described  anaemic  natures  in  sexual  respect  —  particularly  in 
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reference  to  prodnctivity,  who  conceive  with  more  difficulty  and  less 
frequently,  and  even  remaining  sometimes  all  their  lives  sterile. 

These  observations  are  not  only  contradictory  to  the  rational  sup- 
position that  only  an  entirely  healthy  body  is  the  most  suitable  for  the 
execution  of  the  functions  of  generation,  especially  the  functions  of  re- 
production of  the  genus,  but  also  to  the  physiological  truth  that  only 
a  sound  maternal  body  can  prepare  a  sound  ovula,  and  that  from  such 
a  one  only  proceeds  the  production  and  successful  continuation  of  the 
pregnant  state. 

For  the  purpose  of  explaining  these  experiences  physiologically,  and 
to  bring  in  correspondence  with  the  science  these  paradoxical  observa- 
tions of  the  practice,  some  hints  about  the  relations  of  the  sexual  and 
the  pure  vegetative  vital  sphere  as  general  causes  may  take  their  place 
here.  It  is  known  that  general  plethora,  a  plentiful  chylopoesis,  and 
connected  with  it  a  strong  nutrition  and  fat  formation,  produce 
already  an  abnormal  increased  pressure  of  the  blood  vessels  ;  and 
at  a  higher  degree  and  some  excitement  upon  the  brain,  predis- 
poses sometimes  to  the  phlegmatic  temperament  and  diminished  ex- 
citability. A  more  or  less  indisposition  to  the  coitus,  combined  with 
it,  may,  imder  certain  circumstances,  at  a  high  degree  of  corporeal 
heaviness  (hence  particular  annoying  and  disagreeable  effect  from  any 
excitement,  as  also  on  account  of  the  coexisting  excessive  transpira- 
tion), be  increased  to  an  almost  total  antipathy  to  sexual  intercourse. 

Even  does  all  this  happen  but  seldom,  and  only  singly  in  plethoric 
constitution  of  the  highest  degree,  and  in  reference  to  the  female  sex, 
especially  in  the  virago  (man-woman)  ;  still  it  is  certain  that  in  a  cer- 
tain approach  to  the  above  given  extreme  picture,  a  smaller  or  greater 
difference  in  the  sexual  relations  in  the  more  excitable  character  of  the 
choloric  temperament  takes  place.  It  is  a  generally  known  fact  that  a 
more  lively  imagination,  increased  sexual  desire  and  heightened  volup- 
tuosity  is  found  in  nervous,  pale,  hysteric,  and  even  sometimes  tuber- 
culous individuals.  But  it  may  be  that  I  take  here  the  effect  for  the 
cause,  as,  without  doubt,  in  a  good  many  cases,  a  too  early  strong 
and  frequent  excitement  of  the  imagination  (as  is  often  found  with 
city  ladies  by  the  reading  of  exciting  novels,  frequenting  theatres  and 
ballets),  together  with  its  consecutive  premature  development  of  sexual 
life,  as  the  too  early  appearance  of  a  too  frequent  or  too  strong  cata- 
menial  function,  menorrhagia  and  leucoiThcea,  may  interfere  with 
the  physical  economy  of  the  vegetative  life,  and  thus  produce  the 
anaemic  condition  in  question.  It  is  here  to  be  considered  that  the 
irritation  of  the  medulla  oblongata  and  spinalis,  based  upon  the 
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anaemia,  keeps  np  almost  constant  reflex  action,  a  more  excited  life 
in  the  sexual  apparatus,  and  especially  a  disproportionate  plerdifal 
ovulation,  which  is  often  indicated  Ly  the  too  frequent  or  too  strong 
menstruation  not  in  correspondence  with  the  nutritive  condition  of  the 
body. 

Besides  the  preponderance  of  the  sexual  over  the  pure  vegetative 
life,  the  frequency  of  conceptions  in  anaemic,  hysteric  and  tuberculous 
subjects  depends  principally  upon  the  more  easy  and  more  energetic 
reaction  of  the  same  after  external  and  internal  stimuli,  in  conformity 
with  the  greater  activity,  erethismus  of  their  nervous  apparatus.  Such 
a  hi^h-grade  reaction,  as  is  not  only  generally  induced  by  the  coitus, 
but  also  physiologically  aimed  at  as  a  stimulus  of  the  highest  force,  is 
absolutely  necessary  to  favor  all  the  processes  of  conception,  as  the 
absorption  of  the  sperm  from  the  vagina  into  the  uterus,  the  peri- 
staltic motion  of  the  same  (as  is  repeatedly  demonstrated  in  animals 
after  coition)  and  the  tubes,  the  maturing  and  opening  of  the  Graaffian 
follicle,  the  transportation  of  the  ovum  through  the  tubes  into  the 
uterus  and  the  increased  flow  of  blood  to  the  inner  genitals  for  the 
attachment  and  nutrition  of  the  ovum  in  the  uterus. 

Turning  now  to  the  local  causes  of  the  subject  in  question  —  that  is 
to  say  to  those  which  have  their  origin  in  the  condition  of  the  uterus 
itself — we  find  the  above  mentioned  morbid  excitement  and  increase  of 
sexual  desire  based  upon  the  peculiarity  of  the  sexual  life  in  the 
woman,  which  Dr.  Joerg  used  very  strikingly  to  describe  as  a  kind  of 
hunger,  looking  upon  the  uterus  as  standing  nearest  to  the  intestinal 
system  in  reference  to  external  form  and  peristaltic  motion,  trying  to 
elucidate  this  view  by  the  comparative  anatomy  of  the  hog.  Ration- 
ally, this  existing  hunger  in  the  uterus  (appetitus  coeundi)  must  be  the 
greater  and  the  more  lively  in  real  and  perfect  emptiness  of  this  organ  • 
hence  in  deficient  nutrition  of  its  muscular  structure,  small  quantity 
of  blood  and  consequent  diminished  pressure  of  the  vessels  upon  the 
texture  of  its  walls,  and  through  these  upon  the  space  of  its  cavity, 
and  in  smaller  weight  and  volume  of  the  uterus.  In  direct  opposition 
to  this  do  we  find,  very  frequently,  a  very  weak,  even  abnormal 
diminished  sexual  desire  in  continued  or  repeated  strong  determina- 
tion of  the  blood  to  the  uterus,  in  consequence  of  which  the  muscular 
fibres  develop  more  strongly  —  the  vessels  filling  to  extreme,  the  total 
volume  of  the  uterus  becomes  enlarged  and  its  weight  heightened 
considerably.  The  oppression  in  the  abdomen,  caused  by  the  two 
last  named  points,  are,  through  pressure  upon  the  intestinal  canal, 
further  obstacles  to  the  successful  development  of  the  sexual  functions, 
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including  the  coitus.  Next  to  this,  the  form  of  the  uterus  shows  itself 
also  essentially  and  durably  modified,  almost  generally  in  habitual 
congestive  condition,  chronic  liypera}mia,  inflammation  and  infarctus, 
combined  with  greater  volume  and  increased  weight,  changing  its  flat- 
tened to  a  round  form,  the  external  os  uteri  and  the  canal  of  the  neck 
becoming  considerably  narrowed.  That,  by  this,  a  not  inconsiderable 
obstacle  to  conception  is  laid,  all  those  cases  prove,  where  an  existing 
sterility  was  cured  by  the  operative  dilatation  of  the  narrow  uterine 
orifice.  (Virchow  Archiv,  vol.  x.)  It  is  plain  that  venous  blood 
stasis,  and  all  obstructions  in  the  portal '  system,  may,  like  active 
inflammation,  also  effect  unfavorably  conceptions  in  the  uterus.  In 
the  reverse  case  the  anaemic  uterus  of  a  woman  suffering  under  general 
derangement  of  nutrition  will  favor  conceptions  in  its  not  compressed 
cavity  by  the  weaker  pressure  of  the  vessels  and  the  small  tone  of  its 
contractile  muscular  fibre. 

Quite  analogous  with  the  active  and  passive  congestion  of  the  uterus 
is  its  condition  before  and  during  menstruation,  during  which  (proba- 
bly in  consequence  of  the  stimulus  of  the  gradually  ripening  and 
loosening  ovula)  the  sexual  desire  is  generally  lessened,  sometimes 
even  entirely  suppressed,  and  conceptions  not  being  produced,  at  least 
very  seldom,  although  coition  took  place,  whilst  immediately  after 
menstruation  the  faculty  of  conception  is  greatly  heightened.  For 
this  reason  I  cannot  join  those  in  their  opinion  who  look  upon  the 
mensti-uation  as  a  model  for  the  conception,  or  as  an  unsuccessful 
endeavor  of  the  uterus  to  become  pregnant.  I  have  to  designate  it  as 
an  evacuating  , process  of  the  uterus,  which  has,  after  completed  growth 
and  proper  development  of  sexual  maturation,  to  free  itself  monthly  of 
the  blood  received  for  the  accomplishment  of  the  generative  processes, 
and  not  necessary  for  the  vegetative  continuance  of  its  organ,  which 
blood  retained  in  the  uterus  would  dispose  to  impede  conception. 
Just  as  a  moderate  hiemorrhage  usually  restores  the  disturbed  func- 
tions of  other  organs  in  strong  hypei  a^mia,  the  same  is  the  case  with 
the  peiiodical  physiological  uterine  congestion  by  menstruation,  and 
als9  in  occasional  pathological  hypera^mia  of  the  uterus  by  not  typi- 
cal haemorrhages — restoring  the  functions  of  the  uterus  respecting 
conception.  I  have  therefore  to  look  upon  these  excretions  as  the 
regulators  of  the  same  ;  for  entirely  aside  from  the  not  absolute 
necessity  of  an  awakened  strong  sexual  desire  for  the  purpose  of  con- 
ception, the  reception  of  the  sperm  and  of  the  ovulum  in  the  cavity 
of  the  uterus  are  essential  conditions  to  fructuation,  to  a  normal 
pregnancy.    Respecting  the  transportation  of  the  ovulum  through  the 
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tubes  to  the  uterus,  we  want  direct  observations  about  the  influences 
which  favor  or  retard  that  process,  the  small ness  of  these  deep  seated 
organs  not  admitting  from  outside  a  control  over  the  physiological 
process  in  the  individual  cases  ;  but  we  are  justified  to  suppose  that 
strong  hypcra?mic  tumefaction  of  the  tubes  may  be  able  to  narrow  the 
volume  of  the  same,  retarding  or  lessening  the  peristaltic  motion, 
which  has  to  assist  the  transportation  of  the  ovulnm.  The  sperm 
can  but  very  seldom  be  injected  through  the  narrow  os  uteri  and  canal 
of  the  neck  directly  into  the  uterine  cavity,  and  even  the  peculiar  mo- 
tion of  the  sperm-filaments  are  not  always  sufficient  to  arrive  there  ; 
but  an  attraction  of  the  semen,  injected  into  the  vagina  through  an 
independent  action  of  the  uterus  itself,  must  assistingly  come  into  play. 
Laying  aside  the  observations  of  Eishstedt,  in  reference  to  the  al)Sorb- 
ing  power  of  the  enlarged  and  air-tied  uterine  cavity  by  the  alteration 
in  the  form  of  the  whole  uterus,  and  confine  ourselves  to  the  at  least 
analogous  physiological  process  of  endosmosis  and  exosraosis,  we 
find  for  the  attraction  of  the  sperm  not  only  a  diminished  dispo- 
sition in  the  generative  organs  of  a  plethoric  constitution,  but  even 
essential  obstacles  ;  for  general  plethora  of  an  individual  does  not  im- 
press itself  only  in  the  arterial  and  venous  system,  but  also  in  the 
various  organs  of  the  body.  This  is  so  much  more  the  case  with  the 
uterus,  as  by  the  position  of  the  same  in  the  entrance  of  the  pelvis,  in 
the  depending  part  of  the  trunk,  the  pressure  of  the  whole  blood  col- 
umn must  keep  the  vessels  filled  and  in  a  stronger  tension,  than  is  the 
case  with  the  organs  of  the  head  and  neck.  To  this  are  added  the 
already  mentioned  periodical  physiological  congestions  and  the  various 
pathological  hyperaemias  of  the  uterus,  which,  in  combination  with 
the  plethora,  greater  richness  of  blood  and  solid  ingredients,  instead  of 
favoring  absorption  and  resorption,  lay  rather  the  foundation  to  exu- 
dation in  the  uterine  cavity  or  in  the  muscular  structure  —  to  exosmosis 
and  transudation  (menstruation,  hydrorrhoea),  and  finally  to  effusions 
from  the  bursted  papillary  vessels  (menorrhagia,  metrorrhagia).  If 
the  last  takes  place  in  a  high  degree,  the  speim,  as  also  the  ovulum, 
may  be  washed  off  by  the  effused  blood,  or  the  ovulum  be  enveloped 
by  the  coagulated  blood,  thus  excluding  totally  the  admission  of  the 
sperm  to  the  same.  But  organs  empty  of  blood  end^vor  to  attract 
endosmotically  the  various  substances,  particularly  serous  and  albu- 
minous fluids  —  a  fact  which  has  been  made  use  of  therapeutically,  try- 
ing to  dispose  the  different  organs  to  the  reception  of  medicinal  sub- 
stances by  the  heightened  secretions  and  excretions,  through  the  trans- 
piration of  the  cutis  in  syphilis,  through  the  application  of  a  blister  in 
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the  employment  of  the  endermatic  method,  etc.  It  can  not,  therefore, 
appear  strange  that  the  anaemic  uterus  shows  ah-eady,  by  itself,  a 
stronger  disposition  to  the  attraction  of  the  sperm,  and  hence  to  con- 
ception, particularly  after  severe  hjemorrhages,  abortions,  etc. 


On  Removing  the  Placenta. — The  Courtesy  of  Dr.  Sheets,  etc. 

Messrs.  Editors. — Dear  Sirs  :  We  find  in  your  journal  for 
January  an  article  over  the  signature  of  L.  D.  Sheets,  M.D.,  tluxt 
greatly  surprised  us ;  and,  because  of  unprofessional  and  ungentle- 
tlemanly  bearing,  would  not  have  been  noticed,  but  for  the  reason  that 
our  articles  referred  to  never  appeared  in  your  journal,  and  because, 
we  regret  to  say,  besides  being  discourteous  without  cause,  several  of 
the  Doctor's  statements  were  false.  We  could  not  have  believed,  with- 
out previous  knowledge  to  the  contrary,  that  a  man  of  Dr.  Sheets' 
professional  reputation  and  standing  as  a  gentleman  would  have  de- 
liberately written  such  a  scurrillous  article,  without  some  provocation, 
involving  a  compromise  of  that  honor  and  courtesy  which  should 
characterize  gentlemen.  We  can  only  expect  that  your  readers  will 
thus  judge  us  ;  and  as  it  has  ever  been  the  height  of  our  ambition  to 
deal  fairly  with  all  men,  and  at  least  to  deserve  the  approbation  of  the 
more  honorable  members  of  our  profession,  we  trust  you  will  see  the 
propriety  of  our  explanation.  We  shall  do  so  as  briefly  as  possible, 
consistent  with  the  many  dishonorable  bearings  his  article  has  upon 
us  —  omitting  many  criticisms  to  which  his  article  is  amenable. 

First,  then,  what  is  our  offence  upon  the  dignity  of  Dr.  Sheets  ?  A 
year  and  a  half  ago  we  were  engaged  to  prepare  a  Suramary  of  Ameri- 
can Medical  Journcdism,  for  the  regular  issues  of  the  ximerican  Jledical 
Monthly.  In  the  fulfilment  of  this  engagement,  we  endeavored  to 
give  a  fair  but  condensed  statement  of  all  matters  strictly  practical, 
found  in  American  journals,  and  to  intersperse  the  same  with  our  own 
opinions  and  experiences.  We  never  claimed  superior  wisdom,  but 
we  supposed,  in  our  verdancy,  that  we  had  the  riyht  to  give  our  expe- 
rience, or  opinions,  so  long  as  we  did  so  courteously,  upon  such  mat- 
ters as  we  chose,  especially  in  a  journal  by  the  proprietor  of  which 
we  were  paid  for  such  labor.  It  seems  the  "bile,"  "phlegm,"  and 
"gas"  of  Dr.  Sheets  does  not  guarantee  to  us  any  such  privilege. 
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We  had  not  been  long  at  our  labor,  when  an  article  by  Dr.  Sheets 
came  under  our  observation,  in  which  he  claimed  remarkable  success 
in  the  treatment  of  intermittent  fever  :  arsenic  was  the  remedy,  — 
the  time  of  cure,  two  weeks.  We  simply  said,  in  regard  to  it,  "this 
is  by  no  means  new  treatment,  and  we  have  no  doubt  of  its  efficacy.*' 
The  Doctor  corrects  us,  and  says  we  doubtless  meant  "remedy.*'  We 
meant  just  what  we  said — supposing  everybody  knew  that  the  remedy 
was  somewhat  older  than  Dr.  Sheets  himself.  When  a  man  writes 
to  a  journal,  giving  a  special  treatment  for  a'special  disease,  it  is  sup- 
posed he  gives  it  as  original,  unless  otherwise  stated.  Dr.  Sheets 
says  :  "  I  never  saw  or  heard  of  any  written  account  of  it !  !  "  He 
will  find  such  account  in  Watson,  Wood,  Dunglison,  Drake,  Dickson, 
and,  if  we  rightly  remember,  in  every  other  text-book  upon  the  dis- 
ease we  have  seen  published  in  the  last  fifty  years ;  and  it  has  been 
alluded  to  too  often  in  journals  for  specification.  This  fact  should 
have  been  regarded  as  additional  commendation.  Now,  in  the  treat- 
ment of  this  disease  we  had  supposed  we  had  found,  not  a  new  ''rem- 
edy," but  a  new  treatment,' that  gave  satisfactory  results.  If  you  will 
pardon  this  seeming  vanity,  we  will  say  that  we  have  treated  hundreds 
of  cases  of  intermittent  fever,  in  all  stages  and  of  vaiying  duration, 
and,  if  not  seriously  complicated,  we  have  not  visited  such  patients 
more  than  twice  in  the  accomplishment  of  a  cure,  and  oftener  not  at 
all.  Many  have  sent  to  ns  from  hundreds  of  miles  away,  and  even 
from  the  State  of  Indiana  !  We  have  never  heard  of  a  failure  to  get 
a  cure,  for  at  least  the  season,  where  our  directions  were  attended  to. 
Since  we  commenced  our  summary,  this  was  the  first  occasion  that 
had  been  presented  to  give  our  experience.  Hoping  that  some  unfor- 
tunate physician  or  patient  might  be  grateful  for  it,  after  giving  and 
commending  that  proposed  by  Dr.  Sheets,  we  gave  our  own.  This  was 
our  first  offence  !  If  any  of  our  readers  are  any  the  worse  practition- 
ers, or  have  any  less  respect  for  Dr.  Sheets,  because  of  this,  we  hum- 
bly ask  pardon  of  all  concerned.  Dr.  Sheets,  speaking  of  our  plan, 
says,  contemptuously,  "  This  is  an  improvement  upon  arsenic,  with  a 
vengeance  !  "  We  thought  so,  but  were  too  r^iodest,  as  well  as  too 
considerate  of  the  Doctor's  feelings,  to  say  so.  If  any  think  differ- 
ently, and  prefer  to  take  the  arsenic  "  until  their  eyelids  swell,"  we 
shall  be  the  last  to  object. 

Our  second  offence  was  like  the  above.  In  our  summary  for  Sep- 
tember last,  we  gave  a  synopsis  of  a  paper  by  Dr.  Sheets,  found  in 
your  July  issue,  upon  the  ''Delivery  of  the  Placenta,  imrticularly  in 
Abortions  in  Early  Pregnancy.'*    Though  Dr.  Sheets  spoke  con- 
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temptuonsly  of  such  men  as  Meigs,  Chailly,  and  Ramsbotliam,  we 
fairly  represented  his  article.  For  his  immodest  claims  and  imcour- 
t-eoiis  bearing  towards  the  first  names  in  the  profession,  we  must  refer, 
for  want  of  space,  to  your  journal  for  July,  1860,  and  January,  1861. 
Upon  this  subject,  too,  unfortunately,  we  had  some  experience,  and 
held  some  peculiar  opinions.  In  the  last  three  years  we  had  had  no 
difficulty  with  such  cases,  and  we  believed  that  nearly,  if  not  quite 
all,  post-abortional  h£emorrhages,  depending  upon  partially  detached 
or  retained  placenta,  could  be  at  once  arrested,  without  pain  or  risk  to 
the  patient,  and  with  great  ease  to  the  operator.  We  knew,  too,  that 
Prof.  Meigs,  Ramsbotham,  and  many  others  of  the  largest  experience, 
had  said  they  could  not  do  it,  as  recommended  by  Dr.  Sheets.  We, 
too,  had  failed.  We  feared,  even  in  the  full  comprehension  of  Dr. 
Sheets'  luminous  paper,  others  might  fail.  Notwithstanding  he  had 
so  kindly,  ''plainly  pointed  out"  his  sure  method  of  success,  others, 
like  us,  might,  very  unfortunately,  be  ",^as  blindly  in  the  dark  as  be- 
fore." So,  for  the  benefit  of  Profs.  Meigs,  A.  K.  Gardner,  Rams- 
botham, and  other  similarly  benighted  ones,  we  gave  a  plan  that,  in 
our  hands,  had  never  disappointed  us,  in  these  unfortunate  cases. 
This  was  our  great  sin  —  the  straw  that  broke  the  camel's  back  — 
and  put  upon  our  track  the  able  and  courteous  pen  of  Dr.  Sheets. 

With  this  explanation  we  might  conclude  our  paper  —  referring 
those  of  our  readers  who  may  be  curious  to  know  our  method  of 
treating  those  cases  of  post-abortional  hremorrhage,  where  the  pla- 
centa is  not  easily  removed  with  the  unaided  finger,  to  papers  in  the 
Western  Lancet  for  September,  1857,  and  the  A.  M.  Monthly  for  De- 
cember, 1858,  and  September,  1860.  But  Dr.  Sheets  makes  some 
statements  that  require  further  considei-ation.  In  the  outset  of  his 
paper,  he  charges  us  with  making  "garbled  extracts  "  from  his  article 
upon  the  removal  of  the  placenta.  We  have  carefully  compared 
the  extracts  with  the  original,  and  find  them  exact  in  word,  letter, 
and  punctuation  ;  and  this  grave  charge  of  his  we  pronounce  false 
in  letter  and  spirit,  without  a  mitigating  circumstance.  We  could 
not  quote  his  article  entire,  but  we  have  in  no  instance  done  vio- 
lence to  his  meaning.  He  says,  again  :  He  quotes  Ramsbotham  as 
saying  there  are  some  cases  in  which  the  hand  can  not  be  introduced 
into  the  vagina.  Ramsbotham  simply  says  no  such  thing  !  "  Now 
we  never  -pretended  to  quote  him  at  all.  We  ivill  do  so  now.  After 
saying  that,  in  such  cases,  "  the  placenta  should  be  removed  as  speed- 
ily as  possible,"  he  says  :  "We  shall  be  unsuccessful  in  any  attempts 
we  may  make  to  get  it  ^ys2,j  hy  the  introduction  of  the  hand,"  etc. 
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We  make  this  quotation  from  Dr.  Sheets'  article  in  your  July  num- 
ber. If  the  quotation  is  not  correct,  the  fault  is  his.  What  shall 
we  say  of  a  man  who  will  make  such  statements  ?  Dr.  Ramsbotham 
says  it  is  impossible,  in  some  instances,  to  remove  the  placenta  by  the 
hand  alone ;  Dr.  Sheets  says  he  can  do  it  in  every  instance.  That 
their  opinions  conflicted,  was  all  we  designed  to  state. 

Dr.  Sheets  does  not  pretend  to  enter  the  uterus  with  his  hand  ;  and 
yet,  in  all  cases  of  abortion,  he  can,  with  his  finger,  traverse  the  whole 
internal  surface  of  the  womb!''  If  any  of  your  readers  are  curious  to 
know  how  long  a  finger  of  such  powers  must  be,  they  can  readily  as. 
certain  that  matter  by  calculating  the  vertical  dimensions  of  the  neck 
and  body  of  the  uterus  at  the  third  month  of  gestation  ! 

While  he  charges  us  with  garbling,  which  we  think  he  can  not  prove, 
let  us  see  if  he  garbles.  Safe  for  his  honor  as  inventor,  he  has  just 
learned  that  "Tyler  Smith  removes  the  ovum,  by  means  of  the  finger, 
2)retty  much  as  I  have  described  the  removal  of  the  placenta.  He  says  :  *  If 
the  bag  of  the  early  ovum  can  be  felt  with  the  finger  in  the  cervix  uteris 
it  can  generally,  by  careful  manipulation,  be  separated  from  the  utems, 
and  got  away  by  the  finger.'  "  Great  similarity  !  Dr.  Smith  saying 
that  (jeneralhj  the  ovum,  in  the  neck  of  the  womb,  can  be  removed  by 
the  finger;  Dr.  Sheets,  that  n  jdacenta  can  always  be,  even  in  the  fun- 
dus! Such  a  similarity  will  doubtless  render  the  name  of  Tyler 
Smith  immortal. 

Dr.  Sheets  says  he  can  always  remove  the  placenta  with  the  unaided 
finger,  but  that  he  does  not  always,  because  it  is  unnecessary ;  break- 
ing it  up,  and  removing  a  part,  is  sufficient  to  stop  the  hfemorrhage  ! 
On  a  subsequent  jxage  he  reports  an  alarming  case  of  post-abortional 
haemorrhage,  in  which  he  found  the  cause  to  be  a  placenta,  ''not 
thicker  than  a  twenty-five  cent  piece."  On  the  same  page  he  says, 
"We  always  like  consistency  !  "  So  do  we  ;  but  we  fail  to  find  it 
here.  We  do  not  believe  a  woman  is  safe  from  post-abortional  hfem- 
orrhage,  so  long  as  any  portion  of  the  placenta  remains  attached  to 
the  uterine  w^alls.  A  piece  not  larger  than  a  five-cent  piece,  if  it  hap- 
pened to  cover  the  inter-uterine  extremity  of  a  blood-vessel,  by  j^ar- 
tial  detachment  might  produce  alarming  haemorrhage.  The  Doctor 
has  a  "great  horror  of  instruments;"  and,  knowing  his  great  love 
for  "  consistency,^'  we  suppose  he  eats  with  his  fingers  :  he,  of  course, 
would  not  use  a  fork,  knife,  or  spoon,  lest  it  might  get  entangled  in 
the  mucous  membrane  of  the  mouth,  and  do  severe  and  fatal  damage. 
He,  of  course,  does  not  extract  teeth,  remove  tonsils,  nasal  or  uterine 
polipi,  nor  use  forceps  in  delivery.    If  a  child  gets  a  bean  up  its 
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nose,  he,  of  course,  "trots  out  his  eternal"  finger;  and,  regardless  of 
the  "b'eggings  of  the  patient  to  desist,"  does  his  work,  rather  than 
use  forceps,  with  which  its  extraction  could  be  easily  and  painlessly 
effected.  There  is  no  accounting  for  tastes  or  opinions  :  we  should  be 
happy  to  enjoy  the  peaceful  exercise  of  ours,  though  slightly  differing 
from  our  learned  cotemporary. 

While  we  are  remarking  on  consistency,  let  us  cite  another  example. 
He  says  :  **  Does  not  every  one  know  that  the  vagina  is  very  elastic  ? 
and  the  gradual  introduction  of  a  hand,  well  lubricated  with  oil,  with  the 
fingers  extended,  the  ends  of  the  index  and  little  fingers  touching,  and  the 
thumb  lying  over  the  palm,  can  be  effected  with  little  pain."  Yet,  a 
dozen  lines  further  on,  he  tells  us  that  for  years  he  did  not  know  it,  and, 
until  recently,  he  had  fruitlessly  toiled  and  labored  for  days,"  in  the 
attempt  to  reach  the  placenta.  In  his  first  paper,  also,  he  sneers  at 
such  men  as  Profs.  Meigs,  Gardner,  Dewees,  and  others,  because  they 
do  not  know  it  even  now  !  Your  readers  will  not  understand  us  as 
questioning  the  truth  of  his  statement  when  he  says  he  *'  likes  con- 
sistency :  "  liking  and  practicing  are  different  matters.  We  hope 
your  readers  will  not  doubt  Dr.  Sheets'  intelligence  or  ingenuity, 
when  he  tells  them  that  in  these  previous  years  he  had  so  fruitlessly 
tried,  with  all  **the  force  he  thought  justifiable,"  to  introduce  his 
hand,  ''shaped  into  a  fist,  except  the  index  finger!"  He  has  just 
made  the  discovery  how  ^t  can  sometimes  be  done.  How  thankful 
the  world  should  be  that  he  has  told  the  profession  how  the  hand 
should  be  held  !  Even  if,  perchance,  it  should  subsequently  be  dis- 
covered that  some  one  h^i^^  previously  practiced  this  new  method  of 
shaping  the  hand,  it  should  not  be  supposed  that  Dr.  Sheets  knew 
this  before  ;  for  in  his  first  paper  he  says,  we  have  no  time  to  con- 
sult authorities."  We  hope,  too,  that  no  one  will  question  his  judg- 
ment and  good  taste  in  saying  that,  in  abortion,  the  placenta  can 
always  be  removed  with  the  unaided  finger,  and  in  sneering  at  those 
who  think  differently,  when  in  the  same  paper  he  says,  "my  experi- 
ence is  very  limited!  "  With  a  very  limited  experience,  and  yet  no 
time  to  read,  we  are^left  to  infer  that  his  time  is  spent  otherwise  than 
in  practicing  medicine  —  probably  in  making  discoveries,  and  writing 
them  out  for  medical  journals,  and  subsequently  in  dealing  out  pen 
cudgelings  to  unbelievers  !  The  apology  in  regard  to  "/me"  will  be 
quite  satisfactory  with  your  readers,  in  the  matter  of  arsenic  in  ague. 
If  he  has  no  time  to  read,  is  it  his  fault  that  he  did  not  know  it  had 
been  thus  recommended  previously,  though  every  modern  work  on 
materia  medica  and  the  practice  of  medicine  stated  the  fact  ? 
IV.— 11. 
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.Dr.  Sheets'  papers  leave  the  inference  that,  in  nearly  all  cases  of 
abortion,  the  placenta  is  so  attached  to  the  uterine  walls  that  it  can 
only  be  removed  piece-meal.  Having  been  in  practice  twelve  years^ 
we  have  seen  one  case  only  where  this  pulling  process  was  required,  and 
that  not  in  a  case  of  abortion.  We  have  seen  many  cases  of  abor- 
tion, and  have  often  used  instruments  for  the  removal  of  the  pla- 
centa ;  but  we  have  never  yet  seen  a  patient  die,  or  even  lose  con- 
sciousness, from  post-abortional  haemorrhage.  We  have  never  used 
the  tampon  in  post-abortional  or  post-parturient  haemorrhage,  and 
we  pray  God  we  may  never  see  an  occasion.  Many  seem  to  regard 
a  collapsing  uterus  like  a  collapsing  balloon  :  full  of  wrinkles  and 
folds  for  the  entanglement  of  an  instrument.  Where  we  have  prac- 
ticed, female  uteri  are,  after  parturition,  smooth  upon  the  internal 
surface,  like  a  distended  India-rubber  ball  allowed  to  collapse,  that 
can  be  swept  with  a  suitable  instrument  without  the  least  risk, 
in  the  hands  of  any  man  that  has  brains  enough  to  pass  the  green 
room.  If  in  Indiana  uteri  contract  in  folds,  we  would  suggest  to  Dr. 
Sheets  that  his  next  subject  of  inquiiy  be  to  ascertain  the  expulsive 
power  that  throws  off  the  foetus  ! 

Notwithstanding  his  horror  of  instruments,  the  Doctor  tells  us  he 
has  used  them :  "I  have  employed  the  hook,  however,  when  I  could 
feel  part  of  the  placenta  ai  the  internal  os ;  but  it  would  tear  out  as 
quickly  as  I  could  pierce  the  placenta,  without  removing  a  particle  of 
it!  ^'    Here  is  an  ingenuity  that  beats  the  fist  operation  by  far. 

These  papers  of  Dr.  Sheets  constitute  a  rich  field,  that  it  would  be 
interesting  to  cultivate  yet  for  a  while,  but  we  must  forbear.  We 
will  just  crave  your  indulgence  while  we  relate  one  case  to  offset  Dr. 
Sheets'  instrumental  experience  :  A  few  days  since,  we  were  called 
to  see  a  case  of  post-abortional  haemorrhage.  Six  days  before,  the 
woman  had  aborted  at  three  and  a  half  months.  An  Eclectic,  of  small 
hand  (and  brain),  was  in  attendance.  He  broke  the  cord,  and  could 
not  remove  the  placenta.  For  five  days,  how  he  toiled  and  labored  ; " 
and  could  some  one  have  told  him,  like  Dr.  Sheets,  "how  gladly  he 
would  have  improved  the  lesson"  !  During  the  time,  she  continued 
to  flow.  When  we  saw  her,  her  pulse  was  120,  tongue  heavily  loaded, 
the  bowels  extremely  painful  and  tender,  and  the  vagina  hot  and 
sensitive  to  the  touch.  With  Dr.  Sheets'  paper  fresh  in  mind,  we 
attempted  to  pass  the  hand  into  the  vagina.  The  woman  shrieked  in 
terrible  agony,  and  implored  us  to  desist  and  leave  her  to  die.  The 
friends  present  wept  in  sympathy,  and  we  had  no  heart  to  go  on.  We 
were  many  miles  from  home,  with  no  suitable  instrument  with  us. 
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We  asked  for  a  large  spoon,  gave  the  end  of  the  handle  a  curve,  not 
unlike  the  clam  (not  daw)  of  Carey's  decidual  separator.  With  this 
simple  contrivance  we  elongated  the  fore-finger  of  our  right  hand  full 
five  inches,  reached  the  opposite  side  of  the  placenta  (we  did  not  stick 
it  into  the  lower  side,  pull  it  out,  and  say  the  instrument  was  worth- 
less), and,  with  the  fore-finger  of  the  left  hand  on  the  lower  side,  as 
a  counter-blade  of  a  forceps,  we  removed  the  placenta  entire  in  less 
than  two  minutes,  without  pain  of  any  severity  to  the  patient.  With 
tears  and  kind  words  she  expressed  her  thankfulness  ;  we  thought  of 
Dr.  Sheets,  and  said,  mentally,  "Instruments  against  fingers." 

Dr.  Sheets  says,  to  "  peel  off  the  placenta  from  the  uterus  is  often 
exceedingly  painful."  We  have  never  had  patients  to  complain  of 
the  separation,  or  of  the  instrument ;  but  we  never  attempted  to  intro- 
duce our  hand,  after  abortion,  without  complaints  of  suffering. 

We  have  spoken  of  Carey's  instrument,  because  we  have  found  the 
clam  extremity  extremely  well  adapted  to  our  purpose  ;  but  we  as  often 
make  one  on  the  spur  of  the  occasion. 

Dr.  E.  H.  Dixon,  of  the  Scalpel,  under  the  full  effulgence  of  Dr. 
Sheets'  luminous  papers,  has  just  invented  a  new  instrument  for  the  re- 
moval of  the  placenta  after  abortion.  He,  like  Profs.  Grardner,  Meigs, 
Thomas,  Dewees,  and  many  others,  has  found  the  finger  sometimes  in- 
adequate. Dr.  Sheets  will  probably  hurl  at  him  his  anathemas,  for  his 
impudence  in  suggesting  the  possibility  of  such  instrumental  necessity, 
and  we  shall  have  company  in  our  misery.  Dr.  Dixon  says  :  One 
of  the  most  distressing  situations  in  which  a  surgeon  of  any  sensi- 
bility can  find  himself,  is  to  be  called  to  attend  a  delicate  woman  with 
a  retained  placenta  after  abortion,  during  the  second  or  third  month." 
Dr.  Sheets  sees,  nothing  distressing,  and,  though  his  ''experience  is 
very  limited,"  he  knows  a  small  hand,  short  fingers,  and  long  nails 
can  always  be  made  to  divest  such  cases  of  the  distress  and  mental 
anxiety  they  are  likely  to  occasion.  He  is  confident  he  has  "robbed 
of  all  their  terrors"  post-abortional  haemorrhages.  We  do  sincerely 
hope  he  may  attain  to  the  mature  experience  of  a  ]Meigs,  with  this  confi- 
dence unshaken. 

Taking  leave  of  Dr.  Sheets,  we  would  remind  him  that  "  doctors 
will  differ  ;  "  and  any  attempt  to  make  them  think  alike,  or  to  with- 
hold the  expression  of  their  difference,  we  fear  will  be  futile.  It  were 
better  if  he  would  not  get  so  terribly  excited  over  the  useless  attempt 
to  make  the  views  of  all  to  harmonize  with  his  own ;  such  excitement 
may  bring  on  that  trouble  of  which  he  speaks  :  "  cacoethes  carpendi," 
abridge  a  valuable  life,  and  its  consequent  useful  labors. 
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•Some  of  yonr  readers  may  think  that  a  physician  who  has  "no 
time  to  consult  authorities,"  might  have  thus  better  spent  his  time 
than  in  writing  that  last  scunillous  article,  full  of  scientific  blunders 
and  false  statements ;  but  such  a  thought  would  doubtless  be  a  very 
great  mistake  :  this  differing  of  doctors,  though  distasteful  to  us,  may 
serve  the  noble  purpose  of  fixing  the  great  discovery  of  Dr.  Sheets, 
which  is  to  bring  such  blessings  to  the  suffering  fair  ones,  more  indel- 
ibly in  the  minds  of  your  readers. 

Begging  pardon  of  you,  my  dear  Doctors,  and  of  your  readers,  for 
trespassing  so  long  upon  your  pages  and  their  patients,  and  wish- 
ing Dr.  Sheets'  discovery  every  success,  in  transmitting  his  name 
down  to  posterity  and  to  fame,  we  remain 

Yours  very  truly,  0.  C.  Gibbs,  M.D. 

Frewsbueg,  N.  Y.,  January  Gth,  1861. 


New  York,  December  21,  1860. 

GusTAv  C.  E.  Weber,  M.D. — Dear  Sir  : —  Since  my  last  letter  to 
you  there  has  not  been  much  doing  here. 

At  Bellevue  Hospital,  last  Wednesday,  Dr.  L.  A.  Sayre  amputated 
a  thigh,  and  trej^hined  a  man  for  epilepsy,  on  which  occasion  he  used 
for  the  first  time  on  a  living  subject  the  Gait  trephine.  This  instni- 
ment  is  similar  to  the  common  trephine.  The  crown  is  conical,  and 
has  two  sets  of  teeth  —  the  crown  and  peripheral.  It  is  made  on  the 
principle  of  the  screw  and  inclined  plane.  Its  advantage  over  the 
common  instrument  is,  that  when  the  crown  teeth  have  worked  through 
the  bone,  the  peripheral  teeth  (which  do  the  cutting)  wedge  them- 
selves into  the  sides  of  the  bone,  and  the  instrument  can  not  be  pushed 
inwards  at  all ;  so  that  there  is  no  danger  of  wounding  the  membranes 
of  the  brain,  and  it  saves  the  continual  probing  necessary  with  the 
instrument  in  common  use.  The  only  fault  to  be  found  with  the  in- 
strument is,  that  the  teeth  fill  up  very  rapidly  with  the  debris  of  the 
bone  ;  but  Dr.  Gait,  who  was  present,  ^aid  the  instrument  used  had 
been  made  by  Tiemann,  and  was  not  finished  properly.  The  inventor 
is  Dr.  G.  A.  D.  Gait,  of  Virginia,  a  young  man  who  graduated  last 
winter  at  the  Fourteenth- Street  School. 

The  Xew  York  Pathological  Society  held  its  semi-monthly  meeting 
on  the  12th,  with  its  usual  interesting  discussions.  It  is  undoubtedly 
the  best  society  in  the  city,  and  one  where  both  young  and  old  can 
profit  much. 

In  my  last  I  wrote  you  that  the  students  in  the  different  colleges 
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had  held  meetings  in  regard  to  seceding,  but  that  moderate  counsels 
prevailed  and  they  had  agreed  to  remain.  But  last  week  a  fracas  " 
occurred  at  the  Fourteenth- Street  School,  which  will  reduce  their  class 
considerably.  It  seems  that  early  Friday  morning  Dr.  P.  A.  Aylette 
(a  private  instructor  in  the  school)  received  a  letter  from  Prof.  J.  W. 
Draper^  President  of  the  college,  charging  him  with  tampering  with 
the  students  by  telling  them  that  they  were  not  obliged  to  pay  for  their 
tickets  until  after  Christmas,  and  other  dishonorable  acts, —  such  as 
taking  current  money  from  them  and  returning  uncurrent,  receiving 
money  on  deposit  and  not  returning  it,  etc.  Dr.  Aylette  (who  is 
blind)  caused  the  letter  to  be  read  in  the  amphitheatre,  and  called  a 
meeting  of  the  students  in  his  lecture  room  ;  where  he  addressed  them, 
and  concluded  by  saying  that  he  could  no  longer  remain  in  connection 
with  the  college  (where  he  has  been  eighteen  years),  and  if  his  friends 
wished  to  depart  with  him  to  Charleston  he  would  guarantee  them  a 
diploma  and  defray  their  expenses.  Eesolutions  were  drawn  up  and 
signed  by  sixty-nine  students*  (sixty-three  southern,  six  northern). 
They  have  chartered  a  boat,  and  intend  leaving  next  Friday.  The 
students  who  have  supported  the  Faculty  have  held  meetings,  passed 
resolutions,  etc.  The  school  seems  to  be  in  a  great  deal  of  trouble. 
There  is  a  great  amount  of  feeling  manifested  by  both  parties,  and  on 
one  occasion  a  "  free  fight,"  It  will  undoubtedly  hurt  the  University 
very  much,  as  will  be  shown  by  their  next  annual  course. 

Yours,  very  truly,  Col.  MacKenzie,  M.D. 


A  Practical  Treatise  on  Phthisis  Puimonalis:  embracing  its  Patliology,  Causes. 
Symptoms,  and  Treatment.  By  L.  M.  Lawson,  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Louisiana,  Visiting  Physician  to  the  New 
Orleans  Charity  Hospital,  formerly  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Medical  College  of  Ohio.  Cincinnati:  Rickey,  Mallory  & 
Co.,  73  West  Fourth  Street.    Pp.  557. 

We  announced  the  appearance  of  this  work  some  months  since.  It 
now  lies  before  us,  and  we  welcome  it  as  the  first  distinct  treatise  on 
the  subject  by  an  American  author.  We  welcome  it,  not  only  for  its 
intrinsic  merits,  but  also  as  a  western  production  in  every  respect, 
which  we  feel  sure,  after  a  careful  examination,  will  not  disappoint  the 
expectations  of  the  author's  friends,  nor  the  general  practitioner,  so 
deeply  interested  in  so  grave  and  fatal  a  disease  as  phthisis  puimonalis. 
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Some  may  think  that  the  literature  of  the  profession  on  this  sub- 
ject is  abundantly  supplied,  and  that  there  is  no  necessity  at  the  pres- 
ent time  for  additional  works.    With  such  we  beg  to  differ.  The 

observations  of  every  one  on  the  nature  and  treatment  of  phthisis  

a  disease  prevailing  throughout  the  entire  country,  and  greatly  on  the 
increase, — are  of  the  greatest  importance.  Especially  is  this .  true  of 
those  who  have  had  large  opportunities  for  observing  and  treating  it. 
In  this  latter  category  Prof.  Lawson  has  occupied  a  very  favorable  po- 
sition :  he  has  seen  much  of  the  disease,  in  private  and  public  prac- 
tice, and  to  a  great  extent  has  devoted  his  attention  to  the  study  of 
phthisis,  and  the  diseases  of  the  chest  generally.  He  has,  therefore, 
occupied  a  position  which  enables  him  to  speak  with  care,  caution,  and 
authority  ;  and  his  book  is  consequently  entitled  to  a  favorable  recep- 
tion, which  we  have  no  doubt  it  will  receive  from  the  profession. 

The  book  is  divided  into  four  parts.  Part  first  is  devoted  to  the 
pathology  of  phthisis.  Under  this  head  we  have  chapter  first,  in 
which  the  tuberculous  constitution,  the  physical  conformation,  changes 
in  primary  digestion,  condition  of  the  respiratoiy  function,  state  of 
the  circulation,  state  of  the  glands,  condition  of  the  nervous  function 
and  animal  heat,  are  discussed.  In  chapter  second  we  have  an  inter- 
esting discussion  of  what  Prof.  L.  calls  the  precursory  stages  of 
phthisis,  or  tuberculoid  condition.  In  chapter  third  we  have  a  discus- 
sion of  tuberculous  deposits,  physical  characters  of  tubercle,  varieties 
of  tubercle,  forms  of  tubercle,  histology  of  tubercle,  and  the  chemistry 
of  tubercle.  Chapter  fourth  is  devoted  to  the  condition  of  the  blood  ; 
chapter  fifth,  to  the  secretions ;  chapter  sixth,  deposit  of  tubercle ; 
chapter  seventh,  to  the  changes  which  occur  in  tubercular  deposits  ; 
chapter  eighth,  to  the  changes  consequent  upon  softening  and  elimina- 
tion of  tubercles  ;  chapter  ninth,  to  the  distribution  of  tubercle  ;  chap- 
ter tenth,  to  the  secondary  and  intercurrent  lesions  ;  chapter  eleventh, 
to  tertiary  lesions,  including  tertiaiy  lesions  of  the  organs  of  circula- 
tion, tertiary  deposits  in  the  liver,  and  tertiary  effects  on  the  fluids ; 
chapter  twelfth,  to  forms  or  varieties  of  phthisis ;  chapter  thirteenth, 
to  the  nature  of  phthisis. 

Part  second  is  taken  up  with  the  etiology  of  phthisis.  Chapter 
first  is  devoted  to  the  congenital  predisposition  to  phthisis  ;  chapter 
second,  to  the  causes  which  may  induce  phthisis,  independent  of  an 
hereditary  predisposition  ;  chapter  third,  to  the  pathological  inducing 
causes  of  phthisis. 

Part  third  is  occupied  with  the  semeiology  of  phthisis.  Chapter 
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first  is  devoted  to  chronic  phthisis  ;  chapter  second,  to  the  symptoms 
of  inflammatory  phthisis. 

Part  fourth  is  devoted  to  the  therapeutics  of  phthisis.  Chapter 
first,  treatment  of  chronic  phthisis  ;  chapter  second,  treatment  of  in- 
flammatory and  acute  phthisis  ;  chapter  third,  special  questions  in  the 
treatment  of  phthisis,  as  change  of  climate,  sea  voyages,  gestation, 
and  topical  medication. 

As  our  space  is  limited,  so  that  we  can  not  give  as  many  extracts 
from  the  hook  as  we  could  wish,  that  our  readers  might  know  some- 
thing of  it,  we  have  thus  given  the  titles  of  the  various  chapters, 
so  that  a  very  good  opinion  may  be  formed  of  its  scope  and  character. 
The  points  of  especial  interest  in  this  hook  are  the  chapters  on  the  pre- 
cursory stage  of  phthisis,  the  geography  of  the  disease  in  the  United 
States,  the  origin  of  tubercle  in  the  metamorphosis  of  the  tissues,  the 
evidences  against  the  origin  of  tuberculosis  in  primary  digestion,  the 
more  careful  recognition  of  the  stages  of  the  disease  in  treatment,  and 
the  somewhat  extended  views  in  relation  to  the  absorption  of  tubercu- 
lous material  or  exudation,  and  of  tuberculous  deposits.  Let  us  per- 
mit Prof.  L.  to  describe  what  he  calls  the  precursory  stage  :  "In  the 
precursory  stage  of  phthisis,  we  observe  a  more  marked  departure  from 
the  physiological  state  than  belongs  to  the  mere  constitutional  predis- 
position ;  thus,  the  system  loses  weight,  the  strength  diminishes,  the 
secretions  become  still  more  variable,  and  the  calorification  and  inner- 
vations sink  below  the  natural  standard.  In  addition  to  these  evi- 
dences of  morbid  action,  there  is,  in  a  large  proportion  of  examples, 
more  or  less  disease  of  the  fauces,  occasional  chills,  with  slight  febrile 
movements,  and  often  variable  digestion.  This  state  of  the  system 
becomes  permanent,  and  is  not,  like  the  more  constitutional  predispo- 
sition, variable  in  its  manifestations  ;  nay,  more,  it  is  progressive,  and 
if  not  arrested  by  appropriate  treatment,  surely  and  steadily  advances 
to  tubercular  deposits." 

The  chapters  on  the  precursory  stage,  and  its  symptoms  and  signs, 
are  very  interesting,  and  form  one  of  the  chief  features  of  the  book. 
We  can  only  remark,  in  passing,  that  we  do  not  think  Prof.  L.  will 
find  many  to  agree  with  him  in  his  views  concerning  the  precursory 
stage.  Be  this  as  it  may,  an  understanding  of  this  stage  by  every 
practical  physician  is  of  immense  importance  in  the  successful  treat- 
ment of  the  disease. 

Prof.  L.  devotes  some  thirty-four  pages  to  what  he  calls  **  the  gco- 
gi'aphy  of  phthisis."    There  is  much  in  this  chapter  which  we  would 
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willingly  present  to  our  readers,  hut  space  forbids.  We  can  only  give 
the  following  :  "Taking  all  these  facts  into  consideration,  I  am  fully 
persuaded  that  consumption  originates  far  less  commonly  in  the  south- 
ern than  in  the  more  northern  regions,  and  that  it  gradually  but  per- 
ceptibly diminishes  from  Maine  to  Florida.  And  without  claiming 
absolute  accuracy,  I  believe  the  tables  compiled  from  the  United  States 
census  are  very  near  the  truth,  and  will  be  found  sufficient  guides  for 
practical  purposes  :  thus,  the  mortality  from  phthisis,  in  the  eastern 
division,  may  be  set  down  at  one  in  three  hundred  and  twenty-eight ; 
in  the  middle  division,  one  in  five  hundred  and  nineteen  ;  in  the  west- 
ern division,  one  in  eight  hundred  and  eighty-two  ;  and  in  the  south- 
ern division,  one  in  twelve  hundred  and  eighty-seven.  This  shows 
the  mortality  from  phthisis  to  be  three  times  greater  in  the  northern 
than  in  the  southern  division."  Dr.  Forry  uttered  an  opposite  opin- 
ion, in  1840,  and  was  endorsed  by  Dr.  Daniel  Drake,  in  his  Diseases 
of  the  Interior  Valley  of  North  America.  "The  error,"  Prof.  L. 
tells  us,  "  in  both  these  instances  arose  from  basing  conclusions  on 
military  instead  of  civil  statistics." 

We  have  only  room  for  the  author's  conclusions  as  to  the  nature  or 
origin  of  tubercle,  which  he  believes  to  be  the  result  of  metamorphosis 
of  tissue.  His  conclusions  on  this  point  areas  follows:  "1.  T"Tie 
tuberculous  element  originates  in  the  metamorphosis  of  the  tissues ; 
2.  It  seeks  elimination  through  the  lungs,  and  may  continue  to  pass 
in  certain  quantities  for  an  indefinite  period,  without  inducing  local 
deposits  ;  3.  When  the  morbid  element  reaches  a  certain  degree  of 
concentration,  or  when,  by  long-continued  action,  it  produces  a  mor- 
bid effect  on  the  lungs,  local  deposits  take  place  ;  4.  The  first  deposit 
is  the  elementary  morbid  substance  know^n  as  the  amorphous  stroma  ; 
this  is  followed  by  the  development  of  molecular  granules  and  peculiar 
cells,  which  constitute  tubercle  ;  5.  After  the  existence  of  solid  tubercle 
for  a  given  period,  it  softens,  and  the  debris  seeks  elimination  through 
the  bronchial  tubes ;  6.  The  morbid  action  extends  to  the  adjacent 
tissues,  causes  inflammation,  softening,  and  disintegration,  too  often 
resulting  in  fatal  disorganization  ;  7.  The  perfect  uniformity  of  tuber- 
cle throughout  the  body,  in  whatever  tissue  or  organ  deposited,  ex- 
hibits strong  evidence  of  the  specific  character  of  the  disease,  and 
that  it  could  not  originate  from  the  ordinary  derangements  of  nutri- 
tion ;  8  The  chemical  and  histological  character  of  tubercle  favors  the 
opinion  that  the  whole  process  is  specific  in  origin  and  development." 

There  is  very,  much  in  this  chapter  worthy  of  careful  study.  We 
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do  not,  however,  agree  with  the  author  :  we  helieve  and  think  there  is 
strong  argument  to  show  that  tubercle  is  the  result  of  faulty  nutri- 
tion. This  chapter  on  the  theory  of  tubercle  is  one  of  the  best  in  the 
book,  iDoth  in  argument  and  style. 

We  like  the  part  of  the  book  devoted  to  the  therapeutics  of  phthisis  ; 
and  we  think  the  every-day  practitioner  will  find  the  division  of  the 
author,  in  describing  the  signs  and  symptoms  of  the  various  stages,  as 
also  the  treatment  adapted  to  each,  to  be  very  accurate  and  convenient. 

Prof.  L.  uses  the  following  language  concerning  the  hypophosphites, 
now  so  much  used:  *'Ihave  used  the  hypophosphites  in  numerous 
cases  of  phthisis,  particularly  in  this  so-called  third  stage,  but,  it 
must  be  confessed,  without  any  definite  results.  *  *  *  If,  however, 
any  one  desires  to  test  still  further  the  hypophosphites,  I  would  ad- 
vise that  they  be  added  to  the  cod-liver  oil  mixture,  or  to  the  syrup  of 
iron  and  lime,  previously  mentioned  ;  for  in  this  manner  we  may 
secure  whatever  advantage  the  articles  possess,  while,  at  the  same 
time,  we  do  not  abandon  the  patient  to  the  uncertainties  of  an  agent 
so  doubtful  in  its  character." 

We  think  we  have  seen  decided  benefit  from  the  hypophosphites 
with  cod-liver  oil,  in  what  Prof.  L.  calls  the  precursory  stage,  and 
in  several  cases  where  softening  had  commenced.  Those  who  have 
given  the  hypophosphites  much  are  prepared,  we  imagine,  to  enter 
protest  against  their  specialty  in  the  cure  of  the  disease. 

The  chapter  devoted  to  "  special  questions  in  the  treatment  of 
phthisis,"  including  change  of  climate,  will  be  found  to  be  a  very 
interesting  one,  and  will  be  consulted  with  great  profit.  In  regard  to 
the  cure  of  the  disease,  Prof.  L.  is  very  hopeful,  under  certain  condi- 
tions :  The  conditions  w^hich  justify  a  favorable  prognosis  may  be 
thus  stated :  1.  When  the  tubercles  are  limited  to  one  lung,  are  not 
very  extensive,  and  have  not  been  associated  with  inflammation, 
either  as  a  sequence  or  an  inducing  cause ;  2.  The  general  health  re- 
maining in  a  fair  condition,  without  rapid  emaciation,  fever,  or  de- 
rangement of  digestion ;  3.  A  hereditary  tendency  to  phthisis  being 
slight  or  entirely  absent ;  4.  The  patient  possessing  naturally  a  good 
constitution,  without  a  sanguinous  or  nervo-sanguinous  temperament ; 
5.  The  occupation  being  favorable,  or  at  least  not  of  a  character 
to  induce  phthisis,  or  the  patient  being  in  a  condition  to  make  a 
change  to  a  more  suitable  business  ;  6.  The  patient  having  confidence 
in  his  medical  attendant,  and  a  willingness  to  submit  to  treatment, 
and  the  ability  to  avail  himself  of  all  incidental  means  and  condi- 
tions capable  of  favoring  his  recovery,  including  a  change  of  climate  ; 
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7.  A  cheerful  and  hopeful  mental  constitution,  and  a  desire  to  con- 
tribute his  share  to  the  successful  treatment.  —  The  unfavorable  ele- 
ments of  prognosis  may  be  thus  enumerated  :  1.  When  tubercles 
occupy  both  lungs  to  a  considerable  extent,  or  involve  a  large  portion 
of  one  ;  2.  When  the  disease  has  advanced  to  the  stage  of  softening, 
with  extensive  disorganization  of  the  pulmonary  structures  ;  3.  The 
general  health  being  greatly  impaired,  as  shown  by  the  existence  of 
extensive  emaciation,  deranged  digestion,  hectic  fever,  and  night- 
sweats  ;  4.  A  decided  hereditary  tendency  to  phthisis,  and  especially 
if  received  by  a  son  from  a  father,  or  a  daughter  from  a  mother ;  5. 
A  naturally  feeble  constitution,  with  a  phlegmatic  bilious  tempera- 
ment ;  6.  The  occupation  being  unfavorable,  and  the  patient  not  able 
or  willing  to  make  the  proper  change ;  7.  The  patient  being  of  a  fickle 
disposition,  wanting  confidence  and  perseverance  in  medical  treatment, 
and  imable  or  unwilling  to  secure  the  advantages  of  a  change  of 
climate,  and  other  incidental  means  of  relief;  8.  A  desponding  and 
gloomy  cast  of  mind,  with  a  presentiment  of  a  fatal  issue." 

We  regret  to  be  compelled  to  close  this  brief  notice.  The  book  of 
Prof.  Lawson  will  supply  a  want  greatly  felt  by  every  practitioner, 
especially  by  those  who  can  not  afford  a  large  library.  It  is  emi- 
nently practical ;  and,  written  by  one  who  has  studied  and  treated  the 
disease  in  the  West,  it  must  prove  a  safe  guide  in  the  management  of 
phthisis  pulmonalis.  We  can  not  omit  to  return  our  thanks  to  the 
publishers,  for  the  printing  and  binding  of  the  book,  which  are  both 
creditable.    Price  $3.50. 

On  Diphtheria.    By  Edward  St.  Greenhow,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  etc.,  etc.    New  York:  Bailliere  Bros.,  440  Broadway.  1861. 

The  Messrs.  Bailliere,  to  whom  we  are  indebted  for  a  copy  of  this 
book,  have  issued  it  in  New  York  immediately  after  its  appearance  in 
London.  The  author  occupies  a  high  position  in  the  profession,  and 
has  written  much  of  great  value  on  epidemic  diseases.  He  tells  us  in 
his  preface  that  he  has  for  the  most  part  confined  himself  to  the 
statement  of  facts,  and  in  a  great  measure  avoided  the  expression  of 
theoretical  opinions,  which  could  at  best  be  founded  on  but  imperfect 
data." 

The  disease  is  considered  in  twelve  chapters  :  Chapter  first,  prelim- 
inary observations — definition  of  the  disease;  chapter  second,  diph- 
theria in  the  sixteenth,  seventeenth,  and  eighteenth  centuries  ;  chapter 
third,  diphtheria  in  the  nineteenth  century  ;  chapter  fouilh,  diphtheria 
as  a  sporadic  and  endemic  disease  ;  chapter  fifth,  non-identity  of  diph- 
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theria  and  scarlet  fever  ;  chapter  sixth,  human  and  brutal  diseases  co- 
incident with  diphtheria, — relation  of  place,  age,  sex,  and  social  posi- 
tion to  the  epidemic  ;  chapter  seventh,  communicability  of  diphtheria  ; 
chapter  eighth,  symptoms — description  of  the  several  grades  and  vari- 
eties of  diphtheria  ;  chapter  ninth,  symptoms — diphtheria  on  the  cuta- 
neous surface  and  wounds,  occasional  concomitants  of  the  disease, 
manner  of  death ;  chapter  tenth,  symptoms — sequelae  of  diphtheria  ; 
chapter  eleventh,  morbid  anatomy  of  diphtheria ;  chapter  twelfth, 
suggestions  of  treatment. 

Our  readers  will  be  enabled  to  form  a  correct  idea  of  the  character 
of  the  book.  At  the  present  time,  when  diphtheria  is  prevailing  in 
all  parts  of  the  country,  this  work  will  afford  valuable  aid  and  assist- 
ance in  the  study  and  treatment  of  the  disease.  We  therefore  recom- 
mend it  to  all  seeking  information  concerning  the  disease.  Price  $1.25. 

The  True  Physician:  An  Anniversary  Discourse,  delivered  before  the  New 
York  Academy  of  Medicine,  November  7th,  1860.  By  John  Watson,  M.D., 
President  of  the  Academy.  Published  by  order  of  the  Academy.  New 
York:  S.  S.  &  W.  Wood. 

We  are  under  obligations  to  the  distinguished  author  for  a  copy  of 
his  able  address.  There  is  nothing  that  falls  from  the  author's  pen 
which  does  not  please  and  instruct  us.  This  address  has  eminently 
had  this  effect.  We  wish  that  it  was  in  the  hands  of  all  our  readers. 
That  Dr.  Watson  is  a  scholar  and  a  gentleman  no  one  will  doubt, 
after  having  read  this  address. 

Our  space  is  so  small,  and  the  address  so  rich  in  passages  at  once 
so  true  and  so  eloquent,  that  we  have  room  but  for  one  or  two  ex- 
tracts. In  speaking  of  the  qualities  of  a  good  physician,  we  find  the 
following:  "  With  fitting  opportunities  and  careful  study,  most  men 
may  learn  to  recognize  the  ordinary  forms  of  disease,  and  to  distin- 
guish these  from  one  another ;  but  the  power  of  detecting  diseases  in 
their  obscurer  shades,  at  seasons  and  under  circumstances  uncommon 
to  them,  when  latent,  complicated,  perverted,  or  masked  by  their  con- 
comitants, belongs,  as  a  special  gift,  only  to  the  well-trained  practical 
observers.  Skill  of  this  kind,  in  its  highest  degree,  is  never  the  result 
of  education,  merely  ;  it  is  no  simple  acquisition  of  the  class-room ; 
it  is  never  reached  through  the  abstract  study  of  logic  or  philosophy  ; 
but,  whilst  it  implies  careful  preparation  and  a  fair  amount  of  prac- 
tical training,  it  implies,  beyond  these,  something  proper  to  the  indi- 
vidual :  a  mind  imbued  Avith  the  love  of  truth,  and  with  zeal  in  its 
pursuits ;  a  judgment  quick,  accurate,  and  discriminating  ;  habits  of 
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investigation,  of  intense  reflection,  of  looking  beyond  appearances  to 
things  as  they  are  ;  disposition  and  ability  to  win  and  secure  confi- 
dence, powers  of  combination,  of  comparison  and  analysis,  insight 
into  rilling  motives  ;  a  knowledge  of  the  world,  and  especially  of  the 
habits,  circumstances,  language,  and  expressions  of  the  sick ;  and, 
added  to  all  these,  a  ready  perception  of  the  ever-varying  phases  of 
disease,  their  import  and  tendency,  as  well  as  of  the  agencies,  imme- 
diate or  remote,  that  modify  or  induce  them." 

Dr.  Watson  being  a  surgeon  himself,  has  a  high  idea  of  what  every 
surgeon  shoidd  be.  We  have  room  but  for  his  description  of  the  good 
surgeon.  ***  The  surgeon,'  says  Guidode  Canliaco,  '  should  be  cour- 
teous and  condescending,  bold  in  security,  cautious  in  time  of  danger, 
avoiding  impracticabilities,  compassionate  to  the  infirm,  benevolent  to 
his  associates,  circumspect  in  prognostication,  chaste,  sober,  pious  and 
merciful,  not  greedy  of  gain,  no  extortioner,  but  looking  for  his  fee  in 
moderation,  according  to  the  extent  of  his  services,  the  ability  of 
his  patient,  the  result  of  his  treatment,  and  a  proper  sense  of  his 
own  dignity.'  Golden  words,  these  !  as  true  at  the  present  hour  as 
when  uttered  by  that  brave  old  prince  of  surgery,  five  hundred  years 
ago." 

Transactions  of  the  Fifteenth  Annual  Meeting  of  the  Ohio  State  Medical  Society^ 
lield  at  White  Sulphur  Springs,  June  12,  13,  and  14,  1860. 

We  casually  noticed  the  volume  of  Transactions  of  our  State  So- 
ciety for  1860,  in  our  last  issue.  In  most  respects  we  consider  it  the 
most  valuable,  as  it  is  certainly  the  most  attractive  volume  our  Society 
has  ever  produced.  The  first  in  order  of  the  papers  embraced  is  the 
very  excellent  and  eloquent  address  of  the  retiring  President,  Dr. 
Firestone,  of  Wooster.  The  remarks  of  Dr.  Firestone  on  medical 
education  are  especially  worthy  of  careful  perusal  and  remembrance. 
Next  is  the  report  of  Prof.  M.  B.  Wright,  the  Committee  on  Obstet- 
rics. The  report  is  somewhat  lengthy,  and  Dr.  Wright  has  discussed 
a  variety  of  topics  of  interest :  thus,  the  question  as  to  whether  sexual 
intercourse  and  pregnancy  can  take  place  during  sleep  ;  criminal  abor- 
tion ;  the  delivery  of  the  placenta,  the  Cfesarian  section,  embracing  a 
very  interesting  case  from  Dr.  Fries,  of  Cincinnati.  Dr.  Wright  has 
some  peculiar  notions  upon  the  use  of  the  pessary,  cephalic  version, 
etc.,  which  find  a  prominent  place  in  the  present  report. 

Dr.  McMeens,  of  Sandusky,  gives  a  very  carefully  matured  report 
on  the  use  of  Cannabis  Indica  ;  indeed,  we  consider  this  one  of  the 
best  papers  of  the  volume,  particularly  in  a  practical  point  of  view. 
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The  report  on  Medical  Literature  is  by  Dr.  E.  B.  Stevens,  of  Cin- 
cinnati. 

The  Effects  of  Chloroform  upon  the  Intellectual  Processes  is  the 
title  of  a  very  valuable  report  by  Dr.  Thos.  L.  Wright,  of  Bellefon- 
taine.  We  should  be  glad  if  we  had  space  to  follow  the  thread  of 
this  paper,  and  its  more  important  points.  Dr.  Wright  has  discussed 
the  subject  with  the  spirit  of  a  philosopher  ;  and  his  argument  will  be 
read  with  a  great  deal  of  interest.  The  whole  paper,  which  is  quite 
lengthy,  is  summed  up  with  several  propositions,  the  most  important 
of  which  are —  "  5tli.  The  evidence  of  a  person  respecting  transac- 
tions that  occur  to  the  mind  while  partly  conscious,  is  always  liable  to 
the  most  monstrous  fallacies,  and  it  should  not  be  received  as  sufficient 
proof  of  any  fact ;  6th.  Evidence  of  females  respecting  rape  upon 
themselves  while  unconscious  from  chloroform,  is  particularly^  liable  to 
suspicion."    Dr.  Wright  deserves  great  credit  for  his  report. 

A  brief  obituary  notice  of  Dr.  Ackley,  late  of  Cleveland,  is  given 
by  Dr.  CP.  Landon. 

Dr.  Metz,  of  Massillon,  contributes  a  full  and  valuable  report  on 
Diseases  of  the  Eye.  We  have  otherwise  spoken  very  cordially  of 
this  paper. 

Dr.  W.  H.  Reeves  gives  three  cases  of  Inflammatory  Disease  of 
the  Neck  of  the  Uterus,  calling  attention  to  the  importance  of  local 
treatment  in  many  of  these  cases. 

The  report  on  Medical  Societies  is  by  Dr.  Mitchell,  of  Mansfield. 

Dr.  Gundry's  report  on  Insanity  closes  the  volume.  This  careful 
and  mature  report  properly  belongs  to  the  Transactions  of  1859  ;  but 
being  omitted  from  that  volume,  by  the  vote  of  the  Society,  is  incor- 
porated in  the-present. 

We  find  quite  a  number  of  errors  in  the  list  of  membership,  though 
this  is  no  fault  of  the  committee  ;  and  we  suggest  that  the  members 
at  large  unite  in  an  effort  to  correct  up  the  list,  for  convenience  of 
reference. 

A  Hand-Book  of  Hospital  Practice;  or,  an  Introduction  to  the  Practical  Study  of 
Medicine  at  the  Bedside.  By  Robert  D.  Lyons,  K.C.C,  M.R.T.C.D.,  etc., 
etc.,  Physician  to  the  Jervis,  etc.,  etc.  New  York  :  S.  S.  &  W.  Wood,  Broad- 
way. 1861. 

This  is  a  most  excellent  and  valuable  book,  and  should  be  in  the 
hands  of  every  student ;  indeed,  it  is  a  book  without  which  no  stu- 
dent can  profitably  attend  clinical  lectures,  or  watch  the  progress  of 
disease  at  the  bedside.    It  gives  directions  for  the  thorough  and  com- 
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plete  examination  of  every  organ  of  the  human  body  ;  and,  in  one 
word,  describes  every  thing  belonging  to  clinical  examination.  "  Forms 
for  reporting  cases  "  are  given,  which  will  be  of  great  service  to  the 
student  and  young  practitioner,  who  have  not  received  such  valuable 
instructions  in  the  wards  of  a  hospital,  under  the  care  of  a  good  phy- 
sician. There  is  so  much  that  is  good  in  the  book,  that  we  cordially 
recommend  it  to  our  readers. 

For  sale  by  Rickey,  Mallory  &  Co.,  Fourth  street,  Cincinnati,  0. 
Price  $1.00. 

Sixth  Annual  licpori  of  the  Board  of  Trustees  and  Officers  of  the  Southern  Ohio 
Lunatic  Afylum:  to  the  Governor  of  the  State  of  Ohio. 

From  this  report  we  learn  that  there  were  156  patients  in  the  Asylum 
at  the  close  of  the  year  1859,  and  that  127  have  been  admitted  during 
the  last  year  ;  of  this  latter  number,  60  were  males  and  67  females. 
37  males  and  27  females  were  discharged  cured  ;  improved,  1  male 
and  1  female  ;  unimproved,  17  males  and  35  females ;  died,  6  males 
and  2  females.  There  was  remaining  in  the  Asylum,  January  1,  82 
males  and  75  females.  The  health  of  the  inmates  has  been  excellent. 
We  find,  again,  that  the  occupation  of  farming  has  furnished  20  pa- 
tients during  the  year,  and  that  of  laborer,  17,  tailor,  3,  etc.  Among 
the  causes  we  find  intemperance  in  11  case,s ;  the  puerperal  condition, 
13  ;  domestic  troubles,  9  ;  masturbation,  5  ;  religious  excitement,  6 ; 
business  perplexities,  7  ;  uterine  disease,  5.  Of  the  forms  of  insanity, 
64  suffered  from  mania  ;  25  from  melancholia  ;  demented,  7. 

The  Superintendent  calls  the  attention  of  the  Tiustees  to  a  class  of 
patients, — epileptics.  He  says,  truly,  that  the  Legislature  should  pro- 
vide a  house  for  them,  as  they  need  all  the  care  demanded  by  insane 
patients,  and  still  are  unfit  for  a  lunatic  asylum.  With  this  opinion 
we  heartily  concur,  and  go  further,  and  say  that  it  is  great  injustice 
not  only  to  the  insane,  but  to  the  epileptics,  to  confine  them  in  the 
same  house. 

Twenty-Second  Annual  Report  of  the  Central  Ohio  Lunatic  Asylum^  for  the  year 
1860. 

From  the  interesting  report  of  the  Superintendent,  Dr.  Hills,  we 
learn  that  the  number  of  patients  in  the  Asylum,  November  1,  1859, 
was  111  males,  103  females  :  total,  214.  Admitted  during  the  year, 
98  males,  110  females  :  total,  208.  Entire  number  under  treatment 
for  the  year,  422.  There  were  discharged, — recorded,  101 ;  improved, 
24 ;  unimproved,  31 ;  died,  14 :  total,  17  ;  and  there  are  remaining 
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in  tlie  Asylum,  November  1,  1860,  252.  Incorporated  in  this  report 
we  find  a  very  valuable  and  interesting  table  of  the  asylums  for  the 
insane  (State  and  private)  in  the  United  States,  giving  in  tabular  form 
all  the  important  statistics  of  each.  This  table  was  originally  pre- 
pared by  Dr.  E.  J.  Dunglison,  of  Philadelphia,  for  the  North  Am. 
Med.-Chir.  Rev.  The  expense  of  sustaining  this  Institution  for  the 
year  ending  November  1,  1860,  was  in  round  numbers  about  $40,000. 

Braithwaite' s  Retrospect  of  Medicine  and  Surgery.  Part  XLII.  New  York :  W. 
A.  Townsend  &  Co.    1861.    Price  $2  per  annum. 

The  Half- Yearly  Abstract  of  the  Medical  Sciences.  Edited  by  W.  H.  Ranki2;g, 
M.D.,  and  C.  B.  Radcliffe,  M.D.  No.  32,  July  to  December,  1860.  Phila- 
delphia: Lindsay  &  Blakiston.    1861.    Price  $2  per  annum. 

These  old  and  well-known  publications  continue  to  reach  us  with 
their  accustomed  promptness  ;  and  they  still  present  to  the  profession 
a  vast  amount  of  the  freshest  gleanings  of  the  current  medical  peri- 
odical literature.  The  present  numbers  are  unusually  rich  and  valua- 
ble. 


Hygiene  of  the  Sewing  Machine. — The  greatly  increased  use  of  sew- 
ing machines  in  the  families  of  this  country,  and  even  amongst  the 
comparatively  poorer  classes  —  those  who  are  mainly  dependent  upon 
the  needle  for  a  livelihood, —  makes  it  very  proper  that  medical  men 
should  interest  themselves  in  the  inquiry  as  to  the  hygienic  influences 
of  this  wonderful  labor-saving  machine.  Dr.  A.  K.  Gardner,  of  New 
York,  recently  brought  the  matter  before  the  New  York  Academy  of 
Medicine,  presenting  a  large  number  of  facts  and  inquiries  bearing 
upon  the  subject.  We  find  his  paper  reported  for  the  J^.  Y.  Medical 
Times  of  15th  Dec,  ult.  Dr.  Gardner  pronounces  the  sewing  machine, 
even  taken  in  the  hygienic  aspect,  *'the  great  boon  of  the  nineteenth 
century  to  the  women  of  Christendom  and  of  the  world  ;  "  and  claims 
that  "  it  has  manumitted  the  white  slave.'' 

"  The  world  requires  for  a  necessity  a  certain  amount  of  sewing. 
The  sewing  machine  does  the  work  of  twelve  persons  ;  therefore  either 
but  a  twelfth  of  the  persons  employed  is  necessary,  or  the  work  is  done 
in  a  twelfth  of  the  time.  Supposing  this  work  is  done  under  the 
same  circumstances  of  foul  air  and  by  the  midnight  lamp,  the  amauro- 
tic eyes  and  the  consumptive's  hectic  cheek  are  diminished  one-twelfth. 
....  But  here  comes  the  argument  which  this  paper  is  especially 
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intended  to  meet ;  for  it  is  alleged  by  some  in  objecting  to  sewing 
machines,  first,  that  sewing  machine  work  is  inferior  in  looks,  strength 
and  consequent  durability  of  wear,  to  hand  work  (which  statement, 
with  a  simple,  but  forcible  denial,  I  pass  by  for  more  legitimate 
themes)  ;  and  secondly,  that  the  working  of  the  machine  not  only 
aggravates,  but  originates  disease." 

Dr.  Gardner  has  not  been  content  with  giving  the  results  of  his  own 
casual  observation  on  these  two  inquiries,  but  has  taken  the  pains  to 
visit  large  factories,  as  the  Douglass-(fe-Sherwood  manufactory  of 
skirts,  where  for  several  years  they  have  run  two  hundred  and  fifty 
Wheeler-<fe-Wilson  machines  constantly,  and  instituted  a  careful  re- 
search into  these  matters.  His  conclusion  is,  that  especially  in  the 
so-called  female  diseases,"  but  also  in  all  affections  and  accidents 
that  might  in  any  way  be  supposed  to  be  influenced  by  the  use  of  the 
sewing  machine,  there  have  been  no  injurious  effects.  These  brief 
quotations  fail  to  do  justice  to  Dr.  Gardner's  paper ;  but  we  have  in 
these  few  words  given  his  conclusion,  which  we  think  has  followed 
from  a  candid  and  patient  inquiry  in  the  points  of  the  case. 

We  have  had  some  opportunity  of  studying  this  hygienic  and  do- 
mestic question,  and  we  have  no  doubt  of  the  correctness  of  the  views 
given  above.  For  some  time  past  a  Grover-&-Baker  machine  has 
been  in  regular  use  in  our  household,  and  we  are  prepared  to  speak  of 
it  and  commend  it  —  both  from  the  excellence  of  the  work  done,  aud 
the  comfort  with  which  it  is  accomplished. 

The  Year-Book  of  American  Contributions  to  Medical  Science  and 
Literature. — Dr.  O.  C.  Gibbs  wishes  us  to  say  that,  because  of  the 
unsettled  state  of  national  affairs,  his  proposed  Year-Book  will  be  de- 
layed for  a  time.  He  is,  however,  in  hopes  to  issue  some  time  during 
the  coming  three  months.  So  soon  as  one  thousand  names  are  re- 
ceived as  subscribers,  the  work  will  be  put  to  press.  Thankful  for 
the  kind  words  spoken  for  him  b}  nearly  all  journals,  and  the  expres- 
sions of  encouragement  given  by  subscribers,  he  must  still  ask  his 
■friends  to  continue  to  labor  in  behalf  of  the  Year-Book.  He  has 
spent  much  time  and  money  in  starting  an  enterprise  that  he  had 
hoped  would  meet  a  professional  want,  and  do  honor  to  American 
medicine.  A  professional  expression  of  sympathy  and  encouragement 
is  all  that  is  wanting  to  insure  success  and  perpetuity  to  the  enter- 
prise. Every  physician  in  the  country  should  become  a  subscriber, 
and  thus  acquaint  himself  with  the  opinions  of  his  contemporaries. 
If  one  in  ten  will  aid  in  the  enterprise,  a  summary  of  American  med- 
ical literature  and  progress  will  be  given  to  the  profession.  We 
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know  of  no  work  of  ten  times  the  cost  that  w^ill  give  the  same  amount 
of  information.  Terms  ^  per  year,  to  he  paid  on  the  issne  of  the 
work.  Subscribers  shoukl  direct  at  once  to  0.  0.  Gibbs,  M.D., 
Chautauquc  county,  N.  Y. 

Secession  of  Medical  Students  from  the  X.  Y.  University. — In  further 
exphmation  of  the  difficulty  in  the  University  Medical  College,  alluded 
to  by  our  New  York  correspondent,  we  will  only  add  :  The  difficulty 
was  a  personal  one  —  not  by  any  means  political,  as  it  was  at  first 
represented.  The  friends  of  Dr.  Aylette  felt  aggrieved  at  the  action  of 
Dr.  Draper,  the  Dean  of  the  Faculty,  and  as  the  result  of  their  expres- 
sions of  indignation  Dr.  Draper  felt  impelled  to  tender  his  resigna- 
tion,—  but  this  was  overruled  by  his  colleagues,  who  unanimously 
and  heartily  sustained  him ;  and,  indeed,  it  appears  a  reaction  took 
place  amongst  the  students  at  a  subsequent  meeting,  when  the  circum- 
stances were  more  fully  stated  which  had  influenced  the  Faculty  and 
its  President  in  the  whole  matter  of  the  difficulty  with  Dr.  Aylette. 
We  learn  that  very  few  students  actually  withdrcAV,  and  as  we  have 
already  said,  the  Avhole  affair,  discreditable  and  unreasonable  as  it 
seems  to  have  been,  was  simply  a  personal  squabble  and  not  a  "  south- 
ern stampede." 


The  Ohio  College  of  Dental  Surgery  held  its  annual  commencement 
at  the  Dental  College  edifice,  in  Cincinnati,  on  the  evening  of  Febru- 
ary 20.  Dr.  Aydelotte,  President  of  the  Board,  delivered  an  address 
upon Himian  Knowledge,  Natural  and  Supernatural  —  its  Claims 
and  Foundation."  Diplomas  were  granted  to  the  following  gentle- 
men:  A.  Evans,  of  Cincinnati;  G.  S.  Allen,  of  Cleveland;  Wm. 
Wasson,  of  Indiana;  Griffis,  of  Hamilton,  0.,  and  H.  D.  Boss,  of 
Canada  West.  Prof.  J.  Richardson  made  the  valedictory  address, 
which  is  spoken  of  as  very  appropriate.  Mr.  Evans  responded,  on 
behalf  of  the  class. 


An  Obstetrical  Annual. — Prof.  D.  Warren  Brickell  purposes  to  issue 
a  Year-Book  devoted  to  obstetrics  and  the  diseases  of  women.  It  will 
contain  from  four  hundred  to  six  hundred  pages,  and  be  issued  on  the 
first  of  January  of  each  year.  The  subscription  price — i)ayable  invari- 
ably in  advance — four  dollars  per  annum,  or  fifteen  dollars  for  four 
subscribers.  The  work  will  be  commenced  on  the  cash  principle  only, 
and  the  patronage  of  the  real  friends  of  medical  literature  is  respect- 
fully solicited.  Early  remittances  are  asked,  in  order  that  it  may  be 
IV.— 12. 
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ascertained  whether  the  expense  of  the  undertaking  will  be  met.  Pa- 
trons may  rely  on  it,  that  with  each  year  improvement  as  to  size,  etc., 
will  be  instituted  to  the  fullest  extent  warranted,  as  the  object  is  not 
to  erect  a  money-making  machine,  but  to  exalt  and  improve  a  most 
neglected  branch  of  medicine.  Exchanges,  subscriptions,  and  com- 
munications of  every  kind  are  requested  to  be  directed  to  D.  Warren 
Brickell,  M.I).,  Box  34G,  New  Orleans. 


The  Xew  Orleans  Medical  Xews  and  Hospital  Gazette. — The  seventh 
volume  of  this  excellent  monthly  closes  with  the  February  number ; 
and  with  it  Dr.  D.  W.  Brickell  retires  from  his  editorial  connection 
with  the  journal,  and  is  succeeded  by  Dr.  Anthony  A.  Penniston.  We 
regret  that  the  pressing  engagements  of  Prof.  Brickell  make  it  neces- 
sary for  him  to  withdraw  irom  a  position  to  Avhich  he  has  so  truly 
added  grace  and  dignity.  He  will  carry  with  him  the  good  wishes  of 
the  editorial  fraternity,  as  well  as  of  the  many  readers  of  the  Medical 
News  and  Hospital  Gazette.  We  cordially  welcome  Dr.  Penniston, 
who,  with  Dr.  Fenner,  will  doubtless  sustain  the  well-earned  reputa- 
tion of  that  journal. 


The  Louisville  Medical  News. — We  have  just  received  the  December, 
1860,  number  of  this  journal.  With  this  number  the  Medical  News 
ceases  to  exist.  Cause  :  want  of  ])aying  subscribers.  It  is  also  sev- 
eral months  since  wcf  heard  anything  from  the  Louisville  MedicalJour- 
nal,  and  we  begin  to  fear  it  too,  has  come  to  an  untimely  end.  With 
men  of  decided  editorial  ability,  with  abundant  material  for  sustain- 
ing a  first-class  medical  journal,  it  is  a  great  shame  that  the  friends  of 
Medical  Journalism  in  Kentucky  have  not  exerted  themselves  with  more 
zeal  for  its  support ;  at  least  one  good  medical  journal  should  be  sus- 
tained in  Louisville,  and  well  sustained.  W"e  part  company  with  Dr. 
Benson  with  sincere  regret. 


The  Eclectic  Medical  Institute  recently  held  its  commencement  for 
the  w^inter  course  ;  sixty-five  matriculants  were  announced  as  compris- 
ing the  class.  Considering  that  this  city  is  the  hot-bed  of  the  "  Cay- 
ennes," and  that  less  than  six  years  ago  this  same  school  claimed  a 
class  of  between  two  and  three  hundred,  this  twenty-five  per  cent, 
will  do  very  well. 

 By  1st  March  Dr.  L.  M.  Lawson  will  have  returned  to  Cincin- 
nati, and  resumed  the  practice  of  his  profession  as  usual. 


1861.] 


Editor's  Table. 


187 


New  Books. — Prof.  Gross  announces  in  the  last  number  of  the  Xorth 
Am.  Med.-Chir.  Review  that  he  is  engaged  on  a  new  work  :  the  Inju- 
ries and  Surgical  Diseases  of  the  Scalp,  Skull,  and  Brain  and  its  Mem- 
branes. He  solicits  the  cooperation  of  the  profession  in  contributing 
to  its  material. 

Harper  <k  Bros,  have  recently  issued  a  new  edition  of  Prof.  Paine's 
great  book  on  the  Institutes  of  Medicine.  We  are  gratified  to  see  a 
demand  for  this  work  that  is  so  justly  complimentary  to  its  author. 

S.  S.  &  W.  \Yood,  of  New  York,  have  republished  a  small  vol- 
ume on  the  Successful  Treatment  of  Diabetes,  by  John  M.  Camplin, 
M.D. 

Lindsay  cfe  Blakiston,  of  Philadelphia,  have  just  published  a  vol- 
ume of  American  Medical  Biography,  by  Prof.  Gross,  a  small  work 
on  the  Xew  Movement  Cure,  by  Dr.  Taylor,  of  New  York  city,  and 
a  work  on  Mechanical  Dentistry,  by  Prof.  J.  Richardson,  of  Cincin- 
nati. 


Cincimiati  College  of  Medicine  and  Surgei-y. — This  school  held  its 
commencement  early  in  February,  at  the  close  of  a  three  months' 
course  of  lectures.  They  claim  one  hundred  and  twenty  matriculants, 
and  we  learn  there  are  about  thirty  graduates. 

Messrs.  Editors  : — Sirs  :  Will  some  of  your  numerous  readers 
be  so  kind  as  to  give  the  result  of  their  experience  in  the  use  of  the 
hypophosphites,  in  the  treatment  of  pulmonary  23hthisis  and  tubercu- 
lar diseases  ?  A  Young  Practitioner. 


 We  have  received  the  first  report  of  the  superintendent.  Dr.  0. 

M.  Langdon,  of  our  County  Lunatic  Asylum  (Long-view).  We 
shall  have  something  to  say  of  it  in  our  next  number. 


Erratum. —  In  the  notice  of  Prof.  Lawson's  book,  read  specificity 
for  the  word  specialty,  on  page  177,  twenty-third  line  from  the  top  of 
the  page. 


Woorara. — Dr.  Yella,  the  physician  who  applied  this  substance  in 
a  case  of  tetanus  on  the  battle-field  of  Magenta,  reports  to  the  Acad- 
emie  des  Sciences  a  number  of  experiments  made  by  him  to  establish 
its  value  as  a  therapeutic  agent.  He  clams  that  woorara,  besides  being 
a  sovereign  remedy  in  tetanus,  is  almost  an  antidote  for  strychnia,  to 
which  conclusion  he  has  come  from  his  experiments  upon  dogs. — 
Seance  du. 
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PRKPARKD  BY  C.  A.  IIAItTMAKX,  M.D. 


SUllGI  C  A  L. 

1.  Reduction  of  a  Dislocated  Humerus  after  Elyldeen  Weeks. — W. 
B.,  a  fai  mer  of  Heikiincr  county,  N.  Y.,  GO  years  old,  was  overturned 
in  a  wagon,  October  13,  1850,  and  received  a  severe  injury  of  the  left 
sliouldcr-joint.  The  humerus  was  found  fractured  near  the  upper 
joint.  Under  judicious  treatment  this  fracture  resulted  in  perfect  union 
within  six  weeks.  h\  two  montlis  more  there  remained  inability  to 
raise  the  arm,  and  a  tliorough  examination  now  revealed  a  dislocation 
of  the  humerus  downwards  and  forwards.  Eager  to  obtain  relief,  the 
l^atient  entered  the  Albany  City  Hospital,  February  18,  18G0,  where 
Dr.  .f.  Swinburne  attempted  the  reduction  by  forcible  extension.  The 
head  of  the  bone  was  considerably  thickened  and  there  were  indica- 
tions of  fibrinous  deposits  in  and  about  the  axilla.  Extension  in  the 
usual  way  proving  unavailing,  it  was  attempted  by  pulleys.  In  this 
way  the  head  was  brought  to  the  socket,  but  did  not  remain  there 
longer  than  the  extension  was  continued.  After  two  hours  of  fruitless 
efl'orts,  recourse  was  had  to  permanent  and  constant  means.  A  large 
wedge  compress  being  crowded  into  the  axilla,  it  was  retained  there 
by  means  of  a  strap  and  buckle  over  the  shoulders  ;  the  arm  was  car- 
ried forwards  over  the  chest  and  confined  there,  while  the  elbow  was 
pressed  upwards  by  means  of  an  appropriate  string.  The  patient  was 
then  placed  in  bed  and  the  shoulder  swathed  in  cold  cloths.  When  in  a 
few  days  the  subsequent  soreness  and  swelling  had  subsided,  the  posi- 
tion of  the  humerus  appeared  somewhat  better,  and  the  pressure  upon 
the  axillary  plexus  diminished  ;  the  acromion,  however,  formed  still 
an  abnormal  protuberance,  with  a  considerable  depression  below.  Re- 
ductive efforts  were  now  continued  for  twelve  days  by  weight  and  pul- 
leys, resulting  in  a  decided  progress.  But  the  tedium  and  weariness 
connected  with  a  constrained  recumbent  position  soon  proved  a  seri- 
ous disadvantage  of  this  treatment,  and  in  order  to  relieve  the  patient 
from  them,  the  extensory  apparatus  was  so  arranged  as  to  enable  the 
bearer  to  walk  around  with  it,  extension  being  effected  by  straps 
attached  to  a  crutch-like  splint  with  a  well  padded  compress  for  the 
axilla.  Adhesive  straps  were  applied  around  the  arm  so  as  to  form  a 
loop,  and  prevented  iVom  sliding  by  circular  plasters.  A  strong  cord, 
drawn  through  the  top,  was  then  passed  over  the  lower  end  of  the 
splint  and  fastened  to  its  inner  side*  The  result  must  be  a  steady, 
prolonged  reductive  operation,  and  the  patient  regained  in  fact  with 
that  apparatus  the  nearly  complete  use  of  his  arm. — Med.  and  Surg. 
Reporter. 

2.  Reid's  Method. — Prof.  T.  G.  Richardson  reduced,  eight  days 
after  the  occurrence,  a  dislocation  of  the  head  of  the  femur  into  the 
thyroid  foramen,  by  seizing  the  limb  above  the  ankle,  flexing  the  leg 
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at  the  knee  joint  and  tlie  thigli  upon  the  pelvis,  hearing  down  the  latter 
npon  the  left  side  of  the  abdomen,  carrying  the  knee  over  the  iimhili- 
cal  ]-egion,  and  then  rapidly  extending  the  limb,  drawing  it  at  the  same 
time  obliquely  underneath  its  fellow.  In  ten  days  the  patient  left  the 
hospital.  Notwithstanding  this  ready  and  comparatively  easy  suc- 
cess. Prof.  Richardson  is  not  prepared  to  recommend  manipulation  as 
a  substitute  in  all  cases  for  the  old  method  of  extension  by  means  of 
pulleys.  It  is  without  doubt  a  great  improvement  in  the  surgical  art, 
but,  when  abused,  is  liable  to  do  great  mischief  to  the  soft  part  around 
the  joint. — North  Amer.  Med.-Cldr.  Review. 

Prof.  E.  Andrews,  of  Lind  University,  reduced,  without  difficulty, 
a  recent  dislocation  of  the  hip  into  the  sciatic  notch  by  the  same 
method. —  C/«'c.  Med.  Exam. 

3.  Com'pound  Fracture  of  the  Skull. — A  case  of  this  kind,  reported 
by  Dr.  A.  H.  Buchanan,  of  Nashville,  Tenn.,  was  complicated  with  a 
wound  of  the  superior  longitudinal  sinus.    A  young  negro  woman 
had  been  struck  upon  the  top  of  the  head  with  a  flat-iron.    There  was 
a  large  gash  in  the  integument,  and  the  anterior  superior  part  of  the 
parietal  bone  fractured  and  depressed  to  the  extent  of  half  a  dollar. 
The  fragments  were  taken  out  without  i-esort  to  the  trephine  ;  but  in 
removing  the  last  fragment,  which  was  shelving  under  the  sagittal 
suture,  a  stream  of  blood  as  large  as  the  little  finger  poured  out  upon 
the  dura  mater,  proceeding  from  a  rent  in  the  longitudinal  sinus  just 
under  the  anterior  part  of  the  sagittal  suture.    The  blood  flowed  or 
boiled  out,  as  if  poured  from  the  mouth  of  a  small  pitcher.    It  was 
readily  restrained  by  applying  the  finger  to  the  rent,  and  afterwards 
by  the  application  of  a  sponge  large  enough  to  fill  the  hole  in  the 
bones.    The  integuments  being  brought  together,  a  compress  and 
bandage  was  firmly  applied,  so  as  to  hold  the  sponge  securely  in  its 
place,  which  entirely  arrested  the  haemorrhage.    The  case  progressed 
favorably,  and  it  was  only  at  the  end  of  forty  hours  that  the  woman 
became  feveri.^h  and  restless,  complaining  at  the  same  time  of  pain  in 
her  head.    All  these  symptoms  increased  until  the  fifty -sixth  hour, 
when  the  dressing  w'as  changed.    On  removing  the  sponge,  the  blood 
again  flowed  freely  from  the  sinus,  but  was  easily  stopped  by  slight 
pressure.    The  cavity  was  now  filled  with  lint,  and  this  pressed  up 
against  the  sinus  by  a  probe.    The  integuments  were  then  brought  in 
opposition,  but  prevented  from  uniting  over  the  lint  by  having  a  slip 
of  linen  between  them.    Compress  as  before.    The  fever  and  headache 
soon  subsided.    The  bowels  ^vere  kept  open  with  epsom  salts,  and  only 
a  light  diet  allowed.    Twenty-four  hours  afterwards,  on  examination, 
no  more  haemorrhage  occurred.    The  dressings  being  renewed  every 
day  or  two,  the  woman  continued  to  impiove  and  got  well. — Nashville 
Jour,  of  Med.  and  Surg. 

Prof.  T.  G.  Richardson,  of  the  University  of  Louisiana,  reports 
three  cases  of  compound  depressed  fractures  of  the  cranium,  in  none 
of  which  there  was  any  of  the  usual  symptoms  of  compression  of  the 
brain,  and  avails  himself  of  this  opportunity  to  point  out  some  needed 
modifications  of  the  usual  treatment  of  such  injuries.    While  not  ob- 
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jecting  to  picking  out  such  pieces  of  Lone  as  are  completely  detached 
from  their  connections  with  the  dura  mater  and  pericranium,  or  so 
nearly  so  that  their  vitality  must  be  inevitably  lost  in  the  subsequent 
reaction,  nor  hesitating  to  remove  a  jagged  or  splintered  fragment  that 
might  be  sticking  through  the  dura  mater  into  the  brain,  he  does  not 
understand  the  necessity  of  removing  the  bone  simply  because  it  is 
found  resting  upon  the  dura  mater.  He  maintains,  in  defense  of  this 
view,  that  the  depressed  bone  is  not  the  cause  of  inflammation  of  the 
cnccphalon,  either  directly  or  indirectly,  by  pressure,  the  condition 
named  being  rather  dependent  upon  the  bruising,  laceration  or  jarring 
to  which  tlie  organ  has  been  subjected,  and  perhaps  not  unfrequently 
upon  the  operative  injuiy  inflicted  in  the  removal  or  elevation  of  the 
depressed  bone.  It  is  shown,  by  Laurie  and  King's  statistics,  that 
of  twenty-six  cases  of  compound  cranial  fractures,  eighteen  were 
cured  and  eight  died  without  trepanation  ;  flftyrone  were  operated  on, 
and  of  these  eleven  only  escaped  death.  It  is,  finally,  admitted  by  all, 
that  epilepsy  is  but  rarely  ascribable  to  depressed  fragments  of  bone 
allowed  to  remain  in  their  unnatural  position. — Xorth  Amer.  Med.- 
Chir.  Rev. 

4.  Xew  Treatment/or  Trichiasis. — Dr.  Anagnostakis,  of  Athens,  pro- 
poses, for  the  cure  of  this  affection,  the  curling  upwards  of  the  eyelashes. 
He  uses  for  this  purpose  a  pair  of  miniature  curling  tongs  gently  heated, 
and  covers  the  globe  of  the  eye  with  damp  paj)er.  The  "  innocent 
manoeuvre"  is  repeated  from  time  to  time,  until  the  lashes  take  their 
normal  direction. — London  Lancet. 

5.  Acupressure. — This  method  of  controlling  haemorrhage,  pro- 
posed by  »Simpson,  was  practised  by  Dr.  Van  Buren  in  the  New  York 
Hospital  on  a  healthy  young  man,  aged  23  years,  after  a  secondary 
amputation  of  the  lower  third  of  the  fore-arm.  The  method  of  ante- 
rior and  posterior  flaps  with  circular  division  of  muscles  was  adopted  ; 
the  tendons  were  also  drawn  out  of  their  sheaths  to  a  moderate  ex- 
tent and  cut  off  in  the  manner  lately  advised  by  Dr.  H.  Ciosbery. 
[Med.  Times  and  Gaz.,  I.,  1860,  p.  86.)  Three  common  Berlin  wire 
wove  pins,  about  two  and  a  half  inches  in  length,  were  used,  one  for 
each  the  radial,  ulnar  and  interosseous  arteries,  the  extremity  of  each 
needle  being  in  the  cutaneous  surface  of  the  palmar  flap,  as  the  stem  of 
a  flower  is  fastened  to  the  lapel  of  a  coat.  No  ligatures  were  applied  ; 
the  stump  was  closed  by  seven  silver  wire  sutures.  Some  slight  ooz- 
ing occurred  the  same  evening  from  the  outer  angle  of  the  wound,  but 
ceased  spontaneously.  Forty-eight  hours  after  the  operation,  but  mod- 
erate swelling  having  ensued,  the  needles  were  carefully  withdrawn, 
and  on  the  eighth  day  the  sutures  were  also  removed,  union  by  first 
intention  having  taken  place  through  the  deeper  portions  of  the  stump, 
and  but  a  slight  linear  ulceration  being  visible  at  its  periphery.  This 
speedily  cicatrized,  and  the  patient  was  discharged  two  months  after 
the  operation. — Amer.  Med.  Times. 

Dr.  Syme,  of  Edinburgh,  expressed  his  views  in  reference  to  this 
new  operation  lately  before  the  Royal  Medical  and  Surgical  Society. 
In  his  opinion,  acupressure  is  not  calculated  to  improve  the  practice  of 
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surgery.  The  needle  process  is  in  most  cases  hardly  practicable,  and 
in  some  not  practicable  at  all  ;  if  ligatures  are  objectionable,  which  is 
not  yet  proved,  there  is  a  better  substitute  than  acupressure  in  torsion. 
Dr.  Spencer  Wells,  on  the  other  hand,  found  the  superiority  of  the 
needle  over  the  ligature  most  marked.  He  thinks  acupressure  will 
prove  a  most  useful  means  of  suppressing  hsemorrhagia,  and  had 
learned  its  utility  in  compressing  varicose  veins  ;  he  believes  also  that 
it  will  hereafter  supercede  the  ligature  in  the  treatment  of  aneurism. — 
Med.  Times  and  Gaz. 

6.  Injuries  Simulating  Fractures  of  the  Skull. — A  man  was  thrown 
from  a  wagon  and  taken  up  in  an  insensible  condition.  On  the  occi- 
pital bone  a  distinct  depression  was  found  with  one  well  defined  edge, 
but  no  injury  to  the  scalp  ;  pulse  not  as  slow  as  in  most  cases  of  de- 
pression. No  treatment  was  decided  on,  and  in  two  hours  the  man 
was  perfectly  conscious  and  made  a  rapid  recovery,  the  depressed  spot 
proving  to  be  an  accidental  irregularity.  A  boy,  aged  twelve  years, 
had,  from  a  similar  cause,  the  scalp  separated  from  a  portion  of  the 
occipital  bone,  but  not  torn.  The  separated  patch  was  distended  with 
blood,  making  a  soft  fluctuating  tumor,  at  the  lower  part  of  which  a 
blunt  edge  was  felt  with  an  appai-ent  cavity  above  it.  The  patient 
was  comatose,  but  the  breathing  not  stertorous,  nor  did  the  pulse  indi- 
cate compression.  On  opening  the  tumor  and  exploration  of  the  cav- 
ity with  the  finger,  the  skull  proved  perfectly  sound  ;  the  prominent 
ridge  was  the  upper  end  of  the  trapezius  muscle,  torn  from  its  inser- 
tion.— Prof.  E.  Andrews,  Chicago  Med.  Exam. 

7.  Prosiatorrhoea,  a  new  affection,  is  defined  by  Prof.  S.  D.  Gross, 
in  an  essay  lately  read  before  the  Medical  Society  of  the  State  of  Penn- 
sylvania, as  a  mucous  discharge  from  the  prostate  gland,  dependent 
upon  irritation,  if  not  actual  inflammation,  of  the  conaponent  tissues  of 
that  organ.  This  disease  has  hitherto  been  always  confounded  with 
other  morbid  conditions.  In  most  cases  it  is  traceable  to  venereal  ex- 
cesses, chronic,  inflammation  of  the  neck  of  the  bladder,  stricture  and 
other  diseases  of  the  urethra,  sometimes  to  disorders  of  the  lower  bow- 
els, haemorrhoids,  etc.  It  is  a  very  common  result  of  masturbation, 
and  may  also  follow  the  exhibition  of  certain  remedies,  such  as  drastic 
cathartics,  cantharides  and  spirits  of  turpentine.  The  principal  symp- 
tom is  the  discharge  of  a  generally  clear  and  transparent  mucus, 
varying  in  Cjuantity  from  a  few  drops  to  a  drachm  and  upwards  in 
twenty-four  hours.  Seldom  it  is  puritorm,  and  still  more  rarely  puru- 
lent. When  considerable,  the  floAv  keeps  up  almost  a  continual 
moisture  of  the  orifice  of  the  urethra — and  it  may  even  stain  the 
patient's  linen.  The  most  copious  evacuations  generally  occur  while 
the  patient  is  at  the  w^ater  closet,  engaged  in  straining.  The  discharge 
is  often  attended  with  a  peculiar  tickling  sensation,  proceeding  from 
the  prostate  gland  and  frequently  extending  along  the  whole  urethra. 
Not  a  few  patients  experience  a  dropping  sensation  ;  as  if  the  fluid  fell 
from  the  prostate  gland  into  the  urethra.  A  feeling  of  weight  and 
fatigue  in  the  region  of  the  gland,  uneasiness  in  voiding  the  urine,  a 
frequent  desire  to  empty  the  bladder,  and  other  anomalous  symptoms 
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often  present  themselves.  At  tlie  same  time,  tlie  patient's  mind  suffers 
to  an  astonishing  degree :  liaunted  by  dreadful  imaginations,  he  is 
incessantly  engaged  in  ti  ying  to  obtain  relief,  running  from  one  prac- 
titioner to  another,  etc.  In  the  worst  form  of  the  affection  he 
becomes  morose  and  dyspeptic,  and  spends  his  time  literally  in  watch- 
ing for  the  discharge  which  is  the  source  and  cause  of  his  terrible 
sufferings.  The  pathology  of  this  affection,  which  is  commonly 
confounded  with  spermatorrhoea,  and  to  which  most  cases  of 
diurnal  spermatic  emissions  seem  to  be  referable,  consists  in  some 
disorder  of  the  pi  ostate  gland,  especially  of  its  follicular  apparatus — 
at  times  of  a  real  inflammatory  nature,  but  occasionally  only  height- 
ened functional  activity,  connected  with  disorders  of  the  neighboring 
parts.  The  prognosis  is  generally  favorable,  although  the  affection 
proves  often  very  obstinate  and  may  be  extremely  difficult  in  its 
management.  In  the  treatment,  the  exciting  cause  ought,  if  possible, 
to  be  removed.  A  thorough  exploration  of  the  urethra  and  the  whole 
gcnito-uriuary  apparatus,  also  of  the  anus  and  rectum,  is  never  to  be 
neglected.  Having  then  ascertained,  in  addition,  the  liabits,  temper- 
ament, usual  diet,  etc.,  of  the  patient,  the  surgeon  will  be  enabled,  in 
most  cases,  to  institute  something  like  a  rational  treatment.  In  many 
cases  tonics  are  indicated,  such  as  iron  and  quinine,  a  nutritious  diet 
with  a  glass  of  generous  wine  ;  gentle  exercise  in  the  open  air,  either 
on  foot  or  in  an  easy  carriage.  Riding  on  horseback  must  be 
avoided.  A  good  formula  is  a  combination  of  tincture  of  the  chloride 
of  iron,  twenty  drops,  with  ten  drops  of  the  tincture  of  nux  vomica, 
four  times  a  day.  Plethoric  patients  may  use  with  advantage  the 
antinionial  and  saline  mixture,  care  being  taken  not  to  nauseate. 
Among  the  more  important  topical  remedies  are  :  moderate  sexual 
indulgence,  cooling  and  anodyne  injections,  or  weak  solutions  of  nitrate 
of  silver  and  laudanum,  or  Goulard's  extract  with  wine  of  opium, 
one  or  two  drachms  of  each  to  ten  ounces  of  water,  thrown  up  forcibly 
with  a  large  syringe  three  times  a  day,  and  retained  three  or  four 
minutes  in  the  passage.  Very  obstinate  cases  may  require  cauteriza- 
tion of  the  prostatic  portion,  or  of  the  whole  length  of  the  urethra, 
once  a  week.  The  cold  hip  bath  should  be  used  twice  a  day,  and  the 
lower  bowels  kept  cool  and  empty.  If  the  disease  does  not  gradually 
yield,  leeches  may  be  applied  to  the  perineum  and  around  the  anus. 
— Xorth  Amer.  Med.-Chir.  Rev. 


MATERIA  MEDICA. 

8.  Caustic  lAni. — Di-.  Riboli  dissolves  nitrate  of  silver  in  a  small 
quantity  of  water,  soaks  pledges  of  lint  in  this  solution  and  dries 
them.  Applied  to  ill-conditioned  ulcers,  this  caustic  lint  is  said  to  be 
of  more  permanent  effect  than  the  lunar  caustic  in  a  liquid  state.  As 
the  author  proposes  different  degrees  of  concentration  for  the  solution, 
the  activity  of  the  treatment  may  be  varied  so  as  to  suit  the  individu- 
ality of  the  case. — The  Druggist,  I.,  5,  from  DuUin  Hosp.  Gaz. 

Another  kind  of  caustic  lint  is  used  at  the  hospital  of  St.  Jean  de 
Dieu,  by  Dr.  Pinilla,  for  the  cure  of  hospital  gangrene.    He  covers 


1861.] 


Editorial  Abstracts  and  Selections. 


193 


the  affected  place  with  lint  soaked  in  concentrated  sulphuric  acid,  fill- 
ing up  any  hollows  with  pellets  piepared  in  the  same  manner.  Th6 
pain  is„stated  to  he  excessive  for  two  hours.  It  then  diminishes  grad- 
ually, and  a  hard  dry  surface  remains,  which  separates  in  eight  or  ten 
days,  leaving  a  healthy  looking  wound. — Ibid.,  from  Med.  Times  and 
Gazette. 

9.  Chlorate  of  Potassa — Fifteen  grains  in  solution,  three  times  a 
day,  proved  to  Dr.  S.  C.  Shapard,  Flat  Creek,  Tenn,  a  sovereign  rem- 
edy against  sore  mouth  of  nursing  women. — Xashville  Jour,  of  Med. 
and  Surg. 

The  toxical  effects  ascribed  to  this  remedy  are  represented  as  wholly 
imfounded,  by  Dr.  E.  S.  Fountain.  He  experimented  on  himself  with 
half  ounce  doses,  and  gave  the  same  quantity  daily  for  the  arrest  of 
tubercular  diseases,  with  remarkable  success. — Boston  Med.  and  Surg. 
Journul. 

10.  Curious  Effects  of  Flax-seed. — Mr.  Chabrely  has  seen  the  applica- 
tion of  a  flaxseed  poultice  on  a  blister  followed  by  oedema  of  the 
glottis  and  a  papular  eruption  over  the  whole  body.  When  the  poul- 
tice was  removed,  these  symptoms  soon  disappeared.  A  grocer  could 
not  handle  ground  flax-seed  without  experiencing  something  like 
angina  pectoris,  accompanied  by  a  papular  eruption  and  itching  ;  he 
could  touch  linseed  oil  with  impunity.  But  the  most  curious  case  was 
that  of  a  lady  in  whom  the  simple  smell  of  flax-seed  produced  violent 
asthma  and  covered  her  body  with  an  erythema.  As  soon  as  she 
touched  ground  flax-seed,  all  the  mucous  membranes  became  irritated 
and  itching.  The  only  remedy  was  to  carry  her  into  the  open  air. 
Impressed  by  these  facts,  Chabrely  recommends  to  replace  flax-seed 
poultices  by  those  of  rice  flour  cooked  with  water,  but  applied  cold. 
Prof.  Chaumer,  who  has  them  already  adopted  in  the  hospitals  of 
Bordeaux,  finds  them  eminently  antiphlogistic  and  useful. — Philadel- 
phia Med.  and  Surg.  Reporter,  fi  om  Jour,  cle  Med.  de  Bordeaux. 

11.  Polygonum  Aviculare  (Knot-grass,  Goose-grass)  is  a  valuable 
astringent,  says  Dr.  Paret,  [Gaz.  des  Hop.)  The  infusion  has  no 
disagreeable  taste.  The  plant  furnishes  26.87  per  cent,  of  a  reddish 
brown  extract  with  an  astringent  taste,  apparently  containing  a  large 
proportion  of  tannin. — Jour,  of  Maryland  College  of  Pharmacy. 

12.  Erythroxylon  Coca,  a  plant  highly  valued  as  food  and  as  medi- 
cine by  the  inhabitants  of  Peru,  Chili  and  Bolivia,  has  been  the  ob- 
ject of  investigations  instituted  by  Dr.  Mantegazza  with  a  view  to 
ascertain  the  therapeutical  value  of  it.  In  a  prize  essay,  published  at 
Milan,  1859,  he  arrives  at  the  following  conclusions.  The  leaves  of 
the  coca,  chewed  or  taken  in  a  weak  infusion,  have  a  stimulating  effect 
upon  the  nerves  of  the  stomach,  and  thereby  facilitate  digestion.  In  a 
large  dose,  they  increase  the  animal  heat  and  augment  the  frequency  of 
pulse  and  respiration  ;  too  large  quantities  cause  delirium,  hallucina- 
tions and  congestion  of  the  brain  ;  but  a  medium  dose  (three  or  four 
drachms)  excites  the  nervous  system  in  such  a  manner  that  the  move- 
ments of  the  muscles  are  made  with  greater  ease ;  then  it  has  a  calm- 
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ing  effect.  The  most  prominent  peculiarity  of  coca  is  tlie  exalting 
effect  it  produces,  calling  out  the  power  of  the  organism  without  hav- 
ing afterwards  any  sign  of  debility.  It  is  consequently  a  powerful 
nervine  and  analeptic.  The  natives  have  used  it  from  the  earliest  pe- 
riod, not  only  as  a  stimulant,  nutrient  and  restorative  almost  indis- 
pensable to  all  classes,  particularly  the  woikingmen,  but  as  an  actual 
remedy  in  flatulency,  dyspepsia  and  colic.  This,  in  conjunction  with 
the  result  of  the  experiments  referred  to,  induced  the  author  and  other 
physicians  in  South  America  and  Europe,  to  employ  coca  leaves  on  a 
variety  of  diseases,  partly  as  a  masticatory,  partly  as  powder,  infusion, 
or  the  alcoholico-aqueous  extract,  in  the  dose  of  ten  or  fifteen  'grains, 
and  as  injection.  The  most  excellent  results  were  obtained  in  dyspep- 
sia, gastralgia,  enteralgia  ;  in  cases  of  great  debility  following  typhus 
fever,  scurvy,  anaemic  conditions  ;  in  hysteria  and  hypochondriasis. 
The  coca  might  also  be  employed  with  great  benefit  in  mental  diseases, 
as  a  substitute  for  opium.  It  has  a  good  sedative  effect  in  spinal  irri- 
tation, nervous  erethism  and  idiopathic  convulsions.  Mantegazza 
found  the  aphrodisiac  virtues  ascribed  to  it  confirmed  only  in  a  few 
cases,  but  he  proposes  its  use,  in  the  highest  dose,  in  hydrophobia  and 
tetanus. —  Oesterr.  Zeitschr.  f.  Prakt.  Heilk — North  Amer.  Med.-Chir. 
Revieiv. 

13.  Tannate  of  Bismuth  is  a  new  composition,  lately  reported  to 
the  French  Academy,  by  Dr.  Cap.  Some  experiments  made  by  De- 
marquay  and  Trousseau  tend  to  prove  that  this  salt  possesses  anti- 
diarrhcric  properties.  Dr.  Chatin  thinks  that  perhaps  the  merit  of  the 
new  preparation  consists  in  its  being  decomposed  in  the  intestines, 
thus  depositing  there  separately  tannic  acid  and  bismuth.  For  the 
present,  only  a  fair  trial  is  asked. —  Gaz.  Hebdom.;  Xorth  Ameri- 
can Med.-Chir.  Review,  March,  1860. 

14.  Secale  Cornutum  in  Affections  of  the  Eye. —  Dr.  F;  Y.  Wille- 
brand  (Graefe's  Archiv,  Bd.  IV.,  Abth.  1,)  has  employed  the  spurred 
rye  with  great  success  in  different  forms  of  opthalmic  diseases,  espe- 
cially where  a  more  active  contractility  of  the  vascular  walls  or  such 
other  parts  as  are  provided  with  smooth  muscular  fibres,  appeared  as 
the  condition  of  the  cure.  This  is  particularly  the  caso  in  disturbed 
accommodation  of  the  eyes.  A  lady,  twenty-eight  years  old,  who 
found  herself  unable  to  sew  or  read  for  more  than  five  minutes  at  a 
time,  without  having  any  other  symptom  (except  a  gradual  deciease 
of  the  menses),  took  ten  grains  secale  cornutum  with  carbonate  of 
magnesia  four  times  a  day,  and  had  her  eye-sight  restored  in  a  few 
days.  A  relapse  occuring  in  four  months,  yielded  speedily  to  the  same 
remedy,  and  a  number  of  other  cases  soon  confirmed  the  utility  of  the 
same.  The  doses  ought  to  vary  according  to  age  :  five  grains  are  on 
the  average  sufficient  for  adult  persons.  Where  chlorosis  exists,  iron 
may  be  added.  In  a  case  of  exophthalmos  with  bronchocele  and  dis- 
ease of  the  heart  in  a  woman  of  thirty-four  years,  the  use  of  the  same 
remedy  for  six  weeks  resulted  in  diminishing  considerably  the  hyper- 
trophic condition  of  the  heart  and  thyroid  gland,  as  well  as  the  pro- 
truding of  the  eyes.    Some  benefit  was  also  derived  from  the  secale  in 
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several  cases  of  acute  and  clironic  ophthalmia,  especially  blepharitis 
and  pustulous  conjunctivitis  of  children  :  the  patient  recovered  quicker 
than  with  any  other  treatment,  as  soon  as  the  internal  use  of  the  secale 
was  added  to  the  usual  topical  application.  Against  granular  con- 
junctivitis the  remedy  seems  to  be  unavailing. 

OBSTETKICAL. 

15.  Ovarian  Tumors  Simulating  Pregnane]/. — One  case  of  this  kind 
is  described  by  Dr.  W.  C.  B.  Fifield,  of  Weymouth,  Mass.  The  wo- 
man, twenty-four  years  old,  mother  of  one  child,  perceived  in  April  a 
change  in  her  health  and  felt  certain  she  was  pregnant.  Vomiting 
came  on,  first  irregular,  but  soon  continual,  so  as  to  go  on  day  and 
night,  from  the  last  of  July  till  the  last  of  October.  All  food 
was  rejected  except  molasses  and  water.  Of  remedies,  calomel  and 
effervescing  draughts  were  best  borne.  The  menses  remained  regular 
till  September.  Occasional  pains  in  the  back  and  abdomen  for  some 
months.  The  abdomen  increased  in  size  so  rapidly  that  by  the  sixth 
month  she  appeared  as  if  pregnant  in  the  ninth.  No  motion  Avas  felt. 
Urine  scanty  ;  dyspnoea  not  marked.  In  October,  the  tumefaction  of 
the  abdomen  reached  the  ensiform  cartilage  ;  there  was  evident  fluctu- 
ation, although  the  form  of  the  belly  was  completely  that  of  pregnancy. 
Below  the  pubes  a  hard  body  could  be  felt,  but  no  trace  of  the  uterus 
was  found  by  examination  through  the  rectum.  Xo  oedema  of  the 
legs  ;  no  hardness  or  irregularity  in  the  abdomen  ;  no  placental  souffle. 
J)r.  Fifield,  however,  thought  he  could  hear  the  foetal  heart  at  the  right 
side.  The  nmbilicus  was  not  protruded,  and  the  finger  thrust  suddenly 
into  it,  came  down  upon  a  solid  tumor  like  the  fundus  of  the  nterus. 
The  uterine  sound  of  Simpson  could  not  be  passed  beyond  the  os 
uteri ;  but  that  of  Yallex  entered  the  cavity  of  the  womb  and  showed 
a  complete  anteversion  of  that  organ,  its  fundus  forming  the  swelling 
beneath  the  pubes.  A  large  trochar,  passed  through  the  linea  alba, 
gave  exit  to  a  gummy  fluid,  amounting  to  about  eight  quarts  ;  masses 
like  soft  soap  also  passed  out.  Death  occurred  soon  afterwards. — 
Boston  Medical  and  Surgical  Journal. 

Dr.  Bainet  has  given,  in  the  Gazette  Hehdom.,  some  other  cases  where 
the  tumor  was  actually  mistaken  for  pregnancy. 

A  married  lady,  aged  thirty-nine,  found,  after  a  long  period  of  ster- 
ility, her  catamenia  arrested  and  her  abdomen  enlarging.  Two  physi- 
cians examined  her  and  pronounced  her  pregnant.  In  due  time  expul- 
sive efforts  came  on,  and  even  then  the  family  physician  found  every 
thing  going  on  well.  But  a  month  elapsed  without  progress  of  the 
labor.  "With  the  most  careful  calculation,  the  woman  must  have 
passed  the  proper  term  by  at  least  that  time.  A  well-conducted  exam- 
ination now  resulted  in  the  conviction  that  there  had  been  no  preg- 
nancy at  all,  and  finally  the  presence  of  ovarian  tumors  was  demon- 
strated beyond  doubt,  while  the  uterus  proved  empty  and  of  normal 
dimensions,  the  cervix  more  than  four  inches  in  length  ! 

Another  woman,  eighteen  years  old,  had  a  considerable  nterine 
hjemorrhage  tlie  first  night  after  her  marriage.    Under  proper  treatment 
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it  disappeared  and  did  not  return.  During  the  first  year  there  wore  no 
signs  of  i)regiiancy  ;  but  at  the  end  of  that  period  she  complained  of 
nausea,  vomiting  and  tenderness  of  the  abdomen.  The  menses  were 
diminislied  in  quantity  and  in  six  montlis  entirely  disappeared.  The 
abdomen  gradually  enlarged,  the  breasts  became  more  full  and  tender, 
and  the  woman  fancied  she  felt  from  time  to  time  the  movements  of 
the  child.  A  physician,  applying  his  hand  to  the  abdomen,  noticed 
slight  percussive  strokes  which  he  attributed  to  the  same  cause,  ex- 
plaining their  being  loss  circumscribed  and  sharp  than  usual  to  thick- 
ness of  the  waJls  ;  this  thickness  was  also  considered  to  cause  the  ab- 
sence of  tlie  pulsations  of  the  fwtal  heart.  A  murmur,  thought  to  be 
the  placental  souflie,  was  distinctly  recognized.  At  the  ninth  month 
the  supposed  commencement  of  labor  was  indicated  by  pains  in  the 
loins  and  abdomen,  followed  for  two  days  by  expulsive  pains  of  con- 
siderable force.  The  cervix  was  found  soft  and  shortened  in  length, 
while  the  os  uteri  easily  admitted  the  end  of  the  finger.  Belladonna, 
applied  for  the  purpose  of  promoting  dilatation,  produced  a  decrease 
and  finally  a  complete  disapi)ea)ance  of  the  pains.  »Some  days  after- 
wards the  patient  lell  down  forwards  in  the  street,  and  about  an  hour 
afterwards  the  abdomen  was  found  less  distended.  Fluctuation  was 
now  distinctly  marked,  the  superior  portion  of  the  tumor  resonant  on 
percussion,  the  inferior  portion  dull.  Complete  absence  of  pain  in 
the  abdomen.  Ilepeated  doses  of  cathartics  and  diuretics  produced  a 
rapid  diminution  of  the  serous  effusion,  and  there  remained  only  a 
pain  in  the  left  ovary.  This  pain  disappeared  with  the  beginning  of 
the  first  real  pregnancy.  There  had  been  evidently  an  ovarian  cyst, 
which  ruptured  during  the  fall,  effusing  its  fluid  contents  within  the 
peritoneum. — Xciv  York  Medical  Press. 

IG.  Case  of  Diseased  Placenta. —  According  to  Churchill's  Mid- 
wifery "  morbid  adhesion  of  the  placenta  has  been  reported  in  392 
out  of  259,250  cases,  or  about  one  in  661.  Dr.  A.  Atkinson,  of 
San  Francisco,  believes  cases  of  adhesion  combined  with  hour-glass 
contraction  of  still  less  frequent  occurrence,  and  therefore  publishes  a 
case  of  this  kind,  where  also  a  rare  morbid  condition  appeared  in  the 
placenta  as  well  as  in  the  foetus. 

A  delicate  lady  of  nervous  temperament,  aged  thirty-four,  had  dur- 
ing the  second  stage  of  her  first  labor  rather  ineffective  pains,  occur- 
ring at  long  intervals.  Fortunately  the  foetus  was  not  a  very  large 
one,  or  the  rigidity  and  dryness  of  the  vagina  might  have  caused  some 
difficulty  in  its  expulsion.  Considerable  fiooding  followed  the  birth  of 
the  child,  and  a  large  amount  of  stimulants  was  required  to  induce, 
w^ith  the  assistance  of  external  mani23ulations  and  cold  applications, 
contraction  of  the  womb.  On  examination,  the  os  uteri  was  found 
tightly  contracted,  retaining  the  placenta  completely.  The  rigidity 
yielded  to  tincture,  of  opium,  and  then  an  hour-glass  contraction  was 
detected,  with  the  greater  part  of  the  placenta  above  it.  The  hand  of 
the  accoucheur  dilating  the  band  between  the  two  bands,  the  2:)laceiita 
proved  to  be  attached  to  the  light  side  of  the  fundus  uteri.  On  its 
being  carefully  peeled  off  with  the  fingers,  the  womb  contracted  power- 
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fully,  and  expelled  the  hand  with  the  entire  placenta.  Immediately 
afteWards  a  dose  of  secale  cornutmn  was  administered,  which  in  twelve  ' 
minutes  exerted  full  contraction  and  the  expulsion  of  several  clots. 
Perfect  recovery  took  place.  Upon  the  uterine  surface  of  the  placenta 
there  was  a  white  calcareous  deposite,  as  hard  as  stone,  and  although 
the  infant  was  apparently  bora  in  perfect  health,  it  gradually  pined 
awav,  dying  in  a  few  weeks  with  abscess  of  the  knee-joint,  wherein 
depo>its\vere  found  similar  in  every  respect  to  that  connected  with  the 
secundines. — San  Francisco  Mediccd  Press. 

17.  Funis  Presentation  Treated  Successfully  by  the  Posture  Method. 
— Dr.  S.  Brandies,  of  Louisville,  publishes  three  cases  of  prolapsus 
of  the  funis,  once  alone  and  twice  together  with  one  hand,  in  every 
one  of  which  he  managed  to  save  mother  and  child  by  the  method  re- 
commended some  time  ago  in  the  Lancet  and  Observer  by  Prof.  Men- 
denhall,  to  wit.,  placing  the  woman  on  her  elbovrs  and  knees,  elevat- 
ing her  pelvis,  then  replacing  the  prolapsed  parts  and  keeping  them 
within  the  cavity  of  the  womb  until  the  head  descends  far  enough  to 
prevent  further  mischief.  From  a  table  added  to  the  description  of 
these  cases,  and  comprising  177,184  accouchements,  collected  ivovA  the 
highest  authorities,  prolapsus  of  the  funis  is  found  to  occur  about 
once  in  264  deliveries.  The  same  authors  testify  to  a  mortality  among 
the  children  so  born  of  one  in  182,  thus  showing  clearly  enough,  that 
aci  oucheurs  have  not  been  verv  successfid  in  treating  this  kind  of  la- 
bor. 

Tiie  posture  method  is  only  admissible  as  long  as  circulation  exists 
in  the  funis  ;  even  if  the  circulation  is  feeble,  it  may  soon  be  restored 
after  the  impediment  is  removed.  The  os  uteri  must  be  sufficiently 
dilated,  and  the  liquor  amnii  partly  retained.  AYhen  the  liquor  has 
all  escaped  and  the  uterus  is  firmly  contracted  over  the  child's  body, 
every  etfort  for  the  reduction  of  the  prolapsed  funis  will  be  in  vain. — 
Louisville  Medical  Journal. 


CHILDBED  AXD  XURSIXG. 

18.  From  some  Aphoritic  Remarks  on  Puerperal  Fever,  by  Dr. 
Fleiss  [Intell.-Bl.  Layer-Aerze,  1859,  7  ;  Prayer  Vierielj.-schr., 
1859,  4),  we  select  the  following.  Repeated  attacks  of  shivering  dur- 
ing labor  often  indicate  the  disease.  Subjective  symptoms  can  not  be 
relied  on  :  the  physician  has  mainly  to  trust  to  his  own  observations. 
There  seems  to  be  only  one  form  (not  three,  as  stated  by  Kiwisch),  and 
that  consists  in  decomposition  of  the  blood.  Exudations  occur  fre- 
quently and  appear  to  be,  to  a  certain  degree,  though  not  always,  crit- 
ical ;  but  the  disease  may  terminate  fatally  withotit  any  exudation 
being  formed.  The  so-called  pya?mic  form  is  rather  a  febrile  anae- 
mic condition,  sometimes  following  the  puerperal  process.  The  exu- 
dations are  mostly  purulent,  but  are  resorbed  without  any  pya^mic 
symptoms.  An  ana?niic  condition  alone  does  not  predispose  to  the 
puerperal  fever,  nor  have  ditficult  deliveries  any  infltience.  Diarrhoea 
commonly  accompanies  the  disease  and  seems  to  have  a  curative  effect  ; 
it  may  happen,  however,  that  the  danger  is  increased  by  it.    A  bad 
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symptom  is  its  sudden  disappearance  ;  if  not,  the  frequency  of  the  pulse 
decreases  at  the  same  time.  Meteorismus  is  also  generally  an  unhappy 
complication.  A  less  frequent  pulse  allows  a  better  diagnosis,  as  long 
as  the  tongue  remains  dry.  Difhcult  respiration  and  vomiting, 
especily  of  lumhrici,  as  well  as  pain  in  the  upper  part  of  the  abdomen, 
are  unfavorable.  All  eruptions  of  other  than  erysipelatous  appear- 
ance must  be  considered  likewise  as  unlucky.  Any  metastasis  to  the 
surface  of  the  body  is  a  welcome  occurrence  ;  even  parotitis  is  not 
dangerous.  Phlebitis,  lymphangitis,  exudations  into  the  joints  ap- 
pear under  the  same  character ;  also,  quite  frequently,  peritonitis  ; 
pleuritis  occurs  rarely  and  meningitis  still  less.  Endometritis  has  no 
direct  connection  with  puerperal  fever,  nor  have  the  so-called  "  puer- 
peral ulcers,"  and  stinking  lacteal  discharges.  The  secretion  of  milk 
may  continue  until  death  ;  usually,  however,  it  terminates  soon.  A 
singular  occurrence  is  the  pelvic  cellulitis  (of  which  we  are  going  to 
speak  hereafter),  with  great  pains  and  paralysis  of  the  lower  extrem- 
ities. The  treatment  ought  to  be  stimulating,  with  due  regard  to  the 
diarrhcpa.  Cathartics  and  fomentations  with  ice  may  be  indicated, 
blood-letting  is  never.  Laudanum  does  not  influence  the  diarrhoea 
connected  with  puerperal  fever,  but  proves  often  servicable  against 
the  pain,  particularly  in  combination  with  magnesia.  Warm  fomen- 
tations can  be  applied  in  the  absence  of  meteorism.  The  warm  bath 
increases  all  the  symptoms.  As  a  bev(|rage,  water  with  phosphoric 
acid  seems  to  be  preferable. 

Prof.  Buhl,  having  made  fifty  post-mortem  examinations  of  women 
that  had  died  from  puerperal  fever,  came  (MonatsHchr.  f.  Geburtsk., 
XIV.,  1  ;  Prager  Viertlj .-schr.,  1860,  1,)  to  somewhat  different  con- 
clusions in  regard  to  that  disease.  He  iound  as  a  constant  and  char- 
acteristic pathological  symptom  a  semifluid,  reddish  or  blackish  brown, 
occasionally  dark  gray  exudation  on  the  inner  surface  of  the  womb, 
and  this  he  considers  as  the  infecting  poison  causing  the  disease. 
Whether  it  is  produced  by  direct  transport  or  by  a  previous  miasma  t- 
ical  infection  of  the  blood,  can  not  be  decided  at  present.  There  are 
two  forms  of  the  disease  :  puerperal  peiitonitis  (perimetritis)  and  puer- 
peral pvfemia  (endometritis).  The  last-named  form  results  in  death 
between  nine  and  twenty-one  days,  but  appears  to  be  less  frequent  than 
the  peritonitis,  with  which  death  ensues  sometimes  on  the  second  day 
and  usually  during  the  first  week.  This  form  produces  always  puru- 
lent exudation  into  the  womb  and  the  adj ace  nt  organs,  an  cedematous 
condition  of  the  intestines,  and  frequently  swelling  of  the  spleen.  It 
has  no  connection  Avith  aflection  of  the  veins  which  are  first  taking  up 
and  carrying  forward  the  infecting  matter  in  the  pya^mic  form  of  the 

Dr.  Serre  has  {Gaz.  des  Hop.,  1859,  50  ;  X.  A.  Med.-Chir.  Rev., 
Jan.,  I860,)  extolled,  before  the  Academic  de  Medecine,  of  Paris,  the 
efficacy  of  digitaline  in  child-bed  fever,  one  granule  of  Homolle  and 
Quevenne's  preparation  being  given  every  four,  five,  or  six  hours.  In 
eight  cases  out  of  nine  thus  treated,  the  remedy  acted  veiy  favorably, 
although  the  disease  had  made  already  considerable  progress  in  some 
of  them.    The  principal  effect  is  a  diminution  of  the  frequency  of  the 


1861.] 


Editorial  Abstract'^  and  Selections. 


199 


pulse  and  of  respiration,  with  a  simultaneous  amelioration  of  all  the 
other  symptoms.  In  this  regard  the  digitaline  is  said  to  be  superior  to 
quinine,  which  has  been  recently  recommended  and  produces  a  similar 
effect. 

19.  From  a  case  detailed  in  the  Boston  Med.  and  Surg.  Journal, 
Feb.  9,  1860,  by  Dr.  A.  D.  Sinclair,  it  appears  that  the  disease  now 
named,  upon  the  suggestion  of  Prof.  Simpson,  pelvic  cellulitis,  was 
described,  in  1844,  by  Marchal  de  Calvi  under  the  name  of  "  Intra- 
pelvic  phlegmonous  abscess  about  the  same  time  by  Dr.  Dohertyas 
"chronic  inflammation  of  the  appendages  of  the  uterus  after  parturi- 
tion," and  by  Dr.  Churchill  as  abscess  of  the  uterine  appendages." 
In  the  case  described  there  appeared,  three  days  after  a  regular  delivery, 
pain  and  throbbing  in  the  right  iliac  region,  extending  towards  the 
back  and  increased  by  moving  in  bed  ;  considerable  dysuria  ;  occa- 
sional slight  chills  ;  breasts  somewhat  decreased  in  bulk  ;  bowels  con- 
stipated ;  pulse  seventy-eight.  To  the  examining  finger  a  swelling, 
extremely  tender  to  the  touch,  presented  itself  on  the  right  side  of  the 
nterus.  Vagina  not  remarkable  as  to  heat  or  moisture.  In  spite  of 
an  evacuating  and  antiphlogistic  treatment  the  swelling,  and  with  it 
the  dysuria  and  pain,  increased  for  a  few  days,  but  then  yielded.  Leeches 
were  applied  repeatedly,  a  blister  raised  over  the  iliac  region,  kept  open 
with  savine  cerate  ;  warm  vaginal  injections  made,  and  internally  ca- 
thartics or  calomel  with  opium  administered.  On  the  seventh  day  a 
slight  sanguineo-purulent  discharge  appeared  again  from  the  vagina, 
and  continued  by  spells.  In  five  days  more  the  swelling  had  decreas- 
ed, the  dysuria  and  sensitiveness  also,  but  on  pressure  pain  was  felt  a 
little  to  the  left  of  the  cervix  uteri.  Chills  and  a  hectic  appearance 
followed.  Three  days  afterwards  some  purulent  discharge  issued  from 
the  rectum.  Porter  was  allowed  and  relished  by  the  patient.  Besides 
the  repeated  use  of  cathartic  pills,  the  citrate  of  iron  and  quinia  were 
now  ordered  in  an  infusion  of  columbo.  The  chills  and  hectic  went 
on,  the  pain  changed  to  the  left  iliac  region,  while  the  tenderness  in- 
ternally spread  all  around  the  cervix  uteri ;  although  no  SAvelling  could 
be  detected.  Blister  with  nitrate  of  silver  applied  to  the  left  side. 
Since  then  there  was  only  occasionally  a  slight  jjurulent  discharge 
from  the  vagina,  none  from  the  rectum  ;  the  pains  and  dysuria  dip^^- 
peared  slowly,  the  appetite  returned  and  the  patient  recovered  entirely 
in  the  course  of  another  month,  taking  the  citrate  all  the  time  and  ca- 
thartics when  required. 

20.  A  case  oi i^hlebothromhosis  after  delivery  was  observed  by  Dr.  J. 
Baart  de  la  Faille,  jun.,  in  Goettingen  {^ederl.  Tijdschr.,  1859  ; 
Schmidt's  Jahrb.,  B.  103,  1859).  The  woman,  thirty-six  years  old, 
had  been  delivered  of  the  ninth  child,  enjoyed  general  good  health  and 
had  plenty  of  milk.  Twelve  days  after  delivery  a  swelling  resembling 
the  phlegmasia  alba  dolens  appeared  on  her  left  leg.  It  was  removed 
in  six  days  by  the  external  use  of  gray  ointment  and  wrapping  in  cot- 
ton-batting, with  moderate  cathartics  internally.  After  an  interval  of 
three  days,  a  quotidian  lever  set  in  ;  it  yielded  readily  to  Peruvian 
bark,  but  the  right  lower  extremity  now  commenced  swelling,  became 
sensitive  to  pressure  and  painful  in  walking.    No  febrile  symptoms 
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the  lochia  not  diminished  ;  secretion  of  milk  regular.  Same  external 
treatment  as  before  ;  internally,  gum-arabic  mixture  with  diluted  sul- 
phuric acid.  In  three  days  more  there  were  fever,  diarrhoea  and  ])ain 
near  the  navel,  on  account  of  which  eight  ounces  of  blood  were  taken 
from  the  arm,  but  without  relief.  The  affection  of  the  leg  only  dis- 
appeared. Nitrate  of  silver  with  opium  now  being  prescribed,  in  a 
decoction  of  salep,  the  diarrhcea  and  abdominal  pain  were  removed. 
The  tongue,  however,  remained  dry  and  red,  the  skin  dry  and  hot ; 
no  secretion  of  milk  ;  continued  fever.  Soon  the  symptoms  of  a 
vena  cava  adscendens  became  evident,  and  the  woman  died  about  six 
weeks  after  the  first  appearance  of  a  swelling  in  her  leg.  The  post- 
mortem examiuation  revealed  the  plexus  venosus  uteri,  the  plexus 
pampiniformes,  the  venre  iliacje  communes,  hypogastricas,  crurales 
and  cava  inferior  all  filled  with  tough,  coagulated  blood,  which  ap- 
peared intermixed  with  fibrinous  masses  and  was  adherent  to  the  walls 
of  the  vessels. 


Died,  at  his  residence,  in  Williamsburg,  Wayne  County,  Indiana,  on  the  4tlr 
day  ofj  i  wU  V,  18G1,  of  phthisis  pulmonalis,  Dr.  George  M.  Blair,  aged  45 
years.  The  Doctor  was  a  native  of  Ireland.  During  the  winter  of  1839-40  he 
was  a  member  of  the  class  in  the  Medical  College  of  Ohio,  and  in  the  following 
spring  engaged  in  the  practice  of  medicine,  which  he  pursued  with  diligence 
and  success,  until  the  decline  of  his  health  caused  him  to  abandon  it,  some 
eight  months  previous  to  his  death.  Dr.  Blair  was  a  man  who  possessed  many 
sterling  merits;  not  only  enjoying  the  reputation  of  a  skillful  physician,  but 
that  of  a  high-toned  and  Christian  gentleman.  Kind  and  obliging,  he  was  ever 
ready  to  perform  the  duties  which  he  owed  to  his  constituents;  his  desire  to 
benefit  his  fellow-man  and  his  ardent  devotion  to  his  profession  inducing  him 
to  undergo  hardships  entirely  beyond  his  physical  powers  of  endurance.  He 
leaves  a  wife  and  several  children,  besides  an  extensive  circle  of  acquaintance, 
who  deeply  mourn  his  loss. 

Died,  at  Bristol,  Pa.,  January  1,  18G1,  after  an  illness  of  three  weeks.  Dr. 
Joux  Phillips,  in  his  71st  year.  Dr. Phillips  graduated  at  Nassau  Hall,  Prince- 
ton, N.  J.,  in  the  autumn  of  1808,  and  soon  after  entered  the  University  of 
Pennsylvania  as  a  student  of  medicine,  where  he  graduated,  with  all  the  honors 
of  the  institution,  in  March,  1812.  Shortly  after,  he  opened  an  office  at  Bris- 
tol, where  he  has  been  a  remarkably  successful  practitioner  for  nearly  half  a 
century.  He  was  ardently  devoted  to  his  profession,  and  for  many  years  had 
the  largest  circuit  of  any  physician  in  Bucks  Count3%  Remuneration  seemed 
always  to  be  of  minor  consideration  ;  the  distance  and  darkness  of  the  night 
were  of  little  consequence  to  him.  To  the  last  he  was  a  warm  friend.  For 
thirt}'-  years  he  has  been  looked  up  to  by  physicians  in  Bucks  and  the  border 
parts  of  Philadelphia  County  as  almost  the  only  prominent  consulting  physi- 
cian in  this  section  of  country.  Of  latter  years  he  has  gone  much  into  Xew 
Jersey,  not  only  to  Burlington  and  Beverly,  but  into  the  interior  of  the  State, 

In  the  death  of  Dr.  Phillips,  the  community  has  lost  a  counsellor  and  the 
poor  a  friend.  p. 

Death  of  Dr.  Fraxcis. — The  death  of  Dr.  John  W.  Francis,  of  New  York 
city,  is  announced.  Dr.  Francis  had  long  stood  as  the  acknowledged  head  of 
the  profession  in  his  city.  He  was  a  man  whom  all  delighted  to  honor,  and  his 
death  becomes  a  great  professional  calamity. 
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ARTICLE  I. 

Diphtheria. 

A  Paper  read  before  the  Union  Medical  Society  (Indiana),  December  3,  18C0. 
BY  JOHN  LEWIS,  M.D.,  OGDEN,  IND. 

October  29th,  1860,  saw  Master  S.,  aet.  7  years,  delicate  consti- 
tution and  general  delicate  health,  yet  never  has  been  seriously  ill. 
His  mother  is  laboring  under  consumption,  and  is  of  a  consumptive 
family.  Learned  that  four  days  ago  the  boy  complained  of  soreness 
of  his  throat,  and  difficulty  of  swallowing ;  that  in  the  evening  of 
the  same  day  he  had  high  fever  and  general  aching ;  the  fever  lasted 
twenty-foiu'  hours.  His  mother  stated  that  at  the  onset  of  these 
symptoms  she  gave  him  a  purgative,  bathed  his  feet  in  warm  water, 
washed  his  throat  frequently  with  an' infusion  of  capsicum  and  com- 
mon salt  in  apple-vinegar,  and  applied  externally  to  his  throat  a 
bacon-rind.  She  also  stated  that  at  the  commencement  of  the  attack 
his  throat  internally  presented  a  dark  cherry-red  color,  with  a  number 
of  gray  colored  patches  over  the  tonsils  and  fauces  ;  that  .the  boy  has 
had  no  fever  since  the  first  twenty-four  hours  of  his  complaining. 

This  morning  I  foimd  the  boy  going  about  the  house.  He  says 
that  he  is  better ;  has  no  pain  in  the  act  of  swallowing ;  looks  pale 
and  chlorotic ;  ears  white ;  temperature  natural ;  skin  and  flesh  soft 
and  flabby  ;  pulse  100,  and  feeble  ;  tongue  covered  with  a  thin  white 
coat ;  mucous  membrane  of  mouth  pale,  and  showing  indentations 
from  the  teeth  ;  tonsils  somewhat  enlarged- — they,  as  well  as  the  uvula 
and  posterior  fauces,  are  almost  covered  with  a  gray  colored  skin-like 
IV.— 13. 
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exudation  ;  the  mucous  membrane  around  the  patches  of  exudation 
sliow  a  bright  red  color ;  the  submaxillary  glands  are  somewhat  en- 
larged, and  tender  ;  bowels  rather  constipated  ;  has  a  little  appetite, 
and  rests  well  during  the  night. 

Treatment. — ^  pulv.  hydrastis  canadensis,  composition,  aa.  3  ss., 
chlorate  of  potassa,  3  iv.,  boiling  water,  O  j. — mix,  ft,  gargle.  With 
this  gargle  the  throat  frequently.  Also,  1^  a  saturated  solution  of 
chlorate  of  potassa^  3  j.,  every  hour  during  the  day.  Again,  ^  quinaj 
sulph.,  grs.  ij.,  cinchonia  sulph.,  gr.  ij.,  pulv.  hydrastis  canadensis, 
grs.  iij.,  at  once,  and  repeat  every  four  hours  until  four  doses  are 
taken  ;  alternate  each  dose  with  gtts.  vj.  of  tinct.  ferri  mur.  in  water  ; 
on  to-morrow  take  the  same  number  of  doses  at  the  same  intervals, 
and  continue  gargle  and  sol.  chlo.  potas.  in  the  same  way  also.  Keep 
the  skin  over  the  submaxillary  glands  red  with  rubefacients,  as  much  as 
the  patient  can  enduie  ;  live  upon  a  generous  diet,  and  avoid  dampness. 

From  this  time  on  I  saw  nothing  more  of  patient.  Four  days  sub- 
sequent to  that  visit,  the  mother  told  me  that  the  boy  seemed  to  be  as 
well  as  ever.  There  has  been  no  return  of  the  exudation  up  to  the 
present  writing,  November  20th,  1860. 

This  is  a  fair  sample  of  the  cases  having  diphtheritic  exudation, 
and  their  treatment,  that  have  come  under  my  observation  during  the 
past  two  years.  I  have  always  looked  upon  this  diseased  state  termed 
diphtheria  as  a  result  of  debility — a  disease  essentially  of  the  blood- 
making  process,  and  amenable  only  to  that  treatment  which  either 
^  empirically  or  designedly  is  directed  to  that  reparative  action  of  ^he 
animal  economy.  More  recent  study  has  confirmed  that  view,  and  I 
think  that  I  now  have  a  more  distinct  and  definfte  view  of  the  nature  of 
the  malady  now  under  consideration  than  I  had  one  month  ago,  at  our 
last  meeting.  I  will  now  try  to  give  you  my  views  of  the  pathology 
of  this  disease,  attended  with  diphtheritic  exudation,  as  formed  from 
my  own  observations,  and  from  reading  the  observations  of  others. 

According  to  Liebig,  the  chief  ingredients  in  healthy  blood  are. 
fibrin  and  albumen  :  the  globules  of  the  blood  contain  fibrin  and  albu- 
men, along  with  a  red  coloring  matter,  in  which  iron  is  a  constant 
element.  Both  these  bodies  are  chemically  identical,  yet  differing  in 
properties  and  appearance.  Fibrin  is  vitalized — capable  of  organiza- 
tion :  albumen  is  not.  Bothi-eact  in  the  same  manner  from  chemical 
treatment ;  both  in  the  process  of  nutrition  are  capable  of  being  con- 
verted into  muscular  fibre,  and  this  fibre  again  into  blood.  Fibrin 
constitutes  plastic  lymph,  from  which  old  textures  are  renewed  and 
new  ones  formed.    Fibrin  and  plastic  lymph  mean  the  same  thing. 
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The  due  proportion  of  tliese  ingredients  in  the  blood  constitutes  a 
healthy  circulating  medium,  that  is  capable  of  supplying  the  wants  of 
the  system ;  any  departure  from  their  normal  proportion  is  disease  of 
that  fluid,  and,  of  course,  of  the  whole  organization  of  the  individual. 

The  two  most  prominent  of  blood  diseases  are  termed  ana?mia  and 
chlorosis.  The  older  authors  considered  the  two  diseases  .  identical  ; 
later  authors  make  a  wide  difference  in  their  pathology  and  treatment, 
and  back  their  opinions  by  many  facts  obtained  from  observation 
and  experiment :  these,  rightly  observed  and  classified,  always  point 
to  truth.  These  late  observers  maintain  that  in  anjemia  there  is  no 
derangement  of  the  blood-making  apparatus  whatever :  they  hold 
that  all  the  constituents  of  the  blood,  especially  the  albumen,  are  only 
lowered  in  quantity  ;  they  hold  that  ancemia  can  be  produced  at  will ; 
that  it  can  be  produced  by  venesection,  by  protracted  lactation,  by 
haBmorrhage,  and  by  w^ant  of,  or  improper,  food  ;  that  it  is  produced 
by  paludal  poison,  by  dampness,  and  by  diseases  of  the  kidneys  ;  and 
that  from  whatever  cause  it  is  brought  about,  if  long  enough  contin- 
ued, dropsical  effusion  is  a  constant  sequence,  and  is  never  found  ex- 
isting only  when  the  blood  has  been  deprived  of  its  normal  propor- 
tion of  albumen.  This  lowered  quantity  of  the  blood  also  causes 
vertigo,  syncope,  palpitation  of  the  heart,  with  many  other  evidences 
of  debility  too  numerous  to  mention.  They  also  hold  that  the  abnor- 
mal condition  of  the  blood  is  quite  different  in  chlorosis  from  what 
it  is  in  anasmia  ;  that  in  chlorosis  the  quantity  of  the  blood  is  not 
lowered,  but  that  the  fibrin  is  in  excess,  and  the  red  globules  are  defi- 
cient— the  albumen  retaining  its  normal  proportion.  They  hold  that 
the  disease  is  iii  most  cases  original — congenital ;  that  it  does  have 
ts  origin  in  a  lowering,  from  some  occult  cause,  of  the  functions  of 
the  organs  charged  with  sanguification  ;  that  it  is  inherent  in  the  con- 
stitution ;  that  it  is  a  sort  of  idiosyncracy  that  keeps  the  subject 
always  at  a  low  ebb  of  vitality  through  the  whole  period  of  child- 
hood and  youth;  and  when  any  other  disease  does  supervene,  it 
always  presents  a  remarkably  adynamic  charactei". 

Chlorosis  can  not  be  produced  at  will ;  it  can  not  be  produced  by 
any  of  the  causes  that  do  bring  on  anaemia  ;  that  children  arc  perhaps 
more  frequently  the  subjects  of-  chlorosis  than  is  generally  supposed, 
but  it  is  seldom  noticed,  or,  if  noticed  at  all,  is  mistaken  for  anjemia ; 
or  it  may  not  be  manifested  in  the  girl  until  the  period  of  puberty, 
when  the  absence  of  the  menstrua  is  supposed  to  cause  the  chlorosis, 
when  the  reverse  is  the  case  :  the  preexisting  chlorosis  has  so  weak- 
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enecl  tlie  biotic  or  dynamic  force  of  the  Kystem  that  it  is  unahle  to 
supply  this  new  call  for  blood.  This  force  has  been  barely  sufficient 
to  support  the  wants  of  the  system  up  to  that  period,  but  can  not  now 
furnisli  the  necessary  material  to  establish  tlic  new  function. 

I  can  not  but  look  upon  this  altered  state  of  the  blood,  with  fibrin 
in  (Excess  and  the  red  globules  deficient,  as  the  cause  of  those  groups 
of  symptoms  termed  chlorosis,  phthisis  pulmonalis,  tubercular  men- 
ingitis, and  diphtheria.  In  simple  inflammation  it  is  true  that  we 
find  fibrin  in  excess,  but  we  find  the  red  globules  in  excess  also.  This 
excess  of  fibrin  is  a  result  of  inflammation, — but  in  the  casi  under 
consideration  it  must  necessarily  be  of  a  very  low  grade,  but  very 
little  beyond  simple  congestion.  In  no  other  state  of  the  blood  do 
we  find  a  deposit  of  lymph  on  the  mucous  surface  than  in  this,  let  it 
be  altered  from  the  normal  proportion  as  much  as  may  be.  When 
this  abnoiinal  condition  of  the  blood  is  congenital  or  accidental  during 
childhood,  the  subject,  if  not  cut  off  by  a  deposit  of  lymph  into  the 
trachea,  brain  or  bowels  (air  cells)  before  the  period  of  puberty,  will 
eventually,  if  not  cured,  perish  by  exudation  into  the  air  cells,  consti- 
tuting tubercle,  before  the  age  of  twenty-five.  From  the  above  I 
would  conclude  that  a  healthy  child  can  not  be  the  subject  of  diph- 
theria, because  there  is  nothing  in  its  blood — no  excess  of  fibrin — 
to  produce  the  exudation.  For  the  same  reason  it  can  not  be  conta- 
gious, any  more  than  phthisis  or  neuralgia. 

Supported  by  the  above  conclusions,  I  will  make  the  assertion,  and 
appeal  to  your  own  observation  for  the  truth  of  the  assertion,  that 
none  of  you  ever  found  a  diphtheritic  exudation  on  any  raucous  mem- 
brane of  an  anaemic  subject ;  that  whenever  you  did  find  a  diphtheritic 
exudation  on  any  mucous  membrane,  you  found  a  clilorotic  patient — 
you  found  that  chlorosis  was  emphatically  and  distinctly  the  disease 
you  had  to  treat :  the  exudation  was  but  a  symptom,  chlorosis  the 
disease.  In  these  cases  you  find  a  tendency  to  the  formation  of  false 
membranes  on  the  mucous  surface,  from  the  exudation  of  cacoplastic 
lymph  ;  you  find  the  mucous  surfaces  hypertrojDhied  from  an  effusion 
of  lymph  from  the  congested  vessels  of  the  part ;  you  find  the  life 
force  adynamic  ;  you  find  the  countenance  pale  and  puffed  ;  want  of 
appetite  ;  feeble  circulation ;  slow  getting  well  ;  an  unusual  weakness 
from  so  little  seeming  perturbation  of  system  ;  the  mucous  membrane 
of  the  mouth  pale  and  relaxed,  showing  indentation  from  the  teeth  ; 
the  muscles  soft  and  flaccid  ;  the  lymph  thrown  out  on  the  mucous 
surfaces  loosely  granular  ;  has  but  little  cohesion,  showing  a  degener- 
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^te  condition  of  the  plasma — a  cacoplasty  that  is  always  found  in 
those  subjects  in  whom  there  is  a  degraded  condition  of  life  force  or 
assimilation. 

In  anaemia,  if  long  continued,  you  have  always  found  dropsical 
efiusion  to  exist  as  the  result  of  the  lack  of  albumen  in  the  blood ; 
you  have  found  death  to  begin  at  the  heart,  the  heart  ceasing  to  act 
for  want  of  its  natuial  stimulus.  In  chlorosis  you  may  have  found 
oedema  of  lower  extremities  ;  you  may  have  found  aplastic  lymph  in 
the  air  cells,  in  the  alimentary  canal,  into  the  brain  and  spinal  col- 
umn, or  in  the  mouth  and  fauces,  but  you  never  found  dropsy,  nor 
any  other  other  evidence  of  lack  of  albumen  ;  but  you  did  find  many 
positive  evidences  of  want  of  nutrition,  and  have  seen  patients  perish 
from  the  results  of  having  too  much  fibrin  in  their  circulation,  the 
cacoplastic  deposit  of  which  caused  death  from  coma,  asphyxia,  ma- 
rasmus, or  inaction. 

In  ana?mia,  the  indications  in  treatment  are  to  increase  the  quantity 
of  the  blood,  especially  the  albumen,  and  to  remove  any  dropsical 
effusion  that  may  exist.  To  fulfill  the  first  indication,  the  sulph. 
quinine  is  a  heroic  remedy  ;  the  simple  vegetable  tonics,  with  their 
adjuvants,  will  also  answer  a  good  purpose,  with  air,  exercise,  and  a 
nutritious  diet.  Ii-on,  in  any  form,  is  a  mere  negative  agent,  because 
the  red  globules  are  not  deficient ;  neither  is  there  any  derangement  of 
the  blood-producing  organs.  To  fulfill  the  second  indication,  hydro- 
gogue  cathartics  and  diuretics  will  answer  the  purpose,  or  a  cathartic 
equal  parts  of  bitart.  potassa  and  sulph.  magnesia  will  do  well.  As 
a  diuretic,  the  acet.  or  nit.  potassa  will  do  well ;  so  also  of  the  ex- 
tract of  Wahoo,  infusion  juniper  berries,  spts.  nit.  dulc,  spts.  tere- 
binthenate,  etc. 

-  In  the  treatment  of  chlorosis  the  indications  are —  1st.  To  remove 
the  excess  of  fibrin  from  the  circulation  ;  2d.  To  increase  the  propor- 
tion of  the  red  globules  in  the  circulation  ;  od.  To  give  tone  to  the 
blood-producing  organs  as  much  as  can  be  ;  and,  4th.  To  remove  the 
cacoplastic  deposit  wherever  found,  especially  from  the  trachea  or 
fauces.  To  fulfill  the  first  indication,  the  carbonate  and  chlorate  of 
potassa  may  be  depended  upon  with  a  good  degree  of  confidence.  The 
nitrate  and  iodide  of  potassa  may  also  be  used  with  a  veiy  good  efifeet 
for  that  purpose,  as  well  as  the  hypophosphites  of  the  alkalies— lime, 
soda,  and  potash-  Cod-liver  oil  is  in  good  repute  with  some  as  a 
defibrinizing  agent.  To  fulfill  the  second  indication,  iron  in  some 
form  or  other  is  the  remedy,  given  in  small  doses  and  frequently  re- 
peated.   If  a  cacoplastic  deposit  exists  either  in  the  fauces,  trachea. 
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air  cells,  or  brain,  the  tinct.  ferri  chloridi,  or  sol.  perehloride  of  iron, 
would  be  preferable  to  any  other  form,  on  account  of  the  organic  acid 
in  combination  with  the  metal.  The  hypophosphitcs  of  one  or  more 
of  the  alkalies,  with  iron,  would  be  a  very  reliable  agent  in  the  ab- 
sence of  a  deposit  of  lymph  about  the  fauces.  To  fulfill  the  third 
indication,  the  mild  vegetable  alteratives  may  be  used  with  advan- 
tage, together  with  the  simple  vegetable  tonics.  Quinine  here  is  but  a 
negative  agent,  unless  a  miasmatic  influence  is  conjoined  to  the  original 
difficulty.  Stimulation  of  the  cutaneous  surface,  by  bathing,  and  the 
use  of  the  flesh-brush,  is  a  valuable  means  of  cure,  as  well  as  exercise 
in  the  ()i)cn  air,  as  much  as  is  consistent  with  the  strength  of  the  pa- 
tient, and  subsist  chiefly  on  saccharine,  amylaceous,  or  gelatinous  arti- 
cles of  lood  (and  a  diet  rich  in  the  compounds  of  protein),  with  a 
free  use  of  the  malted  li(|uors.  To  fulfill  the  fourth  indication  in  re- 
moving the  exudation  from  the  fauces,  a  solution  of  caustic  potassa, 
topically  a})plied,  will  answer  the  purpose,  peihaps,  better  than  any 
other  agent :  it  destroys  its  cohesion,  and  renders  it  aplastic-pus. 
Muriatic,  nitric,  and  acetic  acids  will  produce  the  same  results  ;  so  also 
will  common  salt,  nitrate  of  silver,  and  the  sulphate  of  zinc.  Any 
of  these  may  be  used  for  the  removal  of  the  deposit,  at  the  discretion 
of  the  practitioner.  In  connection  with  these,  a  stimulant  ought  to 
be  applied  topically,  to  increase  the  secretion  of  the  mucous  mem- 
brane, thereby  loosening  the  exudation  and  relieving  the  local  conges- 
tion. Capsicum  and  hydrastis  canadensis  seem  to  have  a  better  effect 
in  that  way  than  any  other  agent.  If  the  parts  remain  relaxed  after 
the  removal  of  the  exudation,  an  astringent  wash  would  be  indicated  ; 
an  infusion  of  white  oak  bark  answers  a  good  purpose.  If  the  exu- 
dation has  invaded  the  air  passages,  the  inhalation  of  strong  vapor 
of  vinegar  or  dilute  acetic  acid  can  not  but  have  a  good  effect  in  ren- 
dering the  exudation  aplastic, — destroying  its  cohesion,  so  that  it  may 
be  expectorated  like  matter. 

— Since  writing  the  above  I  have  examined  some  six  patients,  noAV 
in  usual  health,  t^hat  have  been  during  the  summer  the  subjects  of 
diphtheritic  exudation  :  I  find  them  all  to  have  a  scrofulous  diathesis. 
Two  of  these  are  adult  females  :  one,  aged  23  vears,  has  a  marked 
tendency  towards  consumption  ;  the  other,  aged  17  years,  has  never 
had  her  menstrua  healthily  established.  The  children  look  fleshy  and 
red  cheeked — too  much  so  ;  yet  their  flesh  is  soft  and  flaccid ;  the 
mucous  membrane  of  the  mouth  appears  thickened,  showing  indenta- 
tions from  the  teeth  ;  tonsils  in  all  of  them  enlarged  ;  a  slight  cough  ; 
expectoration  easy  and  mucous  ;  a  free  discharge  of  mucus  from  the 
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nostrils  ;  all  have  narrow  base  of  brain  ;  they  lack  that  cerebral  de- 
velopment termed  by  phrenologists  vitativeness  ;  seem  to  lack  biotic 
force  ;  the  lymphatic  temperament  predominate  in  all. 

These  observations  made  on  these  six  patients  are  but  one  proof  of 
many  that  can  be  adduced  that  the  subjects  of  diphtheritic  exudation 
are  chlorotic — unhealthy,  and  continue  to  be  so  even  after  the  exuda- 
tion has  ceased  to  appear  ;  the  subjects  are  always  liable  to  relapses, 
even  from  slightly  depressing  causes.  The  difficulty  under  considera- 
tion does  seem  to  me  to  be  only  another  direction  for  the  cause  that 
produces  scrofula,  phthisis,  marasmus,  and  tubercuhir  deposits  on 
the  brain  and  spinal  column. 

This  paper  is  necessarily  didactic  :  to  have  given  the  proofs  as  I 
went  along,  would  have  lengthened  my  paper  beyond  the  extent  of 
your  patience.  For  confirmation  of  the  ideas  contained,  I  would 
refer  you  to  Williams,  Meigs,  Liebig,  Bedford,  Watson,  and  transla- 
tions from  Trousseau  and  Nonat,  in  the  Lancet  and  Observer. 


AKTICLK  II. 

Case  of  Diphtheria,  with  Remarks. 

Read  before  the  Union  Medical  Association  (Indiana),  January  10,  18G1. 
BY  X.  H.  CAXADAY,  M.D.,  KNIGHTSTOWN,  IND. 

On  the  afternoon  of  December  6th,  1860,  Ella  Wood,  cet.  3  years, 
had  a  slight  fever,  complained  some  of  feeling  tired,  and  was  restless 
throughout  the  night  ;  in  the  morning  she  looked  pale,  and  had  no 
appetite  ;  throat  inflamed,  and  tonsils  appeared  to  be  enlarged.  At 
11  o'clock  the  mother  noticed  a  spot  or  patch  on  the  right  tonsil  of  a 
pearly  white  appearance  and  about  the  size  of  a  split  pea.  I  saw  her 
at  4  o'clock ;  she  then  had  some  fever,  cheeks  red,  skin  dry  and  above 
normal  temperature ;  pulse  110,  soft  and  compressible  ;  tongue  slight- 
ly coated  with  a  whitish  fur,  rather  dry  ;  tonsils  enlarged,  and  toge- 
ther Avitli  the  fauces  of  a  dark  purjjlish  hue ;  a  pearly  white  patch  of 
the  size  of  a  thumb-nail,  resembling  parchment,  adhered  to  the  inner 
surface  of  the  right  tonsil ;  no  swelling  externally  ;  bowels  moved 
spontaneously  this  morning.  Treatment  :  touch  the  patches  with 
nitrate  of  silver  ;  give  two  grains  of  quinine  every  four  hours  in  a  tea- 
spoonful  of  saturated  solution  of  chlorate  of  potassa,  and  six  drops  of 
muriated  tincture  of  iron  every  four  hours  in  teaspoonful  of  same  solu- 
tion, alternating  with  the  quinine  ;  apply  spirits  turpentine  to  throat 
xternally. 
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Dec.  8,  2  p.  M. — Child  appeared  livelier  ;  no  fever ;  skin  moist ; 
pulse  100,  soft  and  compressible  ;  tongue  cleaner  ;  tonsils  and  fauces 
very  red  ;  patch  on  right  tonsil  about  the  size  it  was  yesterday  ;  small 
patcli  on  left  tonsil  ;  appetite  improved  ;  bowels  moved  this  morning. 
Continued  treatment,  increasing  the  tinct.  iron  to  eight  drops. 

Dec.  9,  10  A.  M. — The  patient  is  rather  worse;  had  fever  nearly  all 
night ;  flighty  by  spells,  and  rested  very  poorly  ;  strength  failed  con- 
siderably ;  pulse  100,  feeble,  soft  and  compressible  ;  tongue  rather 
dry,  but  clean  ;  face  pale,  muscles  flaccid,  and  appetite  poor  ;  appear- 
ance of  tonsils  about  the  same  as  yesterday  ;  submaxillary  glands 
swelled  slightly.  Treatment  nearly  the  same.  !^  quinine,  two  grains, 
hydrochloric  acid,  one  drachm,  solution  of  chlorate  of  potassa,  one  tea- 
spoonful, —  eveiy  four  hours;  ^  mur.  tinct.  iron,  eight  drops,  solu- 
tion of  chlorate  of  potassa,  one  teaspoonful, —  every  four  hours,  alter- 
nating. Touch  patches  as  before,  with  turpentine  to  throat  externally, 
and  as  much  nutritious  diet  as  she  will  take. 

Dec.  10,  12  M. — ]\Iy  little  patient  has  improved  very  much  every 
way;  looks  quite  pale  yet,  but  sits  up  and  walks  about  the  house; 
skin  moist  ;  tongue  natural,  except  rather  red  ;  tonsils  have  some  of 
the  exudation  on  their  inner  surface  ;  swelling  of  submaxillary  glands 
subsided  ;  pulse  90,  soft  and  compressible.  Treatment  continued  the 
same  as  at  last  visit,  with  directions  for  the  patches,  and  no  other  part, 
to  be  touched  with  the  caustic  once  in  twenty-four  hours  ;  this  treat- 
ment to  be  continued  as  long  as  any  of  the  exudation  is  visible,  after 
which  continue  the  iron  for  eight  or  ten  days. 

—  I  had  adojDtcd  this  treatment  in  two  previous  cases  in  the  same 
family,  which  terminated  favorably.  A  neighboring  physician  attend- 
ed the  first  case  in  the  family  ;  I  know  nothing  about  the  severity  of 
the  attack,  or  the  treatment,  but  understand  that  death  was  preceded 
by  croupal  symptoms,  from  a  descent  of  the  exudation  to  the  larynx, 
and  also  by  much  external  swelling. 

I  have  treated  several  cases  about  the  same  as  in  the  case  detailed, 
and  with  an  encouraging  degree  of  success.  In  one  case,  (a  little  girl 
two  and  a  half  years  old, )  after  the  throat  was  well,  she  was  troubled 
for  some  time  with  paralysis  of  the  soft  palate,  as  was  evidenced  on 
attempting  to  swallow  fluids  —  a  part  would  return  through  the  nose  ; 
the  voice  also  was  very  much  altered,  and  the  power  of  articulation 
almost  wholly  lost.  She  remained  pale,  or  rather  colorless,  with 
irregular  paroxysms  of  neuralgic  pains  in  various  parts  of  the  system, 
as  was  shown  by  fits  of  severe  screaming  and  crying  coming  on  with- 
out any  apparent  cause,  and  lasting  from  five  minutes  to  half  an  hour. 
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in  spite  of  all  efforts  to  pacify  her.  In  a  few  minutes  after  she  ceased 
crying',  she  would  be  playful  as  ever,  and  on  asking  her  what  hurt  her, 
she  would  point  sometimes  to  one  part  and  sometimes  to  another. 
The  muscles  became  soft  and  flabby ;  the  legs  lost  their  power  ;  the 
jj,rms  at  one  time  were  powerless.  For  the  first  two  weeks  after  her 
throat  appeared  to  be  well  there  was  considerable  oedema  of  the  feet, 
legs,  arms  and  face;  has  been  at  times  some  difficulty  of  voiding 
urine,  and  the  act  attended  with  pain, —  the  urine  on  standing  aAvhile 
would  deposite  a  whitish,  mucous  looking  sediment,  which  was  not 
affected  by  heat  or  nitric  acid  ;  appetite  good  most  of  the  time,  and 
part  of  the  time  voracious  ;  digestion  good  ;  bowels  inclined  to  be 
rather  sluggish,  though  generally  moving  without  aid  from  medicine  ; 
pulse  ranged  from  90  to  100,  soft,  feeble  and  compressible  ;  skin  not 
moist,  but  she  sweat  occasionally,  and  sometimes  profusely.  She  took 
the  various  preparations  of  iron,  together  with  quinine,  wine,  yellow 
root,  with  exercise  in  the  open  air,  nutritious  diet,  etc.,  for  about  five 
weeks,  without  any  improvement  in  color,  strength  or  flesh,  but  rather 
a  decline  ;  and  she  had  a  troublesome  cough  added  to  the  rest  of  her 
difficulties.  She  is  now  improving  very  perceptibly,  and  has  been  for 
the  last  six  or  seven  days,  upon  the  use  of  Churchill's  preparation  of 
the  hypophosphites,  given  regularly  every  six  hours,  day  and  night, — 
and  Tilden's  extract  of  Ignatius  amara,  two  drops  every  six  hours, 
alternating  with  the  hypophosphites. 

About  the  12th  of  December  I  noticed  that  the  left  eye  was  affected 
with  strabismus,  it  turning  in  when  looking  at  anything  near  by  ;  and 
some  four  or  five  days  later  the  right  eye  also  became  affected.  She  is 
now  badly  cross-eyed.  In  all  other  respects  she  is  improving,  and 
bids  fair  to  regain  her  former  health. 

Dec.  26. — My  little  patient  is  still  improving.  She  can  not  yet  bear 
her  entire  weight  on  her  feet,  but  by  being  supported  and  partially 
borne  up,  she  walks  the  floor  several  times  a  day.  She  is  gaining  in 
flesh  and  strength,  and  her  eyes  are  assuming  their  normal  position  — 
the  left  eye  only  turns  in,  and  that  much  less  marked  than  at  last  re- 
port. She  is  still  taking  the  syrup  of  the  hypophosphites,  twelve 
drops  three  times  a  day. 

— From  the  experience  I  have  had,  I  am  inclined  to  look  upon  the 
disease  as  being  non-contagious,  it  having  attacked  children  at  a  con- 
siderable distance  from  where  it  was  prevailing  at  the  time,  and  those, 
too,  who  had  not  been  exposed  to  it ;  also  a  part  of  the  children  in  a 
family  have  had  it  and  the  others  have  escaped. 

I  have  not  seen  a  case  in  a  nursing  babe,  or  one  under  two  years  of 
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age,  though  I  have  attended  several  families  where  the  older  children 
have  had  it,  and  they  escaped  ;  neither  have  I  seen  a  case  reported  at 
that  tender  age.  I  do  not  pretend  to  argue  that  children  under  that 
age  are  exempt  from  it ;  yet  I  am  fully  satisfied  that  a  great  many 
cases  of  anginose  affections,  occurring  in  children  of  all  ages,  and 
being  entirely  distinct  from  the  disease  in  question,  have  been  called 
diphtheria. 

I  look  upon  the  disease  as  being  constitutional,  with  a  local  deter- 
mination to  the  throat,  and  requiring  for  its  cure  constitutional  treat- 
ment. I  have  some  doubts  whether  local  applications  have  any  cura- 
tive effect  at  all  or  not :  however,  they  give  temporary  relief  by  dis- 
lodging the  membrane  for  a  time  ;  but  it  is  sure  to  be  replaced  again 
and  again,  until  the  disease  is  eradicated  from  the  system. 

Under  my  observation,  poultices,  external  irritants,  and  the  like 
appliances  have  proved  rather  pernicious  than  otherwise,  from  the  fact 
that  they  seem  to  increase  the  external  swelling. 

1  view  the  external  swelling  as  being  a  pretty  true  index  to  the 
danger  of  any  given  case.  All  the  cases  that  have  come  under  my 
notice,  with  considerable  swelling  externally,  have  proved  fatal  ;  and 
one  or  more  cases  that  were  apparently  almost  hopeless,  that  were  free 
from  the  swelling  externally,  have  recovered.  However,  this  is  an 
opinion  based  on  insufficient  evidence  to  amount  to  certainty. 

—  Dec.  23. — ^Yas  called  to  see  Ella  Wood  to-day,  and  learned 
that  she  steadily  improved  until  her  throat  apj^eared  quite  well,  about 
four  days  after  my  last  visit ;  her  health  improved,  appetite  was  good, 
bowels  regular  ;  she  appeared  playful  and  lively,  and  all  medicines 
were  discontinued.  Yesterday  her  father  noticed  that  she  was  more 
languid  than  usual,  eyes  were  dull,  appetite  had  failed,  etc.  On  in- 
specting her  throat,  he  discovered  "  a  patch  of  the  same  old  appear- 
ance "  on  each  tonsil,  the  size  of  a  split  pea. —  I  found  her  looking- 
pale,  eyes  dull ;  skin  moist,  but  sticky  ;  pulse  120,  feeble  and  soft ; 
appetite  poor ;  wants  to  lay  in  the  cradle  all  the  time.  Treatment  : 
Touched  the  patches  with  nitrate  of  silver,  and  directed  it  to  be  done 
once  a  day  until  they  were  dispersed  entirely ;  gave  her  about  one 
grain  of  quinine  every  four  hours,  in  a  teaspoonful  of  saturated  solu- 
tion of  chlorate  of  potassa, — and  ten  drops  of  muriated  tincture  of  iron 
every  four  hours,  in  a  teaspoonful  of  the  same  solution,  alternating 
with  the  quinine. 

Dec.  26. — Saw  Ella's  father.  He  says  she  is  improving  ;  is  live- 
lier, more  playful,  and  better  appetite  ;  still  some  exudation  on  each 
tonsil. 
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Jan.  3,  1861. —  Ella  is  apparently  as  well  as  ever,  except  some 
sligtt  debility. —  My  little  cross-eyed  girl  walked  seyeral  steps  alone 
to-day,  and  lier  eyes  are  now  straight  as  eyer. 


AETICLE  III. 

A  Case  of  Double  Pneumonia  treated  with  Quinine,  etc. 

BY  0.  C.  GIBBS,  M.D.,  FREWSBURG,  K.  Y. 

In  the  Lancet'and  Olserver  for  'October,  1858,  we  reported  seyeral 
cases  of  pueiimonia  treated  with  quinine  and  Doyer's  powders.  We 
were  aware  that  quinine  had  been  administered  in  malarial  pneumo- 
nia, but  we  were  not  at  that  time  aware  that  such  medication  had 
been  practiced  in  pneumonia  imconnected  with  malarial  influences. 
We  haye  since  learned,  howeyer,  that  other  physicians,  and  those,  too, 
occupying  the  first  rank  in  the  profession,  had  preyiously  adopted 
this  innoyation  in  practice.  Within  the  last  few  months  seyeral  dis- 
tinguished physicians  haye  taken  issue  upon  the  propriety  of  such 
treatment,  and  haye  adyised  a  reconsideration  of  the  opinions  which 
some  adyocate, — that  the  type  of  disease  has  changed,  and  that  human 
ailments  require  a  difiterent  treatment  than  was  demanded  fifty  or  a 
hundred  years  ago.  Among  these  we  may  instance  Profs.  L.  M. 
Lawson,  S.  D.  Gross,  etc.  Dr.  Gross  recently  read  a  paper  before 
the  Philadelphia  County  Medical  Society,  upon  blood-letting  in  in- 
flammation. In  the  discussion  which  followed,  Drs.  Condie,  Dar- 
rach,  and  Hartshorne  took  part,  and  each  thought  that  the  growing 
tendency  to  neglect  in  blood-letting  in  inflammation  was  doubtless  an 
error  in  practice,  and  the  pathological  notions  upon  which  it  was 
based  were  preeminently  worthy  of  reconsideration. 

As  connected  with  this  subject,  we  report  a  case  that  was  recently 
under  our  charge  for  treatment.  January  22d,  1861,  we  were  called 
to  see  a  young  lady,  aged  20  years,  who  was  engaged  in  teaching  a 
common  school,  situated  on  the  Alleghany  hills  at  least  fifteen  hun- 
dred feet  aboye  the  leyel  of  the  sea.  An  examination  reyealed  an 
inflammation  of  the  right  lung,  inyolying  the  whole  of  that  organ. 
We  neyer  saw  a  case  in  which  the  lung  was  more  completely  inflamed 
throughout  its  whole  extent.  The  pulse  was  110  ;  the  cheeks  flushed 
with  almost  a  purple  tinge ;  the  tongue  was  coated  with  a  uniform 
whitish  coating,  and  swollen  so  that  the  teeth  could  be  counted 
from  the  indentations  upon  the  tongue  the  cough  was  dry  and  harsh, 
and  harrassing  from  frequency.    We  ordered  small  doses  of  tartar 
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emetic  in  solution,  not  exceeding  a  sixth  of  a  grain,  with  which  was 
combined  two  drops  of  Tilden's  fluid  extract  of  veratrnm  viride  with 
each  dose.  Tliis  was  to  be  repeated  every  four  hours,  and  five  grains 
of  Dover's  powders  were  given  once  in  four  hours,  at  mid-interval 
between  the  other  doses.  On  the  following  day  the  symptoms  were 
nearly  the  same,  though  the  cough  was  less  harrassing.  'J'he  expec- 
toration was  quite  free,  and  of  that  brick  color  which  is  peculiar  to 
pneumonia, — and  alarmed  the  friends  because  of  the  amount  of  sup- 
posed blood  expectorated.    The  treatment  was  continued. 

On  the  third  day  we  found  the  rhoncus  in  the  upper  part  of  the 
lung  considerably  abated,  and  the  natural  respiratory  murmur  gradu- 
ally returning ;  but  the  left  lung  was  now  as  completely  inflamed  as 
was  the  right  two  days  before.  The  pulse  was  now  130,  the  tongue 
more  heavily  coated,  and  the  respiration,  even  when  the  patient  was 
asleep,  was  36  per  minute.  The  case  was  now  assuming  a  very 
alarming  character,  and  we  entirely  changed  our  treatment.  We  dis- 
continued the  former  treatment,  and  ordered  three  grains  of  quinine 
and  one-sixth  of  a  grain  of  morphine,  to  be  repeated  every  three 
hours.  Veratrum  viride  was  ordered,  two  drops  every  hour,  to  be  in- 
creased one  drop  at  every  successive  dose,  until  the  pulse  was  reduced 
to  80, — the  pulse  to  be  there  held  by  such  doses  as  w^ould  prevent  its 
rising,  and  also  further  depression.  By  this  caution  in  its  use,  we 
have  always  avoided  the  nausea  and  depression  which  sometimes 
results  from  the  use  of  the  veratrum.  We  also  ordered  a  large  blister 
to  the  side  first  affected. 

On  the  following  day,  the  fourth,  we  found  the  cough  much  les- 
sened, the  pulse  was  reduced  to  about  80,  and  the  frequency  of  the 
respii'ation  was  reduced  to  about  25  per  minute.  We  ordered  the 
treatment  continued  ;  and  under  the  veratrum  viride  we  directed  that 
the  pulse  be  brought  down  to  TO  per  minute.  On  the  fifth  day  we 
found  the  respiration  much  less  difficult,  and  reduced  to  20  per  min- 
ute ;  the  cough  was  far  less  troublesome,  and  pain  and  restlessness 
were  greatly  diminished.  Under  this  treatment  continued,  Avith  the 
addition  of  a  little  iodide  of  potassium  and  syru]o  of  senega,  the  pa- 
tient progressed  rapidly,  and  would  have  been  in  a  condition  to  dis- 
charge by  the  twelfth  day  from  the  first  attack,  or  the  ninth  from  the 
second,  had  it  not  been  for  suppressed  menstruation,  which  had  sud- 
denly occurred  from  exjoosure  to  cold,  a  little  time  before  the  attack  of 
pneumonia.  Hepatization  took  place  only  in  a  limited  portion  of 
the  lung  first  attacked.  The*  limits  of  the  hepatization  were  quite 
peculiar :  the  solidification  was  confined  to  the  posterior  portion,  and 
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was  quite  as  great  at  the  summit  as  at  the  base  of  the  lung.  Tliis 
was  doubtless  owing  to  the  fact  that  the  patient  maintained  the  re- 
cumbent position,  and  the  decubitus  was  that  of  the  back.  iVt  the 
end  of  three  weeks  the  hepatization  had  entirely  disappeared,  and  the 
patient  was  in  good  condition.  We  have  omitted  details  of  treat- 
ment, in  our  desire  for  brevity.  The  left  side  was  blistered  three  days 
after  the  application  of  a  blister  to  the  right  side  ;  a  few  days  later  an- 
other was  applied  to  the  back  of  the  right  chest.  When  an  evacua- 
tion of  the  bowels  was  demanded,  we  gave  a  small  powder  of  hydrar- 
gyrum cum  creta  and  fluid  extract  of  rhubarb. 

Had  this  case  been  treated  with  free  bleedings,  large  and  frequently 
repeated  doses  of  antimony,  and  perhaps  mercurials  to  salivation,  as 
was  the  custom  fifty  years  ago,  and  is,  perhaps,  with  a  great  majority 
of  physicians  even  now,  we  are  confident  that  our  patient  would  have 
departed  this  life  'before  the  end  of  the  second  week  !  In  the  first 
seven  years  of  practice,  we  frequently  had  occasion  to  use  the  routine 
treatment  by  antiphlogistics  just  indicated,  and  we  found  that  persons, 
even  in  the  prime  of  life,  were  not  exempt  from  death,  as  a  consequence 
of  pneumonia.  In  the  last  five  years  we  have  pursued  a  plan  of  treat- 
ment not  unlike  that  pursued  in  the  case  given  above,  and  we  have 
not  lost  a  patient  over  1  or  under  75  years  of  age.  The  reader  may 
suppose  that  in  these  five  years  we  have  been  dealing  with  malarial 
pneumonia  ;  but  this  is  not  the  fact  :  in  the  present  range  of  our  prac- 
tice a  malarial  fever  was  never  known  to  originate. 

We  believe  that  every  case  of  disease  should  be  considered  by 
itself,  and  treated  as  an  individual  affection.  We  are  no  advocate  of 
a  routine  treatment,  and  doubt  not  that  many  cases  of  pneumonia 
may  require  blood-letting  and  antimony  ;  but  we  are  honest  in  the 
conviction  that  a  large  majority  of  such  cases  would  be  best  treated 
by  the  administration  of  quinine  and  opium,  as  soon,  at  least,  as  the 
second  or  third  day.  We  know  that  many  high  authorities  tell  us 
that  opium  is  not  well  borne  in  pneumonia  :  it  is  supposed  to  lessen 
secretion,  expectoration,  etc.  To  such  authority  we  can  only  oppose 
our  own  experience  :  we  know  it  to  be  beneficial,  and  we  also  know 
that  patients  with  pneumonia  do  not  do  well  in  proportion  always  to 
the  amount  expectorated.  Many  persons  have  regarded  quinine  a 
decided  stimulant  and  tonic,  and,  according  to  all  authority,  necessa- 
rily injurious  in  all  cases  of  inflammation.  In  our  hands  it  has  acted 
more  as  a  sedative — certainly  diminishing  the  frequency  of  the  pulse. 
The  learned  Dr.  Drake  was  of  similar  opinion.  Dr.  G.  A.  Wilson, 
of  Xorth  Carolina,  says  :  ''As  early  as  the  year  1838,  I  had  to  un- 
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learn  all  that  had  been  taught  me  of  this  agent  as  a  stimulant  and 
tonic,  and  of  the  dangers  attending  its  administration  in  inflammatory 
states  of  the  system.  I  have  often  noticed  its  effects  in  that  class  of 
cases  comjilicated  by  cerebral  determinations,  and  can  safely  say  I 
have  never  known  injurious  consequences  to  follow.  If  stimulant  at 
all,  it  has  not  acted  in  my  hands  as  stimulants  are  wont  to  do.  In 
many  cases  of  high  nervous  excitability,  it  has  had  soothing  and  seda- 
tive effects."  Dr.  S.  A.  Cartwright,  of  New  Orleans,  claims  to 
have  first  used  quinine,  in  full  doses,  in  the  early  stages  of  pneumo- 
nia, as  early  as  the  year  1826.  Prof.  W.  T.  Howard  claims  that 
large  doses  of  quinine  had  been  administered  in  this  disease  anterior 
to  this  date,  both  at  home  and  abroad.  In  the  Chicago  MedicalJour- 
nal  for  December,  1859,  Dr.  A.  Heavenridge,  of  Indiana,  says  :  "  In 
uncomplicated  cases  of  pneumonia,  little  else  will  be  found  necessary 
than  to  premise  a  full  bleeding.  Should  the  patient  be  plethoric, 
clear  the  bowels  with  an  active  cathaiiic,  and  then  administer  quinine 
and  opium  in  such  quantities  as  to  insure  their  quieting  and  sudorific 
effects  ;  controlling,  at  the  same  time,  the  arterial  circulation  by  means 
of  veratrum  viride  or  digitalis.  Should  the  inflammation  be  found  ob- 
stinate in  yielding,  a  blister  will  be  useful  in  the  latter  part  of  the  treat- 
ment." Our  readers  will  see  this  is  exactly  the  treatment  we  found 
most  useful,  at  least  two  years  before,  except  the  bleeding,  which,  in 
the  great  majority  of  cases,  we  believe  entirely  unnecessary.  We 
have  not  bled  a  case  of  pneumonia  in  five  years,  nor  seen  occasion  to 
regret  the  omission.  AVe  are  confident  that  Dr.  Heavenridge's  case- 
book will  give  a  very  small  death-rate.  Dr.  T.  J.  Cogley,  of  Indi- 
ana, remarking  upon  the  treatment  of  this  disease,  says  :  "  I  would, 
if  I  saw  my  patient  early,  provided  the  indications  were  decided, 
bleed  ;  and  I  might,  if  there  were  much  pain  and  tenderness  in  the 
side,  cup  or  leech  ;  and  it  would  doubtless  be  jH-oper  to  evacuate,  by 
mild  means,  the  bowels  ;  but  I  would  always,  either  with  or  without 
prescribing  these  means,  according  to  circumstances,  give  quinine  and 
capsicum,  from  three  to  five  grains  of  each,  every  three  hours,  at 
whatever  period  of  the  disease."  Prof.  Juriah  Harris  says  :  "  Qui- 
nine, in  large  doses,  is  a  diaphoretic  as  well  as  an  anti-periodic  ;  a 
nervous  sedative  as  well  as  arterial ;  producing  a  gentle  perspiration 
and  moisture  of  the  skin.  In  the  first  stage  of  pneumonia  it  relieves 
the  congestion  of  the  lungs,  as  it  does  general  visceral  congestion  in 
congestive  fevers.  It  equalizes  the  circulation  by  its  sedative  effect 
upon  the  nervous  system."  See  Savannah  Journal  of  Medicine,  No- 
vember, 1859. 
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These  opinions,  rare,  we  believe,  five  years  ago,  are  now  becoming 
quite  tommon  ;  and  we  might  quote  still  many  others,  but  limited 
space  forbids.  Notwithstanding  these  opinions,  we  believe  nine  out 
of  every  ten  ph}  sicians  still  treat  pneumonia  with  blood-letting, 
antimony,  mercury,  etc.  The  object  of  this  article,  as  in  several  pre- 
vious ones  upon  this  subject,  is  to  induce  a  few  of  this  large  majority 
to  try  what  we  regard  a  better  way.  We  believe  the  plan  of  treat- 
ment indicated  above  will,  in  a  great  majority  of  cases,  materially 
lessen  th^  duration  of  the  disease  and  the  sufferings  of  the  patient ; 
and,  what  is  better  still,  greatly  diminish  the  percentage  of  mortality. 

For  further  experiences  of  ours,  we  will  gladly  refer  our  readers  to 
the  Lancet  and  Observer,  October,  1858,  and  to  our  Summary  in  the 
A.  M.  Monthly  for  the  last  year  and  a  half.  May  we  ask  our  readers 
to  report  past,  or  any  future,  experiences  with  quinine  in  pneumonia  ? 


ARTICLE  ly. 

Case  of  Mollities  Ossium. 

BONES  OF  THE  LOWER  EXTREMITIES  EXTIRELT  DESTROYED. 
BY  W.  H.  LAMME,  CEXTREVILLE,  0. 

Mrs.  T.,  iet.  about  63  years,  died  in  Xovember,  1860,  after  an  ill- 
ness of  nearly  ten  years,  five  of  which  she  was  unable  to  walk ;  and 
a  year  prior  to  death  she  was  completely  bed-ridden.  She  was  the 
mother  of  several  children, — and  with  the  exception  of  occasional  ner- 
vous attacks,  enjoyed  a  good  degree  of  health  up  to  the  year  1850, 
when  she  began  to  suffer  with  pains  in  the  bones  of  the  lower  extrem- 
ities, with  loss  of  active  motion.  She  also  experienced  occasionally 
sharp  pains  in  the  back  and  arms,  without,  however,  any  apparent  tume- 
faction of  the  parts.  At  times  there  was  some  mitigation,  yet  the  dis- 
ease gradually  advanced,  the  pains  in  the  limbs  becoming  more  intense, 
with  some  swelling  of  the  joints,  especially  the  wrists  and  joints  of  the 
fingers.  During  the  progress  of  the  disease  in  these  parts,  the  lower  ex- 
tremities were  comparatively  free  from  pain,  though  she  could  not  walk. 
Both  wrists  became  distorted  finally,  and  subsequently  complete  an- 
chylosis of  both  articulations.  The  fingers  were  so  much  distorted 
and  contracted  as  to  present  a  clutched  appearance  at  their  extremities. 
The  spine  became  curved  laterally  to  such  a  degree  that  the  ribs  over- 
laped  the  crest  of  the  ilium  of  that  side. 

She  continued  in  this  condition,  without  any  important  changes, 
until  nearly  a  year  preceding  her  death,  when  she  was  seized  with  ex- 
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cruciating  pains  in  the  left  knee-joint,  accompanied  with  great  tume- 
faction and  redness.  After  a  few  weeks'  duration,  this  terminated  in 
what  appeared  to  be  a  spontaneous  luxation,  the  head  of  the  tibia 
gliding  up  the  inner , aspect  of  the  thigh  to  about  its  middle.  The 
pain  and  swelling  now  subsided,  yet  the  least  pressure  would  cause 
the  most  intense  pain.  The  spine  and  chest  had  now  become  enor- 
mously distorted,  interfering  very  much  with  the  functions  of  deglu- 
tition and  respiration,  and  prevented  her  from  assuming  the  recumbent 
posture.  There  was  also  such  an  augmentation  of  sensibility  in 
every  part  of  the  body,  that  it  was  impossible  to  move  her  in  the 
lejist  degree  without  causing  the  most  intense  suffering. 

A  few  months  before  her  death  tlie  right  knee-joint  became  sAvollen 
and  painful,  and  finally  underwent  the  same  changes  that  occurred  in 
the  left.  The  head  of  the  tiljia  was  drav/n  up  to  within  a  few  inches 
of  the  body,  the  whole  extremity  being  greatly  swollen.  Large,  slough- 
ing bed-sores  formed  on  her  back,  with  extensive  excoriations  of  the 
hips,  which  contributed  to  render  her  sufferings  more  intense.  The 
head  was  drawn  nearly  on  a  level  with  the  bed, — the  whole  super- 
structure seeming  to  fall  together  in  a  confused  heap. 

Notwithstanding  this  general  wreck,  the  mind  remained  clear  to  the 
last ;  and  she  manifested  throughout  a  degree  of  fortitude  and  resig- 
nation seldom  witnessed, — religion  being  her  chief  solace  during  all 
her  sufferings.  Her  appetite  did  not  fail  entirely  until  the  last.  She 
was  four  months  in  a  sitting  posture,  from  which  she  could  not  be 
changed  in  the  slightest  degree ;  and  probably  never  slept  over  two 
hours  in  the  twenty-four  during  that  time. 

Another  feature  in  this  case  was  an  idiosyncracy,  prohibiting  the 
use  of  anodyne  medicines  in  any  fonii — the  least  dose  of  wdiicli  w^ould 
cause  dangerous  syncope.  The  external  application  of  opiates  and 
chloroform  had  the  same  effect. 

A  post-mortem  of  the  body  w^as  not  permitted ;  but  sufficient  ex- 
amination was  made  by  Drs.  Strong,  Elgin,  and  myself,  to  satisfy  us 
that  the  bones  of  both  lower  extremities  were  destroyed.  The  right 
leg  w^as  considerably  swollen,  and  felt  precisely  like  a  bag  stuffed 
with  hair,  and  could  be  bent  and  tw^isted  in  every  way  without  the 
least  resistance,  no  evidence  of  bone  being  discovered,  except  a  small 
fragment  of  the  superior  end  of  the  tibia.  The  left  was  in  a  similar 
state,  with  the  exception  of  a  thin  shell  that  could  be  felt  in  several 
places,  which  would  break  down  under  slight  pressure  like  an  egg- 
shell. As  far  as  could  be  ascertained,  the  disease  had  not  advanced 
to  the  same  extent  in  other  parts  of  the  body. 

V 
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Rare  Cases  in  Ophthalmic  Practice. 

BY  E.  WILLIAMS,  M.D.,  CINCINNATI,  0. 

Fluid  Cataract. 

Case  1.— On  the  23d  November,  1860,  I  was  called  by  Dr.  B.  F. 
Elder,  of  Knightstown,  Ind.,  to  see  the  following  case  in  consulta- 
tion :  A  boy  about  7  years  of  age,  of  a  strongly  marked  lymphatic 
temperament,  very  imperfectly  developed  physically,  and  still  worse 
mentally,  had  been  blind  in  both  eyes  from  birth.  He  had  never 
learned  to  walk  alone,  but  could  do  so  when  held  by  the  hand.  I 
found  a  cataract  in  each  eye,  of  a  milky-white  color  throughout ; 
pupils  of  medium  size,  and  very  active  under  varying  degrees  of 
light, — and  marked  nystagmus,  or  twitching  and  rolling  movements 
of  the  eyes,  with  slight  trembling  of  the  iris. 

The  pupils  being  previously  dilated,  and  the  boy  narcotized  by 
chloroform,  I  made  a  free  crucial  incision  in  each  capsule,  by  a  fine 
solution  needle  passed  through  the  cornea.  In  both  eyes,  the  moment 
the  needle  entered  the  capsule,  the  perfectly  liquid  substance  of  the 
lens,  apparently  of  about  the  consistence  of  oil,  escaped  into  the  aque- 
ous humor,  leaving  the  pupils  nearly  clear.  I  have  not  seen  the 
patient  since  the  operation,  but  I  learned  from  Dr.  Elder  that  no  reac- 
tion followed, — and  in  a  few  days  the  aqueous  humor  and  pupils  were 
quite  clear  and  natural.  The  patient  has  since  learned  to  walk,  and 
evidently  sees  .some  ;  but  the  exercise  of  this  function  is  so  entirely 
new  to  him,  and  he  is  so  nearly  idiotic,  that  it  is  impossible  to  deter- 
mine how  perfect  his  sight  is.  From  the  previous  activity  of  the  pu- 
pils, and  good  sensation  of  light  which  he  enjoyed,  as  evinced  by  his 
staring  at  a  light,  one  would  infer  that  the  retina  must  be  nearly  or 
quite  normal,  and  his  sight  good. 

Fluidity  of  the  entire  lens  is  not  so  very  uncommon  ;  but  liquefac- 
tion of  a  portion  of  it,  with  a  firm  mass,  always  I  believe  the  nu- 
cleus, floating  in  it,  and  freely  obeying  the  laws  of  gravitation,  is  very 
infrequent.  Graefe,  in  the  Archiv  fur  Ophthalmologie,  1858,  gives 
an  account  of  one  instance  of  this  kind,  and  the  only  one  he  had  ever 
seen.  It  occurred  in  a  woman  62  years  of  age.  He  remarks  that 
where  there  is  a  very  decided  difference  in  the  consistence  of  the  corti- 
cal substance  and  nucleus,  the  former  being  soft  and  the  latter  hard 
and  heavy,  the  nucleus  not  unfrequently  subsides  a  little  in  the  soft 
IV.— 14. 
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substance,  assuming  a  position  a  little  below  the  centre  of  the  pupil, 
but  does  not  move  about  with  the  varying  positions  of  the  head. 

Casf:  2. — The  following  case  of  half  fluid,  half  solid  cataract,  came 
under  my  observation  for  the  first  time  in  October,  1859  :  G.  S.,  jet. 
58,  says  that  about  five  years  ago  he  went  to  bed  at  night  unconscious 
of  anything  wrong  about  his  eyes,  and  rose  in  the  morning  quite 
blind  in  the  right  one.  The  truth,  no  doubt,  is  that  the  cataract  ex- 
isted before  this  accidental  discovery,  from  which  he  dates  its  com- 
mencement. Actual  condition  at  that  time :  Left  eye  natural,  artd 
sight  perfect.  In  the  right,  the  lens  is  of  a  milky-white  color,  and 
uniform  throughout  the  range  of  the  pupil,  which  is  of  medium 
size,  and  quite  active.  I  was  struck  immediately  with  the  decided 
tremhUng  or  undulations  of  the  iris  at  every  movement  of  the  eye. 
Upon  dilating  the  pupil  by  atropine,  an  amher -colored  nucleus  was 
seen  in  the  most  dependent  part  of  the  capsule,  its  convex  edge  pro- 
jecting up  into  the  area  of  the  pupil.  W  lien  the  pupil  was  small,  it 
was  entirely  hid  behind  the  lower  part  of  the  iris.  It  appears  to  be 
about  two  lines  in  diameter,  of  a  perfectly  circular  form,  and  quite 
movable  in  the  white  liquid  that  surrounds  it,  and  with  which  it  con- 
trasts very  strongly  in  color.  On  inclining  the  head  forwards  it 
comes  against  the  anterior  capsule,  and  is  plainer  to  be  seen  than  when 
the  head  is  erect.  In  whatever  position  the  head  is  placed,  the  nucleus 
immediately  assumes  a  position  in  the  lowest  part  of  the  capsular  bag. 
When  the  patient  is  placed  in  a  horizontal  position,  the  face  down- 
wards, it  falls  against  the  centre  of  the  anterior  capsule,  and  is  seen 
in  the  entire  diameter.  If  the  patient  lies  upon  his  back,  it  sinks  to 
the  posterior  capsule,  and  completely  disappears  in  the  opaque  liquid. 

As  the  patient  sees  well  with  the  other  eye,  an  opeiation  is  not 
necessary ;  and  I  have  advised  him  to  defer  it,  in  order  to  determine 
whether  the  nucleus  will  finally  melt  away  in  the  liquid. 

I  saw  him  again  yesterday,  March  7,  about  seventeen  months  since 
the  first  examination.  The  nucleus  is  still  there  as  before,  but  a  little 
reduced  in  size.  At  the  inner  side  I  can  now  see  between  the  edge 
of  the  lens  and  the  ciliary  processes,  indicating  that  the  dimensions 
of  the  entire  cataract  have  somewhat  diminished.  On  the  outer  side 
the  capsule  rests  against  the  iris,  and  bulges  it  a  little  forwards,  as 
though  there  was  partial  separation  between  the  capsule  and  suspensory 
ligament.  Several  small  particles  of  calcareous-looking  substance 
are  now  seen  on  the  anterior  capsule,  which  have  no  doubt  precipitated 
there  from  the  fluid  contents  of  the  capsule.  The  trembling  of  the 
iris  is  still  more  remarkable  than  at  the  first  examination. 
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Discharge  of  Vitreous  Humor  in  Flap  Extractions. 

Out  of  a  number  of  operations  for  cataract  by  extraction,  I  will 
give  a  brief  account  of  five  cases  in  which  there  occurred  discharge  of 
vitreous  humor — one  of  the  most  serious  accidents  that  is  liable  to 
happen  in  this  operation.  Sometimes  it  is  the  fault  of  the  operator, 
sometimes  of  the  assistant  or  the  patient,  and  sometimes  the  fault  of 
none  of  them,  but  of  the  eye  itself. 

Case  3. — H.  J.,  a  colossal  colored  man,  about  50  years  of  age, 
from  Lexington,  Ky.,  sought  my  advice  in  the  month  of  April,  1860. 
He  had  cataract  of  ten  years'  standing  in  both  eyes.  He  stated  that 
he  lost  his  eye-sight  suddenly  after  a  very  hard  day's  work  and  a 
night  of  intense  mental  excitement.  In  the  morning  he  discovered  a 
thick  red  veil  before  his  eyes,  which  in  the  course  of  a  day  or  so  be- 
came so  dense  that  he  could  discern  no  object ;  and  he  had  been 
totally  blind  ever  since.  It  may  be  that  hasmorrhage  into  the  vitreous 
humor  took  place  at  that  time,  and  the  cataracts  developed  afterwards ; 
but  this,  of  course,  is  only  conjectural.  When  I  saw  him  there  was 
a  hard,  amber-colored  cataract  in  each  eye,  with  a  few  narrow,  whitish 
streaks  radiating  from  the  centre.  The  iris  stood  pretty  far  back  from 
the  cornea,  and  trembled  slightly  on  sudden  movements  of  the  ball. 
Pupils  of  moderate  size,  but  not  very  active  ;  irides  normal, — and 
the  patient  could  readily  distinguish  the  place  of  a  light  in  the  room. 
The  sclerotic  was  of  a  light  leaden  color  around  the  cornea,  and  per- 
meated by  a  few  varicose  vessels.  The  lenses  were  considerably  re- 
duced in  thickness,  and  slightly  in  diameter,  by  spontaneous  absorp- 
tion of  the  cortical  portion.  Dilatation  of  the  pupils  increased  his 
sensation  of  light,  but  did  not  enable  him  to  see  any  object. 

On  the  13th  of  April  I  operated  on  the  left  eye  by  a  superior  flap. 
The  lens  was  so  hard  and  glutinous,  and  its  adhesion  Avith  the  cap- 
sule so  intimate,  that  the  cystotome  hung  in  it,  in  the  manoeuvre  of 
dividing  the  capsule,  and  slightly  dislocated  it  to  one  side.  Fearing 
that  the  vitreous  humor  might  burst  through  by  the  side  of  the  cata- 
ract, and  push  it  still  further  behind  the  iris,  I  did  not  resort  to  the 
usual  pressure,  but  went  in  with  a  small  scoop,  passed  it  behind  and 
beyond  the  lens,  and  scooped  it  out  without  any  difficulty.  At  the 
moment  of  its  exit,  however,  a  considerable  quantity  of  vitreous  hu- 
mor escaped — perhaps  half  a  drachm,  or  even  more.  On  inspection, 
I  found  that  a  large  portion  of  the  capsule  had  come  out  Avitli  the 
lens,  still  closely  adhering  to  it.  The  eye  was  carefully  closed  with 
strips  of  isinglass  plaster,  and  gentle  compression  used  by  means  of 
a  small  piece  of  cotton  confined  by  a  narrow  bandage.    The  man  wa 
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kept  in  bed  five  days, — for  the  first  three  on  his  back,  as  still  as  pos- 
sible. The  tliird  day  after  the  operation  he  felt  some  pain  in  the  eye, 
which  was  relieved  by  the  application  of  cold  water,  and  several  in- 
stilhitions,  in  close  succession,  of  a  solution  of  atropine,  four  grains 
to  the  ounce.  The  eye  was  opened  on  the  fifth  day  very  carefully, 
when  he  could  see  large  objects  across  the  room.  The  pupil  was 
drawn  a  little  upwards  by  a  sVight  j^frolapsus  iridis,  but  was  quite  clear 
from  any  opacity.  The  solution  of  atropine  was  used  in  the  eye  sev- 
eral times  a  day  for  the  first  four  weeks.  On  the  !26th  of  May,  six 
weeks  alter  the  operation,  I  had  him  supplied  with  a  \)h\y  of  cataract 
glasses,  two  and  a  quarter  inches  focus,  with  which  he  could  see  per- 
sons distinctly  two  squares  off,  and  find  his  way  wherever  he  chose  to 
go. .  }Ie  returned  home  at  that  time,  and  wrote  me  some  few  months 
ago  that  Ids  sight  was  good,  and  he  had  been  at  work  nearly  ever 
since  he  left,  and  was  coming  over  before  long  to  have  the  other  eye 
operated.  Liquefaction  of  the  vitreous  humor,  and  unnatural  adhe- 
sion between  the  capsule  of  the  lens,  were  the  causes  that  led  to  the 
accident  of  dislocation  of  the  lens  and  loss  of  vitreous  Huid. 

C'ask  4. — M.  S.,  a  CJerman,  45  years  of  age,  came  to  see  me  from 
Indiana  on  the  30th  of  last  July.  He  had  hard  cataract  of  a  deep 
reddish-amber  color,  of  several  years'  standing,  in  both  eyes.  In  the 
centre  of  each  lens  was  a  notable  prominence,  witli  a  sudden  flatten- 
ing towards  the  margin.  By  absorption  of  the  cortical  portion  the 
lens  had  been  thinned,  but  much  more  towards  the  periphery  than  in 
the  line  of  the  axis  ;  hence  the  peculiar  shape,  which  might  be  com- 
pared to  that  of  a  carriage- wheel.  His  pupils  were  active,  and  he 
had  a  very  good  sensation  of  light. 

On  the  30th  of  July  I  extracted  the  cataract  from  the  right  eye,  by 
a  superior  flap,  without  any  difficulty.  Two  weeks  afterwards  I  op- 
erated on  the  left  in  the  same  way.  The  patient  this  time  was  very 
much  agitated,  and  more  unruly  than  at  the  first  operation.  When 
the  flap  was  completed,  the  pupil,  although  previously  well  dilated, 
contracted  suddenly  to  a  very  small  diameter.  As  it  did  not  dilate 
again  after  a  few  minutes'  delay,  I  went  on  with  the  operation.  I 
could  only  divide  the  capsule  to  a  very  limited  extent  without  injuring 
the  iris,  in  consequence  of  the  extreme  small ness  of  the  pupil.  The 
lens  not  coming  forward  on  moderate  pressure,  I  repeated  the  manoeu- 
vre of  lacerating  the  capsule,  but  only  to  the  limited  extent  of  the 
pupil,  which  was  still  very  small.  I  again  made  pressure  with  the 
scoop  on  the  inferior  part  of  the  globe,  just  behind  the  junction  of  the 
cornea  and  sclerotic.    The  pupil  now  opened,  but  a  portion  of  the 
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vitreous  fluid  issued  from  the  eye,  pushing  the  cataract  to  one  side, 
partially  behind  the  iris.  I  immediately  introduced  the  small  stiaight 
forceps,  and  succeeded,  after  several  ineffectual  attempts,  in  seizing 
and  extracting  it,  with  a  second  gush  of  vitreous  humor.  How  much 
was  lost  altogether  I  can  not  say,  but  certainly  not  less  than  half  a 
drachm.  In  all  this  manipulating,  however,  the  iris  was  but  little 
touched,  and  not  at  all  torn  or  cut.  The  eye  was  closed  as  in  the  pre- 
vious case,  atropine  being  used  several  times  a  day.  For  the  fii'st  four 
days  he  had  no  pain  ;  then  he  began  to  feel  a  hurting  in  his  eye  and 
surrounding  orbit.  I  purged  him,  used  ice  compresses  day  and  night, 
and  applied  the  atropia  still  more  energetically.  When  I  opened  the 
eye  on  the  fifth  day,  there  was  considerable  chemosis  and  injection  of 
the  eye  ;  but  the  pain  had  abated.  He  could  see  my  hand  and  fingers 
at  about  eighteen  inches  distance.  There  was  a  slight  prolapsus  of 
the  iris,  which  soon  smoothed  down.  Opaque  capsule  was  to  be  seen 
in  the  pupil,  with  several  adhesions  to  the  iris  ;  but  the  centre  of  the 
pupil  was  free.  With  the  eye  first  operated  he  enjoyed  very  good 
sight,  and  moderate  vision  with  the  second.  When  he  went  home, 
six  weeks  after  the  first  and  four  weeks  after  the  second  operation,  he 
could  read  large  print,  by  the  aid  of  cataract  lenses,  with  both  eyes, 
but  better  with  right.  Some  weeks  after  he  left  I  received  a  line  from 
him,  stating  that  his  eyes  were  still  getting  stronger  and  his  sight  bet- 
ter. Since  then  I  have  no  further  news  from  him.  Suffice  it  to  say, 
that  the  eye  from  which  the  vitreous  humor  escaped  remained  sore  and 
tender  to  the  light  much  longer  than  the  other,  and  the  sight  was  less 
perfect. 

Case  5. — Mrs.  M.,  fet.  45,  consulted  me  about  two  years  ago  in  re- 
gard to  her  eyes.  In  the  left  eye  was  a  matured  cataract,  with  soft  cor- 
tical and  hard  nucleus  ;  and  in  the  right,  imperfect  opacity  of  the  lens. 
I  extracted,  on  the  left  eye,  without  any  accident  except  a  small  turning 
down  of  the  flap  by  the  superior  lid,  in  a  sudden  movement  of  the  ball 
upwards.  It  healed  favorably,  however,  but  some  iritis  arose,  leaving 
an  opaque  capsule  in  the  pupil,  with  two  or  three  filamentous  adhe- 
sions to  the  iris,  on  the  inner  side.  After  a  couple  of  months  I  made 
an  incision  of  the  coi'iiea  at  the  external  side,  and  seized  the  capsule 
with  the  sertelle.  When  it  had  detached  from  the  suspensory  and  the 
iris  on  the  inner  side,  and  advanced  to  near  the  outer  edge  of  the  pu- 
pil, the  hold  failed.  As  the  capsule  remained  there  immovable,  leav- 
ing more  than  half  of  the  pupil  quite  free,  I  made  no  further  attempt 
at  complete  removal.    It  remains  there  still  in  the  same  position  ; 
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the  pupil  is  active  and  sight  very  good,  the  patient  being  able,  with 
suitable  glasses,  to  read  and  sew  with  ease. 

On  the  7th  of  June,  1860,  I  operated  on  the  right  eye  also  by  the 
superior  flap.  This  time  she  was  excessively  agitated,  and  involun- 
tarily strained  and  contracted  the  muscles  of  the  eyes  and  lids  most 
violently.  This  occurred  just  as  I  completed  the  flap  ;  and  at  the 
same  moment  the  lens,  and  a  goodly  portion  of  vitreou«  humor,  came 
out  together.  1  closed  the  eye  immediately,  and  applied  a  bandage. 
Prolapsus  of  the  iris,  drawing  upwards  of  the  pupil,  iiitis  and  closure 
of  the  same,  left  the  eye  without  vision,  but  not  atrophied.  As  the 
sight  of  the  other  eye  is  perfectly  satisfactory,  I  have  not  made  an 
artificial  pupil,  which  still  might  give  some  vision. 

Care  6. — Mr.  M.,  o^t.  62,  came  to  me  from  Knightstown,  Indiana, 
with  double,  hard  cataract,  the  one  in  the  left  eye  still  incomplete. 
About  one  year  previously  the  right  eye  had  been  operated  upon  by 
solution  through  the  cornea.  The  cortical  substance  had  dissolved, 
leaving  a  large  hard  nucleus,  closely  enveloped  by  the  capsule,  which 
was  adherent  to  the  iris  at  several  points,  the  pupil  being  rather  large 
and  very  inactive,  and  sensation  of  light  good.  With  atropia  the 
pupil  dilated  considerably,  and  I  resolved  to  extract,  but  with  some 
misgivings  as  to  the  result. 

On  the  20th  October  past  I  made  a  moderate  sized  superior  flap, 
and  divided  the  capsule  with  the  cystotome  as  well  as  I  could  ;  but 
the  lens  was  so  glutinous,  and  cohered  so  closely  with  the  capsule, 
that  the  instrument  hung  in  the  cataract,  and  partially  luxated  it  with 
the  capsule  from  the  suspensory  ligament.  Careful  pressure  was  then 
made,  when  the  vitreous  escaped  at  one  side,  pushing  the  lens  to  the 
other.  I  went  in  with  the  forceps  and  seized  the  cataract,  which  was 
then  drawn  out,  still  enclosed  by  a  large  portion  of  capsule.  A  sec- 
ond discharge  of  vitreous  took  place,  but  altogether  not  amounting  to 
more  than,  perhaps,  half  a  drachm.  I  closed  the  eye,  and  used  gentle 
compression  in  the  usual  uay.  The  patient  suffered  no  pain  for  four 
days,  when  I  opened  the  eye,  and  he  could  see  my  hand  and  face  tol- 
erably distinctly.  There  was  a  large  prolapsus  of  the  iris,  Avhich 
drew  the  pupil  far  upwards.  On  the  fifth  day  he  began  to  feel  some 
pain  in  the  eye  and  brow, — the  result  of  an  iritis, — Avhich  led  to  com- 
plete closure  of  the  pupil.  The  prolapsus  was  afterwards  smoothed 
down  by  several  touches  of  solid  nitrate  of  silver,  the  eye  retaining 
its  natural  form  and  size.  Notwithstanding  the  loss  of  so  much 
vitreous  fluid,  he  would  have  had  fair  sight  if  the  iritis  had  not  oc- 
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curred.  If  I  had  made  a  superior  iridectomy  before  the  extraction, 
the  result  might  have  been  different. 

Case  7. — J.  P.,  a  man  32  years  old,  has  been  blind  from  cataract 
in  the  left  eye  for  seventeen  years  ;  but  the  sight  of  the  other  did  not 
begin  to  fail  till  within  the  past  six  months.  I  saw  him  first  on  the 
15th  of  February  just  past.  I  found  a  small,  hard,  amber-colored 
cataract  in  the  left  eye,  with  a  number  of  adhesions  between  the  cap- 
sule and  iris.  With  atropine  the  pupil  dilates  but  little  upwards,  the 
lateral  and  inferior  parts  being  confined  by  the  synechia.  Sensation 
of  light  very  good.  In  the  right  eye  there  is  more  extensive  synechia 
posterior,  so  that  the  pupil  responds  to  the  mydriatic  still  less  ;  ex- 
panding, however,  to  a  size  about  one-third  larger  than  before  the 
application,  which  was  attended  by  considerable  improvenient  of 
vision.  In  this  lens  are  several  streaks  of  opacity  in  the  anterior  and 
posterior  cortical  substance.  I  decided  to  extract  the  cataract  from  the 
left  eye,  combining  with  it  iridectomy,  or  excision  of  a  portion  of  the 
iris  upwards.  A  medium  superior  flap  brought  out  a  little  in  the  con- 
junctiva scleroticce,  was  followed  by  introduction  of  the  curved  iris 
forceps,  with  which  the  iris  was  seized  and  a  liberal  portion  drawn 
out  and  excised  with  the  scissors.  This  completed,  I  saw  that  there 
was  a  tendency  to  escape  of  vitreous  humor  ;  and  fearing  dislocation 
of  the  lens  by  an  attempt  to  divide  the  capsule,  I  proceeded  at  once  to 
extract  with  the  forceps.  I  passed  one  branch  through  between  the 
edge  of  the  lens  and  the  ciliary  processes,  and  the  other  in  front.  As 
the  lens  was  seized  near  its  edge,  the  forceps  cut  through,  when  I  in- 
troduced them  a  little  farther,  seized  and  extracted  the  cataract  with 
the  entire  capsule.  As  the  lens  escaped  there  followed  a  portion  of 
vitreous  humor,  pushing  the  flap  far  upwards.  The  upper  lid  was 
lifted  carefully  over  the  flap,  and  let  down  so  as  to  close  the  eye. 
Compression,  the  usual  frequent  instillation  of  atropine,  and  perfect 
quiet  in  bed, — dorsal  decubitus, — constituted  the  treatment.  He  had 
no  pain, — and  on  the  sixth  day  the  flap  had  united  throughout.  He 
could  then  see  my  fingers,  face,  and  the  opposite  bed-posts.  Since 
then  the  sight  has  been  improving ;  and  now,  three  weeks  from  the 
time  of  the  operation,  he  begins  to  read  large  print  with  a  lens  -[-2J, 
and  there  is  eveiy  reason  to  believe  his  sight  will  be  very  satisfactory. 
The  eye  is  weak  to  the  light,  especially  when  wide  open,  in  conse- 
quence of  the  la?ge  loss  of  iris  and  the  long  absence  of  vision.  At 
least  one-third  of  the  iris  was  excised,  but  the  defect  is  scarcely  no- 
ticed, because  it  is  hid  by  the  upper  lid.    The  lower  two-thirds  of  the 
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pupil  which  remains  is  nearly  circular,  and  the  entire  opening  free 
from  any  obstruction  to  the  admission  of  liglit. 

— In  cascM  of  hard  cataract  of  long  standing,  in  persons  advanced  in 
years,  where  the  lens  is  consideiably  reduced  in  size  by  spontaneous 
absorption  of  the  cortical  substance,  or  by  absorption  caused  by  the 
operation  of  solution,  as  in  patient  No.  G,  and  where  the  hard  glutinous 
lens  is  closely  embraced  by  the  capsule,  there  is  great  danger  of  diffi- 
culty in  the  second  and  third  steps  of  extraction,  and  of  the  eruption  of 
vitreous  humor.  The  danger  is  much  heightened  by  the  additional 
presence  of  synechia  posterior  and  liquefaction  of  the  corpus  vitreum. 
Most  of  these  unfortunate  complications  existed  in  all  the  cases  of 
discharge  of  vitreous  humor  which  I  have  detailed,  except  in  No.  5. 
But,  after  all,  I  prefer  extraction  to  depression,  in  such  cases,  and  no 
other  method  is  applicable  to  them  but  these  two.  Of  the  five  eyes 
where  I  Jiad  prolapsus  of  vitreous  humor,  three  recovered  with  very 
fair  vision,  and  another  one  was  so  far  successful  that  the  patient  could 
recognize  objects  on  the  fourth  day  ;  but  this  was  lost  by  the  super- 
vention of  iritis.  A  moderate  loss  of  vitreous  fluid,  I  think,  is  in 
itself  not  so  serious  an  accident  as  is  generally  supposed  ;  but  it  nearly 
alwa}'s  happens  that  the  eye  is  otherwise  more  seriously  injured  where 
this  complication  occurs. 


A  Paper  on  the  Treatment  of  Constitutional  Syphilis  by  repeated  Inoculations 
with  the  Virus  of  Chancres.  Read  before  the  German  Medical  Society  of 
Paris,  by  Dr.  Mansouroff,  of  Moscow. 

Syphilization,  instituted  by  Auzias-Turenne,  proposed  by  him  in 
the  first  stage  as  a  prophylactic  means  for  syphilis,  and  applied  to  the 
treatment  of  constitutional  syphilis  first  by  M.  Sperino,  and  then  by 
MM.  Boeck,  Sigmund,  Steinberg,  Danielsen,  Hebra,  and  others,  is  a 
great  fact,  whose  importance  has  attracted  the  attention  of  the  learned 
world ;  but  in  the  present  state  of  science,  ought  this  discovery  to  be 
generally  adopted  ?  or,  ought  it  to  be  rejected  even  as  a  method  of 
treatment  for  constitutional  syphilis  ?  This  is  an  important  question 
for  science  and  humanity,  which  will  be  very  soon  settled  in  a  definite 
manner  by  the  learned  of  all  countries.  The  large  number  of  cases 
which  have  been  carefully  studied  for  several  years  at  Turin,  Christi- 
ana, Stockholm,  Vienna,  Berguen,  Pesth,  and  elsewhere,  the  scien- 
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tific  authority  and  the  well-known  honorable  position  of  the  .physi- 
cians who  have  studied  this  question,  and  the  attention  which  I  have 
given  it  for  five  months  at  Vienna  and  eleven  months  at  Turin,  au- 
thorize me  to  give  in  this  paper  a  short  account  of  my  convictions 
and  my  observations,  which  will  be  published  some  time  hence  in  an 
extended  work,  and  which,  I  will  say  in  advance,  will  be  favorable  to 
syphilization  as  a  curative  method  for  constitutional  syphilis. 

1.  MM.  Sperino  and  Boeck,  who  have  obsei-s^ed  and  published  a 
great  number  of  cases,  have  established  the  three  following  proposi- 
tions :  (a.)  The  repeated  inoculation  of  chancrous  virus  produces  im- 
munity ;  [b.)  The  symptoms  of  constitutional  syphilis  disappear  under 
the  influence  of  the  inoculation  ;  (c.)  Syphilization  acts  in  a  benefi- 
cial manner  on  the  health  of  the  patients.  These  three  propositions 
form  the  basis  of  syphilization ;  and  a  certain  number  of  observed 
cases  have  convinced  me  that  they  can  not  be  contested  whenever 
syphilization  has  been  practiced  regularly.  Thus,  I  have  seen  that  in 
general  after  twenty  or  thirty  days  the  symptoms  of  constitutional 
syphilis  began  to  disappear  ;  and  that  after  two,  three,  or  four  months, 
and  rarely  more,  the  cure  of  the  patient  takes  place.  This  time  varies 
according  to  the  individuals,  the  gravity  of  the  disease,  and  the  pre- 
vious mercurial  treatment  which  they  have  submitted  to,  etc 

2.  As  to  syphilization  as  a  prophylactic  means  in  a  healthy  man, 
it  has  never  been  practiced  by  MM.  Sj^erino  and  Boeck  ;  and  since 
the  year  1852,  it  has  even  been  abandoned  by  M.  Auzias-Turenne, 
who  practiced  it  in  some  cases  affected  with  chancres.  The  absolute 
immunity  procured  by  the  inoculations  is,  besides,  very  transient. 
After  some  years,  and  even  in  some  exceptional  cases  after  some 
months,  the  patient  loses  in  j^art  this  immunity,  although  the  cure  of 
the  constitutional  syphilis  continues  ;  and  the  relapses,  or  rather  the 
cases  of  incomplete  cure,  have  been  cured  easily  by  a  small  number 
of  new  inoculations,  although  these  individuals  are  with  ditHculty  in- 
oculated. Consequently,  if  time  proves  that  syphilization  prevents 
the  relapse  of  constitutional  syphilis,  as  my  observations  lead  me  to 
hope,  it  is  easy  to  foresee  the  future  of  this  new  treatment. 

3  If  after  some  inoculations  we  interrupt  the  treatment  for  several 
days,  we  see  new  syphilitic  accidents  supervene,  or  those  which 
already  exist  to  become  aggravated ;  but  both  disappear  very  soon, 
if  we  resume  the  inoculations  and  repeat  them  until  immunity  is 
established.  The  production  of  chancre  being  the  essential  condition 
of  syphilization,  we  may  favor  its  evolution  in  mercurialized  persons 
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by  a  small  dose  of  iodide  of  potas.,  which,  however,  may  be  replaced 
by  other  means. 

4.  Before  and  during  the  treatment,  we  must  remove  all  causes  sus- 
ceptible of  producing  an  inflammatory  comj)lication.  If  these  super- 
vene, the  artificial  chancres  may  become  inflamed  and  assume  a  certain 
gravity,  especially  with  persons  who  have  already  been  treated  with 
mercurials.  Hence,  it  is  sometimes  necessary  to  give  a  puigative, 
some  baths,  and  mucilaginous  drinks  before  or  during  the  syphiliza- 
tion. 

5.  Observation  has  demonstrated  that  the  more  recent  and  the  old- 
est forms  of  constitutional  syphilis  may  be  cured  by  syphilization. 
Among  these  forms  I  can  count  several  cases  of  affections  of  the 
bones  of  the  cranium  and  extremities,  afilbctions  of  the  nails  and 
cellular  tissue,  etc.  In  these  grave  cases,  when  the  organism  presents 
but  a  very  feeble  reaction  to  the  inoculations,  we  employ  sometimes 
the  iodide  of  potas.,  which  we  know  is  a  good  remedy  in  mercurial- 
ism,  and  favors  the  development  of  the  inoculated  ulcers.  In  less 
grave  cases, — the  syphilides,  for  example, — the  effect  of  the  iodide 
potas.  was  ineffective  or  injurious,  l)ecause  it  favored  the  explosion  of 
aftections  of  the  skin. 

6.  From  all  the  facts  known  at  the  present  time,  it  results  that  the, 
relapses  after  syphilization  do  not  exceed  five  in  one  hundred,  whilst 
the  relapses  after  the  mercurial  treatment  have  been  observed  in  one- 
third  or  one-half  of  the  patients  (Boeck).  The  relapses  after  syphili- 
zation ordinarily  present  themselves  in  light  forms,  which  are  cured 
in  a  very  short  time  by  some  inoculations. 

7.  The  age  and  sex  of  the  patients  do  not  constitute  any  contra- 
indication for  the  treatment  of  constitutional  syphilis  by  means  of 
inoculation.  Prof.  Boeck  cured  children  of  eight  weeks  as  well  as 
old  persons  of  sixty-seven  years  of  age.  The  experiments  of  Prof. 
Sperino  were  made  almost  exclusively  on  women,  and  demonstrate 
that  the  uterine  functions  were  not  disturbed  by  the  treatment.  On 
the  contrary,  with  the  improvement  of  the  general  condition  the  pa- 
tients were  cured  of  the  syphilitic  anemia  and  of  amenorrhcea.  As 
to  children  affected  with  hereditary  syphilis,  they  died  often  in  spite 
of  the  syphilization  and  every  other  treatment  (Boeck). 

8.  The  health  of  the  patients,  improved  during  the  treatment,  con- 
tinued after  the  cure,  which  encouraged  MM.  Sperino  and  Boeck  to 
continue  their  studies.  The  patients  are  neither  exposed  to  the  dan- 
gers of  mercurial  or  iodic  intoxication,  nor  to  their  consequences  ; 
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they  d©  not  carry  mercury  in  their  bodies  or  viscera  during  four 
months,  or  even  longer,  after  the  treatment  (Gorup-Bezanez,  Michaelis, 
Schroder  Van  der  Kolk,  Kletzinsky,  etc.). 

9.  It  is  only  the  practical  study  which  can  convince  as  to  its  cura- 
tive value.  It  is  also  the  general  opinion  of  the  celebrated  Professors 
MM.  Oppolzer,  Hebra,  and  Sigmund,  that  syphilization  ought  to  be 
studied  practically  before  judging  of  its  therapeutical  value,  and  its 
applicability  to  the  different  cases  of  constitutional  syphilis.  Be- 
sides the  opinions  emitted  in  France  and  Italy  on  syphilization, 
we  have  read  also  the  opinions,  more  or  less  differing,  of  MM.  Beh- 
rend,  Huron,  Von  Baerensprung,  Michaelis,  Simon,  Sigmund,  Herr- 
man,  Kalischer,  and  others ;  we  have  also  read  the  classical  works  of 
the  learned  Professors  Boeck  and  Sperino.  These  works,  and  the 
large  number  of  cases  observed  clinically  in  the  hospitals  of  Turin 
and  Vienna,  as  also  in  the  private  practice  of  M.  Sperino,  have 
afforded  me  advantages  to  study  syphilization,  and  to  form  a  decided 
opinion  of  this  new  method  of  treatment.  And  when  we  think  that 
there  are  physicians  who  never  employ  mercury,  and  apply  syphiliza- 
tion at  all  times  when  they  judge  it  necessary  (MM.  Boeck,  at  Chris- 
tiana, Baumann,  at  Lillehammel,  and  Wildagen,  at  Drammen),  we 
can  conceive  then  that  this  treatment  has  solid  basis,  although  its 
practical  importance  has  not  yet  undergone  all  the  improvements  of 
which  it  is  susceptible. 

10.  It  is  useless  to  say  that  syphilization  has  inaugurated  a  reform 
in  syphilology,  and  that  this  reform  has  been  accomplished  by  the 
study  of  pathological  physiology.  Syphilization  proves  to  us  by 
evidence,-"'  says  Michaelis  (Compend,  Wien,  1859,  p.  345),  "that 
syphilis  is  a  disease  which  is  cured  alone  by  the  powers  of  nature  ; 
and  if  the  physician  succeeds  in  transforming  the  chronic  syphilitic 
affection  into  an  acute  exanthematic  affection,  syphilization  becomes  a 
benefit  to  the  patient :  for  it  places  him  in  the  way  of  a  natural  cure 
(naturheibung),  and  spares  him  any  depressing  treatment  whatever." 
These  words  were  written  by  a  learned  man  who  defends  mercury,  and 
who  judges  severely  syphilization  after  having  tried  it  with  success. 
His  opinion  differs,  then,  from  the  indulgent  opinions  of  the  recent 
anti-mercurialists. 

As  the  results  and  the  facts  of  these  observations  can  not  be 
explained  in  a  more  detailed  manner  in  this  paper,  I  will  confine 
myself  to  name  only  the  programme  which  I  will  follow  later  in 
my  description.  I  will  describe  the  methods  of  syphilization,  the 
indications  and  the  contraindications,  its  process,  the  local  effects  of 
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indurated  chancroiis  inoculations,  non-indurated  chancres  (or  pustules), 
abortive,  negative  inoculations,  the  immunity,  the  effects  of  syphiliza- 
tion  on  the  organism  attacked  with  syphilis,  but  not  suffering  from 
concomitant  diseases ;  on  chancre  bubo,  and  the  syphilization  ;  upon 
nutrition,  etc.  Then  will  follow  the  effects  of  constitutional  syphilis 
on  the  organism  attacked  with  syphilis,  and  suffering  from  accidental 
diseases, — as  fevers,  catarrh,  rheumatism,  anaMnia,  mercurialism,  etc. 
I  believe  that  the  study  of  syphilization,  in  a]J  its  aspects,  being 
made  at  the  bedside  of  the  patient,  is  destined  much  sooner  to  throw 
a  light  on  its  practical  bearings  as  a  method  of  treatment.  As  it  is 
supported  now  by  numerous  facts  which  prove  its  power  of  curing 
constitutional  syphilis,  even  in  its  grave  forms,  I  feel  myself  author- 
ized to  say,  with  M.  Herrman,  that  the  period  of  experiment  is  passed, 
and  that  it  is  no  longer  a  question  of  judging  from  a  large  number  of 
facts,  but  from  a  small  number  well  observed. —  Gaz.  Hebdomadaire. 

Extra-Uterine  Pregnancy. 

Translated  from  tlie  German,  by  D.  S.  Gans,  M.D.,  Cincinnati. 

A  woman,  32  years  old,  observed  some  time  after  her  fifth  delivery 
a  painless  swelling  in  the  right  inguinal  region,  of  the  size  of  a  hen's 
egg.  The  swelling  increased,  menstruation  ceased,  and  the  woman 
was  forced  to  keep  her  bed  for  the  greater  part  of  the  day,  on  account 
of  severe  pain  at  each  step.  In  the  beginning  of  June  she  felt  move- 
ments in  the  tumor,  resembling  the  movements  of  a  child.  The  phy- 
sician called  in  recognized  her  condition  as  an  extra-abdominal  preg- 
nancy. The  normal  end  of  pregnancy  took  place  in  the  middle  of 
October,  when  the  consulted  physician  (Dr.  Rektorzik,  and  reporter 
of  this  case,)  found  the  following  appearances  :  Patient  of  middle 
size,  pale,  bloated  face,  and  of  small  muscular  development ;  has  an 
oval  tumor  proceeding  from  the  right  inguinal  region  with  a  narrow 
neck  down  to  between  both  legs,  measuring  forty-two  centimetres  in 
length  and  twenty-five  in  breadth,  reaching  down  to  the  knees.  The 
skin  over  the  tumor  was  movable,  shining,  and  covered  with  different 
sized  veins  ;  the  temperature  in  comparison  with  the  other  cutis  some- 
what heightened.  On  the  right  side  of  the  tumor,  close  to  its  neck,  an 
elastic  oval  body,  separated  from  its  surrounding  parts,  about  one  and 
a  half  inches  long  and  half  of  that  wide,  could  be  felt  by  palpation, 
which  the  physician  indicated  as  the  ovary.  Parts  and  movements 
of  the  child  could  clearly  be  perceived.  The  head  was  felt  at  the 
upper  part  of  the  tumor.  Percussion  over  the  entire  tumor  returned  a 
hollow  sound.    The  auscultation  gave  plainly  at  the  left  side  of  the 
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tnmor  t^ie  cardiac  foetal  sound,  and  a  lond  souffle  isochronic  with  the 
radial  pulge  of  the  mother.  The  exploration  per  vaginam  showed  the 
vaginal  portion  standing  somewhat  to  the  right,  flabby  and  swollen  ; 
the  vagina  large,  covered  with  an  abundant  mncons  secretion;  the 
temperature  increased. 

There  could  consequentlv  be  no  doubt  about  the  correctness  of  the 
above  diagnosis.  It  was  believeil  that  the  development  of  the  fiietus 
had  taken  place  in  a^hom  of  a  unicorn  uterus,  outside  of  the  abdomen. 

As  a  natural  expulsion  of  the  child  by  suppuration  would  positively 
cause  the  death  of  the  child,  and  more  than  probably  also  that  of  the 
mother,  the  operation  was  decided  upon,  and  performed  on  the  22nd 
of  October.  The  integimients  were  opened  on  the  left  side  of  the 
tumor,  two  and  a  half  inches  from  the  me<iian  line,  to  the  length  of 
five  inches,  when  the  smooth  surtace  of  the  peritoneum  covering  the 
foetal  sac  presented  itself.  The  hypertrophied  walls  of  the  horn  act- 
ing the  part  of  the  uterus  were  now  opened,  the  membranes  ruptured, 
and  the  extraction  of  the  child,  the  lower  extremity  presenting,  was 
accomplished.  The  child  immeiiiately  cried.  Two  bleeding  arteries 
of  the  horn  were  ligated,  and  a  strong  haemorrhage  from  a  vein  was 
stopped,  partly  by  contraction  of  the  surroimding  tissue,  partly  by  a 
solution  of  sesquichloride  of  iron  applied  by  a  Sponge.  As  the  pla- 
centa, on  accoimt  of  firmly  adhering,  could  not  be  removetl,  the  wound 
was  closed,  and  cold  application  made ;  after  v.  hich  the  cavity  con- 
tracted somewhat.  Xo  after  haemorrhage  took  place.  The  child  is 
doing  well.  The  mother  commenced  vomiting  during  the  day  ;  quick 
pulse ;  later,  coma,  with  stertorous  respiration,  and  in  the  evening 
death.    Post  mortem  examination  was  refused. 


Boston,  Mass.,  March  8,  1861. 
Messrs.  Editors  : — The  commencement  exercises  of  the  Harvard 
Medical  School  took  place  at  the  College,  in  Xorth  Grove  stiwt,  on 
Wednesday  last,  in  the  presence  of  His  Excellency  the  Governor,  the 
Board  of  Overseers  of  Harvard  College,  and  a  large  number  of  phy- 
sicians, among  whom  we  noticed,  as  an  attentive  listener,  the  venera- 
ble Dr.  Mussey,  of  your  city.  Dissertations  were  read  on  the  follow- 
ing subjects:  1.  Hospitals;  2.  Scarlatina;  3.  Pleurisy;  4.  Insanity; 

5.  L  ' Bom  me,  Conaidere  sous  le  Rappart  du  Phy  siq  ue  et  du  Morale  ; 

6.  Anjemia  and  Chlorosis  ;  7.  Transfusion  of  Blood. 
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The  graduating  class  numbered  forty-nine.  President  Felton,  in 
conferring  the  degrees,  addressed,  at  some  length,  the  Governor,  Fac- 
ulty, and  the  new  M.D.'s,  in  Latin,  as  he  is  accustomed  to  do,  in  his 
peculiar  graceful  and  facile  manner. 

The  exercises  were  concluded  by  an  address  from  Prof.  George  0. 
Shattuck.  He  discussed  the  proceedings  of  the  late  National  Conven- 
tion of  Medical  Teachers,  concerning  the  requirements  of  a  more 
thorough  preliminary  and  medical  education  for  students,  and  what 
the  Faculty  of  this  school  had  done  during  the  past  year,  and  are  now 
doing,  for  the  elevation  of  this  profession, — believing  that  the  Harvard 
School  stands  second  to  none  in  the  country  ;  and  finally  closing  with 
some  well  chosen  words  of  exhortation  and  counsel  to  the  young 
graduates. 

The  Female  Medical  College,  No.  1,  closed  the  same  day,  with  five 
full-fledged  M.D.'s  in  crinoline.  Two  or  three  Reverends  were  called 
in,  to  give  unction  to  the  ceremonies.  College  No.  2  terminated  its 
winter  course  a  week  ago,  with  about  the  same  number  of  Esculapian 
daughters. 

It  has  been  claimed  by  some  that  no  death  has  really  occurred  by 
the  use  of  pure  sulphuric  ether,  while  others  have  reported  that  such 
deaths  have  taken  place.  That  this  subject  may  be  fully  elucidated,  the 
following  circular  has  been  issued  : 

"  Boston,  Mass.,  U.  S. 

**The  question  of  the  entire  immunity  from  danger  which  is  claimed 
for  anaesthesia  produced  by  ether,  being  still  under  discussion,  the 
Boston  Society  for  Medical  Improvement  has  appointed  the  under- 
signed a  committee  '  to  investigate  the  alleged  deaths  from  the  inhala- 
tion of  sulphuric  ether,  and  to  report  thereon.'  They  would  therefore 
request  the  medical  profession,  or  any  person  into  whose  hands  this 
may  fall,  to  communicate  to  either  of  them  such  cases,  coming  within 
their  own  observation,  as  shall  serve  to  this  end  ;  giving  the  place, 
time,  and  circumstances  of  their  occurrence,  with  the  mode  of  inhala- 
tion adopted,  and,  especially,  information  in  regard  to  the  following 
points  :  1st.  The  kind  of  ether  used,  whether  pure  sulphuric  ether, 
chloric  ether,  or  ether  combined  with  chloroform  ;  2d.  The  period  after 
inhalation  at  which  death  occurred.  Also,  any  other  facts  which  may 
enable  them  to  form  an  opinion  on  the  subject  of  their  investigations. 
Richard  M.  Hodges,  M.D.,  George  Hayward,  M.D., 
Solomon  D.  To^vnsead,  M.D.,     Charles  T.  Jackson,  M.D., 

Fehruai-y,  1861.  J.  Baxter  Upham,  M.D." 

The  Boston  Sanitary  Association  has  been  agitating  the  subject  of 
a  more  thorough  protection  of  the  people  of  the  city  and  State  from 
the  epidemic  influences  of  small-pox.    Quite  a  number  of  years  ago 
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a  State  law  existed  requiring  isolation  of  those  sick  of  this  disease. 
This  law  was  repealed.  It  is  now  proposed  to  ask  the  legislators  to 
revive  the  old  law,  or  enact  something  similar.  At  a  meeting  of  the 
Suffolk  District  Medical  Society,  on  the  last  Saturday  of  February, 
the  following  resolutions  were  adopted  almost  unanimously,  the  sub- 
ject having  been  brought  before  the  Society  by  a  committee  from  the 
Sanitaiy  Association  : 

Resolved,  That  in  the  opinion  of  the  Suffolk  District  Medical  Soci- 
ety, the  history  of  the  late  epidemic  of  small-pox  in  Boston,  and  also 
the  history  of  the  disease  for  the  last  fifty  years,  show  satisfactorily 
that  the  means  for  its  prevention,  as  now  in  force,  are  insufficient  for 
the  purpose. 

*'  Resolved,  That  the  present  measures  for  enforcing  the  general  prac- 
tice of  vaccination  and  re-vaccinnation  in  the  city,  and  more  especially 
in  the  interior  of  the  State,  do  not  seem  to  have  been  fully  adequate 
for  the  pu]-pose. 

Resolved,  That  the  repeal  of  the  statutes  by  which  patients  with 
small  pox  and  varioloid  were  restricted  from  communication  with 
others,  has  tended  to  increase  the  extension  of  the  disease  ;  and  that 
the  Society  are  of  the  opinion  that  isolation  of  persons  infected  with 
small-pox  would,  under  humane  and  wise  provisions,  promote  public 
health  and  diminish  mortality." 

At  a  recent  meeting  of  the  Sanitary  Association,  Dr.  A.  A.  Hayes, 
State  Assayer,  read  a  paper  on  the  adulterations  of  milk.  One  of  the 
daily  journals  gives  the  following  report : 

"  The  importance  of  the  subject  is  shown  by  the  facts  that  the  an- 
nual consumption  of  milk  in  this  citv  is  very  nearly  represented  by 
the  sum  of  ^1,-300,000,  of  which  sum  about  8150,000  is  paid  for 
that  which  is  not  milk.  Of  all  the  milk  sold,  one-fourth  part  is  ren- 
dered, by  falsification,  unfit  for  use.  A  chemical  analysis  shows  that 
milk  must  be  considered  as  the  type  of  all  food, — containing  every- 
thing to  sustain  life.  Boston  milk,  analysis  shows,  produces  seven  or 
eight  parts  of  cream  in  the  hundred  parts.  The  first  and  most  impor- 
tant adulteration  is  that  of  adding  water,  fresh  or  salt,  pure  or  colored 
(with  molasses).  When  this  addition  is  made,  chemical  changes 
follow  with  very  great  rapidity.  Another  adulteration  is  by  the  addi- 
tion of  a  small  portion  of  bicarbonate  of  soda  ;  this  is  done  for  the 
purpose  of  retarding  chemical  changes.  In  the  examination  of  cases 
brought  before  the  courts,  it  appears  that  adulterations  of  milk  are 
conducted  systematically,  and  that  persons  are  organized  together  for 
that  purpose.  Of  the  milk  which  comes  from  the  neighborhood  of 
Chai  lestown,  a  great  proportion  is  mixed  with  water  ;  and  this  addi- 
tion of  water  amounts  to  about  one-third  the  volume.  The  business 
constitutes  a  regular  business.  The  milk  which  is  supplied  to  the 
poorer  people  of  Boston  is  mostly  of  this  character ;  and  it  is  easy  to 
see  how  great  an  evil  it  has  become. 

"  A  great  deal  of  harm  is  done  by  milk  taken  from  diseased  cows. 


232 


Correspondence. 


[April, 


It  is  believed  the  amonnt  of  falsification  in  this  article  of  food  is  less 
than  it  was  four  years  ago,  the  legislation  of  the  Commonwealth  thus 
far  having  had  an  excellent  effect ;  yet  it  is  desirable  that  further  atten- 
tion shoukl  be  given  to  the  subject.  The  speaker,  after  describing  the 
apparatus  employed  to  detect  adulterations  of  milk,  proceeded  to 
speak  of  adulterations  in  manufactures  from  milk:  butter  and  cheese. 
The  latter  is  frequently  injurious  from  being  manufactured  of  milk  in 
•which  decomposition  had  commenced.  Metalic  articles  are  sometimes 
founrl,  acquired  from  newly  j)ainted  shelves,  or  from  zinc  vessels. 
Cheese  poisonings  aie  not  a  rare  occurrence,  by  any  means.  These 
are  sometimes  caused  by  the  production  of  some  of  the  lower  orders  of 
vegetation  in  the  cheese,  and  sometimes  by  other  means,  not  always  to 
be  asciibed  to  carelessness.  Cutter  is  sometimes  adulterated  with  lard. 
And  not  only  is  this  done  for  exportation,  but  when  the  article  bears 
f  high  price,  lard  is  sometimes  found  in  the  better  class  of  cakes  of 
butter.    This  sort  is  mostly  sold  to  confectioners,. however." 

The  question  has  been  mooted  about  the  profession  taking  some 
definite  action,  as  a  body,  in  recommending  some  competent  druggist 
as  Drug  Inspector,  under  the  new  administration.  This  office  is  gen- 
erally in  the  hands  of  some  incompetent  person. 

Measures  are  being  taken  to  establish  a  Homoeopathic  hospital  in 
this  city.  b. 


Extraordinary  Case  of  Imperforate  Hymen,  with  Successful  Operation. 

Messrs.  Editors  : — On  the  8th  of  June  last  I  was  called  upon  to 
visit  ^liss  Sarah  J.  ^IcD.,  aged  17  years,  and  found  her  apparently  in 
a  dying  condition.  Her  sufferings  were  almost  intolerable,  resembling 
those  of  acute  sciatica.  She  had  become  hectic.  Singultus  and  par- 
tial delirium  had  set  in.  On  inquiry,  I  learned  from  her  friends  that 
some  four  months  previous  she  had  undei  gone  what  was  called  an  op- 
eration at  B.,  Ohio,  by  three  surgeons  in  consultation,  for  imperforate 
hymen  ;  that  a  bloody  discharge  followed  for  a  day  or  two,  but  at  her 
next  monthly  periods  she  had  no  discharge,  but  suffered  very  much  ; 
and  now  at  this  juncture,  being  about  the  fourth  month  from  the  pre- 
vious operation,  she  had  become  reduced  to  almost  a  complete  state  of 
marasmus.  Upon  examination  per  vaginam,  I  found  the  passage  to 
the  uterus  completely  obstructed  by  a  dense,  thick,  unyielding  mem- 
brane, and  near  the  centre  an  ajDparent  cicatrix  (as  I  presumed,  from 
the  previous  operation).  She  was  enormously  swollen,  and  wdth 
symptoms  of  gangrene.  I  at  once  determined  that  her  only  hope  of 
recovery  was  in  an  immediate  operation ;  and  as  no  experienced  sur- 
geons were  convenient  to  be  had  in  consultation,  I  proceeded,  with 
such  assistance  as  I  could  get,  to  operate.    After  ascertaining  that  the 
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bladder  was  evacuated,  I  had  assistants  take  firm  hold  of  each  limb, 
that  in  case  she  did  not  become  properly  etherized  I  could  operate 
safely.  I  soon  found  it  impracticable  to  bring  her  under  the  influence 
of  ether  (which  was  being  administered  by  Dr.  Fordyce)  ;  conse- 
quently, I  directed  the  assistants  to  hold  the  limbs  finnly  while  I  passed 
the  trochar.  I  then  introduced  a  silver  tube,  and  concluded  to  let  it 
remain  a  few  hours,  during  which  time  a  large  quantity  of  black,  pu- 
trid blood  was  discharged.  Ordered  stimulants  and  tonics,  with  ani- 
mal broth. 

After  the  lapse  of  about  thirty  hours,  I  proceeded  to  complete  the 
operation  by  making  a  full  crucial  incision.  Upon  introducing  a  long 
probe-pointed  bistoury  through  the  opening  made  by  the  trochar,  to 
my  astonishment  I  found  the  membrane  to  be  more  than  half  an  inch 
in  thickness  ;  and  (to  give  a  homely  comparison)  it  cut  like  the  tough 
substance  of  a  green  pear.  I  had  a  large  size  tent  kept  in  the  open- 
ing, to  be  removed  occasionally,  etc.  Cupped  the  patient  next  day  ; 
followed  with  hop  fomentations,  and  charcoal  and  linseed  poultices 
alternately.  The  discharge  continued  about  eight  days,  finally  chang- 
ing to  the  more  natural  menstrual  flux.  The  patient  gradually  made 
an  excellent  recovery,  and  has  become  a  very  healthy  young  lady, 
having  the  regular  monthly  flow. 

I  would  add  that  on  examination  with  uterine  speculum,  some  two 
months  since,  I  found  an  opening  through  the  membrane  of  over  half 
an  inch  in  diameter,  the  parts  being  very  healthy,  apparently  ;  and 
she  states  that  she  weighs  some  fifteen  pounds  more  than  ever  before. 

I  have  written  out  this  case  in  as  brief  a  manner  as  possible,  not 
as  being  the  first  operation  of  the  character,  but  in  view  of  her  criti- 
cal condition  and  the  completeness  of  her  relief.  I  write,  therefore, 
to  encourage  surgeons  under  similar  circumstances  to  persevere,  being 
myself  always  happy  to  see  the  account  of  such  extreme  cases  in  your 
valuable  journal.  Very  respectfully,  J.  Bowman,  M.D. 

SisTERviLLE,  Tyler  Co.,'Ya.,  March  14th,  1861. 


Remedial  Poicers  of  Quinine. — In  a  somewhat  confusedly  written 
paper  lately  read  before  the  Chicago  Academy  of  Medicine,  Dr.  J.  N. 
Graham  arrives  at  the  conclusion  that  quinine  seems  to  act  **  by  the 
circulation  through  the  cerebral  centres,  upon  the  general  nervous  sys- 
tem ;  "  that  it  is  tonic,  stimulant,  anti-periodic,  diaphoretic,  anti-spas- 
modic, and  narcotic,  but  that  these  results  are  produced  or  modified 
by  quantity,  time,  latitude,  disease,  and  condition. — Chic.  Med.  Exam. 
IV. — 15. 
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The  Transacliom  of  the  American  Medical  Association,  instituted  1847.  Vol. 
XIII.,  for  18G0.  Philadelphia :  Printed  for  the  Association.  Collins,  Printer, 
705  Jayne  street.  1800. 

After  tlie  usual  record  of  the  proceedings  of  the  Association,  and 
the  customary  reports  of  tlie  Publication  Committee  and  Treasurer, 
we  have  first  in  the  volume  before  us  the  address  of  the  retiring  presi- 
dent, Dr.  Henry  Miller,  of  Louisville.  The  principal  portion  of  this 
address  is  taken  up  with  the  discussion  of  the  fruitful  theme  of  medi- 
cal education.  The  address  is  interesting,  but  we  fail,  after  its  careful 
perusal,  to  make  any  special  or  novel  gleanings. 

In  accordance  with  the  modification  of  the  plan  of  the  Association 
made  at  Louisville,  in  1859,  the  Association  this  year  conducted  its 
workings  in  sections,  and  to  all  appearance  this  feature  has  worked 
well.  The  section  on  Medical  Topography,  Epidemics,  etc.,  furnishes 
reports  of  considerable  value  on  the  Topography  and  Epidemics  of 
New  York,  by  Joseph  Smith,  M.D.,  and  of  North  Carolina,  by  James 
H.  Dickson,  M.D. 

The  surgical  section  affords  three  reports,  which  will  severally  attract 
considerable  attention.  The  first  is  On  Various  Surgical  Operations 
for  the  Relief  of  Defective  Vision,  by  M.  A.  Fallen,  M.D.,  of  St. 
Louis,  Mo.  Next  we  have  Dr.  J.  N.  McDowell's  Report  on  the  Im- 
provements in  the  Art  and  Science  of  Surgery  in  the  last  Fifty  Years. 
In  passing  we  may  say,  briefly,  that  this  report  of  Dr.  McDowell's 
partakes  of  the  well-known  eccentricity  of  its  author ;  thus,  in  ex- 
pressing his  deprecation  of  the  use  of  chloroform,  he  speaks  as  fol- 
lows :  With  these  cases  before  my  eyes,  I  have  determined  never  to 
give  chloroform  in  any  operation  but  when  diluted  with  sulph.  ether, 
and  then  never  to  its  fullest  extent ;  but  if  my  patients  will  have  an 
anesthetic  agent,  will  give  them  as  much  good  whiskey  as  they  will 
drink,  which,  after  all  the  boasting  of  the  advocates  of  chloroform 
and  ether,  is  the  very  best  agent  of  the  kind  that  can  be  used,  and 
answers  all  the  purposes  of  the  others,  without  the  dangers  attending 
their  use.  .  .  .  W^ere  I  an  autocrat  in  surgery,  I  would  banish 
from  my  dominions  all  anaesthetic  agents  but  opium  and  alcohol." 

The  report  on  Morbus  Coxarius,  or  Hip  Disease,  by  Lewis  A.  Sayre, 
M.D.,  of  New  York  city,  is  a  lengthy  one,  occupying  nearly  one  hun- 
dred pages  of  the  volume  before  us  ;  but  we  believe  it  will  be  very 
extensively  read.    It  is  very  valuable,  and  will  repay  many  times 
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over  the  cost  of  the  Transactions.  This  report  gives  the  result  of  Dr. 
Sayre's  experience  in  the  treatment  of  these  hip-disease  cases,  with 
results  that  indicate  that  we  are  progressing  in  our  knowledge  of  these 
vexed  affections.  The  apparatus  of  Dr.  Davis,  the  wire  splints  of 
Dr.  Bauer,  as  well  as  many  other  mechanical  contrivances  for  the 
treatment  of  these  cases,  are  given  in  careful  detail.  Of  course,  we 
can  not,  with  any  justice  to  so  extended  a  paper,  make  any  satisfactory 
analysis  of  its  contents. 

The  section  of  practical  medicine  presents  several  reports  of  im- 
portance. The  first  is  on  the  Influence  of  Alcoholic  Drinks  on  the 
Development  and  Progress  of  Pulmonary  Tuberculosis,  by  N.  S.  Da- 
vis, M.D.,  of  Chicago.  The  point  of  this  paper  is  to  demonstrate  that 
alcohol  is,  first,  no  prophylactic  to  pulmonary  tuberculosis,  and,  second, 
that  the  apparent  salutary  eftects  of  alcohol  in  the  treatment  of  estab- 
lished tuberculosis  are  apparent,  not  i*eal — are  transient,  not  permanent. 
Dr.  Davis  is  an  ultraist  on  this  question,  and  we  are  satisfied  t\\Q pres- 
ent experience  and  opinions  of  the  mass  of  the  profession  do  not  coin- 
cide with  those  presented  by  him.    His  conclusions  are  as  follows  : 

"  1st.  That  the  development  of  tubercular  diseases  is  facilitated  by 
all  those  agents  and  influences,  whether  climatic  or  hygienic,  which 
directly  or  indirectly  impair  or  retard  the  metamorphosis  of  the  organ- 
ized structures,  and  the  efficiency  of  the  organized  structures. 

"  2d.  That  observations  and  carefully  devised  experiments  both  show 
that  the  presence  of  alcohol  in  the  human  system,  notwithstanding  its 
temporaiy  exhilaration  of  the  cerebral  functions,  positively  retard  both 
metamorphosis  and  elimination. 

3d.  That  neither  the  action  of  alcoholic  stimulants  on  the  human 
body,  nor  the  actual  results  of  experience,  furnish  any  evidence  that 
these  stimulants  are  capable  of  either  preventing  or  retarding  the  de- 
velopment of  tubercular  phthisis." 

A  Report  on  the  Education  of  Imbecile  and  Idiotic  Children,  by  H. 
P.  Ayers,  M.D.,  of  Fort  Wayne,  Ind.,  is,  next,  an  interesting  resume 
of  the  whole  subject. 

The  report  on  Inebriate  Asylums,  by  C.  McDermont,  M.D.,  of  Day- 
ton, 0.,  is  brief,  but  to  the  point ;  and  as  this  new  movement  is  just 
now  attracting  the  general  attention  of  the  public  and  of  the  profes- 
sion, the  suggestions  of  the  report  will  prove  well  timed. 

Dr.  Reese  follows  in  a  carefully  piepared  report  on  Medical  Educa- 
tion. It  is  an  excellent  report,  as  we  have  heretofore  taken  occasion 
to  say.  The  suggestions  which  look  to  a  reform  in  teaching  and  con- 
ferring degrees  are  worthy  of  more  than  a  passing  thought  and  com- 
mendation. 

The  remainder  of  the  volume  is  occupied  with  reports  on  Medical 
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Literatnro,  by  D.  F.  Wright,  M.D.,  of  Nashville,  Medical  Necrology, 
by  C.  C.  Cox,  A.M.,  M.D.,  of  Maryland  ;  as  also  we  find  the  plan  of 
organization  of  the  Association,  the  code- of  ethics,  officers  and  per- 
manent members. 

We  must  express  our  regret  that  the  good  results  to  be  obtained  by 
publishing  the  Transactions  of  the  Association  are  in  great  measure 
lost  by  the  tardy  appearance  of  the  volume. 

The  Institutes  of  Medicine.  By  Martyn  Paine,  A.M.,  M.D.,  LL.D.,  Professor  of 
the  Institutes  of  Medicine  and  Materia  Medica  in  the  University  of  the  City 
of  New  York,  member  of  many  learned  societies,  etc.,  etc.,  etc.  Sixth  edi- 
tion.   New  York:  Harper  &  Brothers,  publishers.  18G0. 

For  the  genius  of  Martyn  Paine  we  entertain  sentiments  of  the  sin- 
cerest  admiration.  He  is  one  of  the  earnest  men  of  this  age  and  coun- 
try. Whatever  he  believes  and  teaches,  he  maintains  with  his  might 
and  as  a  brave  champion  for  right  and  truth.  All  these  qualities  of 
the  man  arc  manifested  in  his  great  work  on  the  Institutes  of  Medi- 
cine. Some  years  ago  we  took  occasion  in  this  journal  to  give  a 
somewhat  careful  review  of  the  work  before  us,  as  also  of  the  general 
writings  of  Prof.  Paine  ;  and  since  that  time  we  hav(>  had  occasion 
to  call  the  attention  of  the  profession  to  at  least  one  new  edition  of 
the  Institutes  before  the  present.  It  seems  scarcely  necessary  for  us 
to  enter  into  any  fresh  analysis  of  the  work  at  this  time.  We  will 
only  say  that  the  hand  of  the  author  has  still  been  at  work  in  perfect- 
ing the  edition  that  is  now  sent  forth.  A  large  number  of  fresh  re- 
ferences are  added  to  previous  editions,  and  minor  errors  which  had 
crept  in  are  carefully  expurgated.  We  wish  our  readers  would  buy 
this  book,  and  make  a  careful  study  of  its  storehouse  of  knowledge 
and  doctrine  :  they  will  be  the  stronger  for  such  wholesome  aliment. 

For  sale  by  Ricke}-  &  Carroll,  Cincinnati.    Price  $4. 

A  Practical  Treatise  on  Mechanical  Dentistry.  By  Joseph  Richardson,  D.D.S., 
M.D.,  Professor  of  Mechanical  Dentistry  in  the  Ohio  College  of  Dental  Sur- 
gery. "With  one  hundred  and  ten  illustrations.  Philadelphia:  Lindsay  & 
Blakiston.  1860. 

Although  this  volume  on  Mechanical  Dentistry,  by  Prof.  Richardson, 
is  not  strictly  a  medical  work,  yet  as  pertaining  to  a  kindred  science 
we  find  great  pleasure  in  calling  the  attention  of  our  readers  to  its 
merits.  We  find,  too,  a  degree  of  Western  pride  in  the  evident  high 
character  which  belongs  to  this  book.  The  care  of  the  teeth  is  a  part 
of  dentistry  which  a  large  proportion  of  the  regular  medical  profession 
are  still  called  upon  to  consider  and  assume.    The  extracting  of  teeth. 
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advice  for  the  health  of  teeth,  and,  indeed,  much  of  the  mechanicaj 
details  of  the  dentist  proper,  are  frequently  imposed  upon  the  country 
physician  ;  so  that  he  must  take  some  interest  in  this  kindred  profes- 
sion, whether  pleasant  to  him  or  unpleasant.  We  have  often  thought, 
in  view  of  this  necessity,  that  some  experienced  practical  dentist 
might  prepare  a  very  useful  manual,  giving  instruction  to  physicians 
upon  these  common  mechanical  requirements  of  dentistry,  which  so 
often  come  within  the  purview  of  the  physician. 

The  volume  hefore  us,  however,  is  preeminently  a  work  for  the  prac- 
tical dentist  alone  :  it  treats  of  those  matters  which  belong  to  the 
laboratory  of  the  working  dentist.  It  treats  of  furnaces,  blow-pipes, 
and  crucibles  of  the  laboratory — of  the  metallurgy  of  the  laboratory. 
It  treats  of  artificial  dentures  ;  plaster  models  ;  metalic  dies  ;  pivot 
teeth  ;  supports  and  attachments  of  dentures  ;  artificial  teeth  ;  porce- 
lain block  teeth  ;  vulcanic  base  ;  defects  of  palatal  organs,  and  their 
treatment, — besides  a  large  number  of  kindred  topics  which  we  have 
not  even  taken  the  time  to  enumerate. 

Messrs.  Lindsay  &  Blakiston  have  done  their  part  of  the  work  as 
publishers  in  most  excellent  taste  and  style.  We  notice  the  printing, 
paper,  and  copious  wood- cut  illustrations  as  very  excellent  and  attrac- 
tive.   We  have  no  doubt  this  book  will  meet  with  a  large  demand. 

For  sale  by  Rickey  &  Carroll,  Cincinnati.    Price  ^3.25. 

Diphtheria:  its  Nature  and  Treatment ;  with  an  account  of  the  history  of  its  prev- 
alence in  various  countries.  By  Daniel  Denison  Slade,  M.D.  Being  the 
dissertation  to  which  the  Fiske  Fund  Prize  was  awarded,  July  11,  1860 
Philadelphia:  Blanchard  &  Lea.  1861. 

This  valuable  prize  essay,  on  a  disease  which  is  at  present  attract- 
ing so  large  a  share  of  professional  attention,  was  first  published  in 
the  American  Journal  of  the  Medical  Sciences  for  January,  1861,  and 
from  that  journal  this  little  book  is  a  reprint. 

In  the  historical  portion  of  his  essay.  Dr.  Slade  has  gone  back  to 
a  starting-point  almost  fifteen  hundred  years  ago,  tracing  up  from  that 
time  to  the  present  epidemics  that  seem  to  have  been  of  a  diphtheritic 
character. 

He  considers  the  disease  a  specific  blood  disease  ;  that  its  diagnostic 
feature  is  the  peculiar  membranous  exudation  ;  and  that  it  is  propa- 
gated by  infection  and  contagion. 

In  the  treatment  he  places  great  stress  upon  hygienic  measures  and 
supporting  remedies.  Quinine,  mur.  tinct.  of  iron,  chlorate  of  pot- 
ash, beef  tea,  and,  in  some  cases,  brandy,  are  the  prominent  remedies 
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advised.  The  author  is  amongst  those  who  discard  nitrate  of  silver 
as  a  topical  application,  except  it  be  early  in  the  disease.  He  gives 
the  prelercnce  to  the  mur.  tinct.  of  iron,  applied  by  means  of  a  sponge, 
or  diluted  with  water  and  used  as  a  gargle. 

The  fact  that  the  trustees  of  the  Fiske  Fund  have  so  fully  endorsed 
the  meiit  of  this  essay,  obviates  the  necessity  of  any  particular  com- 
mendation on  our  part;  we  therefore  only  add  that  it  is  evidently  ex- 
haustive of  the  subject,  so  far  as  the  investigations  of  our  day  have 
gone. 

Received  through  the  courtesy  of  George  Blanchard,  Cincinnati. 

On  Diabetes,  and  Us  Successful  Treatment.    By  John  M.  Camplin,  M.D.,  F.L.S- 
From  the  second  London  edition.    New  York:  S.  S.  &  W.  Wood.  1801. 

This  little  book  is  simply  a  narrative  of  the  personal  experience  of 
the  author,  who,  having  labored  under  diabetes  himself,  gives  the  de- 
tails of  the  principles  and  treatment  which  with  him  led  to  recovery. 
The  book  is  originally  a  communication  to  the  Royal  Medical  and 
Chirurgical  Society  of  London,  and  was  published  in  the  Transactions 
of  that  body,  from  which  also  this  is  a  repiint. 

The  especial  plan  of  treatment  which  in  the  personal  history  of  Dr. 
Camplin  proved  so  successfid,  was  a  peculiar  sort  of  bran  bread, 
which  formed  his  almost  exclusive  diet.  He  says  that  he  had  entered 
upon  quite  a  variety  of  dietetic  arrangements,  all  of  which  had  been 
apparently  without  any  effect  or  impression  on  the  disease ;  and  that, 
finally,  at  the  suggestion  of  Dr.  Prout,  he  adopted  this  peculiar  "  bran 
cake,"  which  for  a  long  time  made  up  his  diet,  in  connection  with 
meat  and  vegetables.  The  adoption  of  this  diet  effected  a  complete 
cure.  As  a  sort  of  appendix  to  the  book,  the  author  relates  the  treat- 
ment of  several  other  cases  upon  the  same  general  principles  and  man- 
agement, with  like  good  results. 

This  little  volume  is  a  very  interesting  one  ;  and  others  that  we 
know  have  acted  upon  these  suggestions  with  advantage. 

For  sale  by  Rickey  &  Carroll,  Cincinnati.    Price  50  cts. 


Belleme  Hospital  College. — AVe  notice  by  the  Xew  York  Medical 
Times  that  an  act  has  passed  the  Legislature  of  New  York  chartering 
the  Bellevue  College  Hospital.  It  is  the  design  of  the  Medical  Board 
of  Bellevue  Hospital  to  organize  a  medical  school  in  immediate  con- 
nection with  that  institution. 

HumholdVs  Library  has  been  purchased  by  Mr.  Henry  Stevens,  of 
London,  who  is  about  to  sell  it  at  auction. 
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Philip  Sy7ig  Physick. — From  the  recent  work  on  American  Medical 
Biography,  by  Dr.  Gross,  we  gather  some  points  in  the  history  of 
the  father  of  American  Surgery  that  may  be  of  interest  to  our  readers, 
by  way  of  recalling  the  memory  of  so  great  and  good  a  man.  Dr. 
Physick  was  born  in  Philadelphia  the  7th  of  July,  1768,  and  died  on 
the  15th  of  December,  1837,  in  the  70th  year  of  his  age. 

Dr.  Adam  Kuhn  was  appointed  to  the  chair  of  Materia  Medica  and 
Botany  in  the  Philadelphia  Medical  College  the  same  yeai-  in  which  Dr. 
Physick  was  born,  and  subsecjuently  young  Physick  made  his  medical 
pupilage  in  the  office  of  Dr.  Kuhn.  To  those  who  are  in  the  habit  of 
regarding  Physick  as  the  great  and  successful  surgeon,  it  will  appear 
somewhat  singular  that,  originally,  he  had  a  decided  aversion  to  the 
study  of  this  profession,  and  that,  when  first  taken  by  his  father  to 
witness  the  amputation  of  a  limb,  in  the  amphitheatre  of  the  Hospital, 
lie  was  obliged  to  be  removed,  from  the  fact  of  his  almost  fainting. 

After  remaining  in  the  office  of  Dr.  Kuhn  about  three  years,  and 
during  this  time  listening  to  the  lectures  of  the  faculty  of  the  Phila- 
delphia College  of  Medicine,  young  Physick  went  to  London  in  1789, 
and  was  placed  under  the  care  of  John  Hunter,  becoming  at  once  a 
member  of  his  family,  thus  receiving  his  constant  teaching,  and  avail- 
ing himself  more  directly  of  the  advantages  of  8t.  George's  Hospital, 
of  which  Hunter  was  Surgeon. 

In  reply  to  an  inquiry  of  the  father  of  Physick,  what  books  his  son 
would  require.  Hunter  conducted  them  to  the  dissecting  room,  and 
pointing  to  several  bodies,  remarked :  "These  are  the  books  which 
your  son  will  learn  under  my  direction  ;  the  others  are  fit  for  very 
little." 

It  is  very  evident  that  Physick  early  became  a  decided  favorite  with 
Hunter,  so  much  so  that  only  one  year  after  his  arrival  in  London  he 
received  the  appointment  to  a  vacancy  in  the  Hospital  as  House  Sur- 
geon, through  the  influence  of  Hunter.  Thishigli  proof  of  confidence, 
on  the  part  of  Mr.  Hunter,  for  his  American  pupil,  was  rendered  com- 
plete when  some  time  subsequently  he  invited  him  to  take  up  his  resi- 
dence with  him,  and  share  his  professional  business.  Had  Physick 
accepted  this  tempting  offer,  there  is  no  doubt  of  his  brilliant  success. 
Happily  for  American  Surgery,  he  was  determined  to  make  his  native 
city  the  field  of  his  professional  efforts  and  triumphs.    Dr.  Physick 
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returned  to  America  in  September,  1792,  in  the  25th  year  of  his  age, 
and  after  having  devoted  eight  years  to  liis  medical  studies. 

With  such  antecedents,  it  could  scarcely  happen  otherwise  than  that 
Physick  should  rise  rapidly  in  professional  position.  In  1794  he  was 
elected  one  of  the  surgeons  of  Pennsylvania  Hospital. 

The  years  1793  and  1798  are  memorable  in  the  history  of  Phila- 
delphia for  the  scourge  of  yellow  fever  which  visited  that  city  in  those 
years.  And  amongst  the  most  prominent  points  in  the  life  of  Physick 
were  the  active  part  he  played,  and  the  invaluable  services  rendered 
during  its  prevalence.  So  marked  is  this  period  of  his  professional 
career  that  at  the  conclusion  of  his  voluntary  duties  at  Bush  Hill  Hos- 
pital, the  board  of  managers  presented  him  with  several  pieces  of 
plate,  valued  at  more  than  a  thousand  dollars,  with  appropriate  in- 
scriptions. 

In  the  year  1800  Physick  commenced  giving  a  private  course  of 
lectures  on  Surgery,  the  lectures  on  Surgery  in  the  University  at  that 
time  being  given  by  the  professor  of  Anatomy  and  Midwifery.  In 
1805  a  separate  chair  of  Surgery  was  established,  and  Dr.  Physick 
was  appointed  to  fill  its  duties. 

It  is  said  that  the  lect'.M-es  of  Dr.  Physick  were  "carefully  prepared 
and  written  out."  Indeed,  he  was  opposed  to  "extemporaneous 
lecturing,  alleging  that  no  man  had  aright  to  place  so  much  confidence 
in  his  memory  as  would  be  implied  by  this  practice,  when  treating  of 
scientific  subjects."  Although  not  ornamental  or  elegant  in  his  style, 
yet  there  was  such  a  complete  mastery  of  his  subject  as  to  render  him 
very  impressive  in  his  manner. 

What  a  gallaxy  of  great  names  were  associated  with  Physick  in 
the  University  of  Pennsylvania :  Wister,  Rush,  Shippen,  whose 
death  made  way  for  James,  Barton  the  elder ;  Chapman,  Coxe  and 
Hare,  coming  on  to  the  stage  still  before  his  death. 

During  the  quarter  of  a  century  succeeding  the  election  of  Physick 
to  the  chair  of  Surgery,  in  1800,  he  was  the  recognized  chief  of  the 
surgeons  of  Philadelphia,  and  few  in  America  contested  with  him 
this  high  position. 

We  might  continue  these  brief  notices  to  considerable  length,  multi- 
plying the  incidents  of  the  latter  days  of  Physick's  professional  life. 
We  only  add  a  few  :  In  1819  he  very  unwisely  allowed  himself  to 
be  transferred  from  the  chair  of  Surgery  to  that  of  Anatomy — from  a 
position  where  he  had  no  superior  to  one  where  he  did  not  particularly 
excell.  He  continued  to  fill  this  position  for  twelve  years — that  is, 
until  1831.    Thereafter  he  withdrew  from  all  public  teaching.  Many 
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complimentary  appointments  continued  to  be  bestowed  upon  Phynick. 
Among  these  he  held  the  office  of  president  of  the  Philadelphia  Medi- 
cal Society,  from  1824  up  to  his  death  in  1837. 

We  have  not  the  time,  nor  is  this  the  proper  place,  to  dwell  at  any 
greater  length  upon  the  life  and  character  of  Dr.  Philip  Syng  Physick. 
To  those  who  have  possibly  had  a  t-enewal  of  interest  in  the  memory 
of  this  great  American  Surgeon,  we  direct  attention  to  the  work,  by 
Dr.  Gross,  already  named,  the  memoir  being  prepared  for  the  book  by 
Dr.  John  Bell,  at  one  time  professor  in  the  Medical  College  of  Ohio, 
now  a  practitioner  in  the  city  of  Philadelphia. 

The  Commercial  Hospital  of  Cincinnati. — We  are  happy  in  an- 
nouncing to  our  readers  that  the  bill  before  the  Legislature  reorganiz- 
ing this  hospital  has  become  a  law.  For  the  future,  it  will  be  under 
the  management  of  a  board  of  seven  trustees,  who  are  to  serve  with- 
out pay.  Two  of  them  are  to  be  appointed  by  the  Superior  Court, 
two  by  the  Court  of  Common  Pleas,  one  by  the  Governor,  and  the 
Mayor  and  oldest  member  of  the  Board  of  City  Infirmary  are  to  con- 
stitute the  other  two.  This  Board  has  power  to  discharge  the  present 
medical  staff  at  pleasure,  and  appoint  whom  they  may  please.  The 
ugly  monopoly  which  the  Medical  College  of  Ohio  has  so  long  exei- 
cised  over  the  hospital,  and  so  detrimental  to  medical  teaching,  has  at 
last  been  broken  up.  Dr.  Drake  began  an  active  opposition,  in  1837, 
against  the  monopoly  exercised  by  the  Medical  College  of  Ohio,  and 
now  we  live  to  see  it  successful.  We  hope  the  new  Board  will  take  a 
large  and  liberal  view  of  the  interests  of  the  hospital  and  medical 
teaching  in  this  city,  and  appoint  good  men  on  the  staff  of  the  hospi- 
tal. The  law  is  not  all  that  was  desired,  and  unless  the  hospital  ser- 
vice is  rendered  by  men  unconnected  with  the  College,  further  legisla- 
tion will  be  sought  for  to  amend  it.  The  object  and  the  wish  is  to 
have  the  hospital  organized  with  a  corps  of  surgeons  and  physicians 
well  qualified  in  every  respect,  who  have  time  sufficient  to  devote  to  it. 
That  the  Faculty  of  the  College  have  not  time  to  do  duty  in  the  hos- 
pital, is  well  known  to  every  man  in  the  city  who  knows  anything  of 
the  two  institutions  ;  if  it  had,  it  would  be  gross  injustice  to  a  number 
of  meritorious  men  in  the  city  to  exclude  them. 

We  shall  urge  on  the  new  Board  the  carrying  out  of  this  idea  in 
their  appointments.  We  shall  still  further  urge  on  them  the  necessity 
of  having  clinical  lectures  delivered  daily  in  the  hospital,  Sunday  and 
the  hot  months  excepted.  In  making  these  needed  reforms,  we  shall 
expect  soon  to  see  a  new  building,  and  a  large  number  of  medical  stu- 
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dents  to  take  advantages  of  the  excellent  opportunities  of  leaniing 
clinical  medicine.  Instead  of  the  Medical  College  of  Ohio  losing 
anything  by  having  its  privileges  curtailed  in  the  hospital,  we  think 
it  will  gain  much  in  influence  and  students.  At  any  rate,  we  be- 
lieve that  all  those  who  have  been  active  in  procuring  the  passage  of 
the  law  reorganizing  the  hospital  have  not  had  the  most  remote  idea 
of  injuring  the  College.    The  new  law  will  go  into  force  May  1st. 

Cincinnati  Academy  of  Medicine. — The  annual  election  of  officers 
of  the  Academy  took  place  on  the  evening  of  the  4th  of  March.  Dr. 
John  F.  White  was  reelected  President  ;  Dr.  8.  0.  Almy,  first  Vice 
President ;  Dr.  H.  E.  Foote,  second  Vice  President ;  Dr.  C.  T.  Simp- 
son, Recording  Secretary  ;  Dr.  W.  T.  Brown,  Corresponding  Secre- 
tary ;  Dr.  W.  H.  Taylor,  Treasurer;  and  Dr.  R.  R.  McTlvaine,  Libra- 
rian, 


Medical  College  of  Ohio. — The  annual  commencement  and  confer- 
ring of  degrees  of  the  Medical  College  of  Ohio  took  place  in  the  Col- 
lege edifice  Monday  evening,  March  4th.  The  address  on  the  part  of 
the  Board  of  Ti  ustees,  with  the  conferring  of  diplomas,  was  by  Fla- 
men  Ball,  Esq.,  President  of  the  Board.  Prof.  Hibberd  delivered  the 
valedictory. 

The  following  gentlemen  received  the  degree  of  Doctor  of  Medicine : 
Andrew  Baxter,  Cincinnati ;  J.  H.  Buckner,  Covington,  Ky.  ;  Henry 
Eversmann,  Kutopolis,  111. ;  J.  S.  Kinsey,  Dresden,  0.  ;  J.  B.  John- 
ston, Montgomery,  0.  ;  J.  S.  Ferguson,  Oxford,  0. ;  Thomas  J. 
Karber,  Cheviot,  0.  ;  L.  B.  Abney,  Elizaville,  Ky.  ;  Thomas  Mc- 
Millan, Milford,  Ky.  ;  Henry  W.  Turner,  Cincinnati;  N.  S.  Richard- 
son, Lebanon,  0.  ;  G.  A.  H.  Niedermeyer,  Cumminsville,  0. ;  Wil- 
liam S.  P.  Neil,  Verona,  Ky. ;  John  P.  White,  Cincinnati ;  Henry 
Plummer,  Poplar  Plains,  Ky. ;  George  W.  Garver,  Hamilton,  0. ; 
J.  B.  Kniffin,  Crittenden,  Ky.  ;  Charles  Mann,  Crittenden,  Ky.  ;  H. 
A.  Langdon,  Columbia,  0.  ;  Alex.  Ingram,  Cincinnati ;  J.  T.  Cating, 
Gallipolis,  0.  ;  D.  W.  Taylor,  Jalopa,  Ind.  ;  A.  B.  Taylor,  Wawpe- 
kong,  Ind. ;  Henry  T.  Lacey,  Newark,  O. 

Dr.  H.  S.  Conklin,  President  of  the  Ohio  State  Society,  with  Drs. 
Kincaid,  McMeens,  Dorsey,  and  Bonner,  were  present  during  the  ex- 
aminations of  the  candidates,  as  we  understand,  by  invitation  of  the 
Faculty  of  the  College.  A  handsome  entertainment  was  given  by  the 
Faculty,  at  the  residence  of  Prof.  Blackman,  to  the  graduates  and 
many  invited  guests. 
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Ohio  State  Medical  Society. — It  will  be  seen  by  the  following  letter 
from  Dr.  Dawson  that  the  time  of  meeting  of  the  Ohio  State  Medical 
Society  is  changed  from  the  11th  to  the  25th  of  June  : 

Cincinnati,  ^larch  25th.  1861. 
Messrs.  Editors  : — 1  have  been  directed  by  the  President,  Dr.  H. 
S.  Conklin,  to  announce,  through  the  medical  journals  of  the  State, 
that  the  officers  and  the  Executive  Committee  have  changed  the  time 
of  the  next  meeting  of  the  Ohio  State  Medical  Society  from  the  sec- 
ond Tuesday  (the  11th)  to  the  fourth  Tuesday  (the  25th)  of  June.  I 
have  also  been  directed  to  state  the  following  as  the  reasons  which  in- 
duced the  change  :  1st.  The  American  Medical  Association  meets 
this  year  in  Chicago  in  the  early  part  of  June, — hence,  it  would  be 
next  to  impossible  for  gentlemen  to  attend  that  meeting  and  our  State 
Society  on  the  11th;  2nd.  Owing  to  some  improvements  which  the 
proprietor,  Mr.  Wilson,  is  making  at  the  Ohio  White  Sulphur  Spi  ings, 
it  would  be  inconvenient  for  him  to  entertain  the  Society  before  the 
25th. 

An  official  announcement  by  a  circular  to  each  member  will  be  made 
in  a  few  days. 

Eespectfully,  W.  W.  Dawson,  M.D.,  Secretary. 

Another  MedicalJournal  Deceased. — The  Georgia  Medical  and  Surg- 
ical Encyclopedia  closes  its  existence  after  a  brief  life  of  eight  months 
In  our  last  we  had  occasion  to  notice  the  untimely  death  by  starvation 
of  the  Louisville  Medical  Xews.  The  fate  of  this  journal,  too,  might 
seem  to  "point  a  moral  and  adorn  a  tale,"  but  it  is  useless  to  make 
the  application,:  it  is  still  the  same  stoiy.  The  editors  in  their  vale- 
dictory state  :  We  began  the  publication  of  the  Encyclopedia  with  a 
list  of  subscribers  (credit  ones,  mostly)  sufficiently  large,  had  they 
responded  to  carry  our  enterprise  through  its  first  volume."  But  as 
those  who  had  the  chief  benefit  of  the  publication  failed  to  meet  its  lia- 
bilities well,  they  "reluctantly  suspend  its  publication."    We  say 

it  is  unnecessary  to  make  the  application  of  these  frequently  recurring 
journalistic  histories  ;  for,  despite  the  moral  they  teach,  there  are  nev- 
ertheless hundreds  of  deluded  individuals  all  over  the  country  who 
fancy  that  medical  editors  are  the  happiest  dogs  in  existence — free 
from  care — all  their  subscribers,  of  course,  pay  in  advance  ;  and  that 
they  have  a  good  time  generally.  We  don't  think  there  is  any  cure 
for  such  fallacies  but  to  indulge  in  the  little  bit  of  expensive  pastime 
of  establishing  a  new  journal. 

Xcvj  Publications. — Blanchard  &  Lea  have  published  a  new  edition 
of  Dalton's  Physiology,  which  will  be  noticed  in  due  time ;  also,  the 
same  house  has  just  issued  an  edition  of  Lyons  on  Fever. 
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The  American  Medical  Association  will  hold  its  fourteenth  annual 
meeting  in  Metropolitan  Hall,  city  of  Chicago,  on  the  first  Tuesday 
in  June  next.  Each  regularly  organ i2;e(l  medical  society  is  entitled  to 
send  one  delegate  for  every  ten  of  its  members  ;  and  each  medical  col- 
lege is  entitled  to  two  delegates.  The  names  of  delegates  should  be 
forwarded,  as  soon  after  their  appointment  as  possible,  to  J)r.  H.  A. 
Johnson,  Assistant  Secretary,  Chicago,  111, 

Drs.  Sheets  and  Gihhs — their  Controversy. — We  have  published 
communications  from  both  these  gentlemen,  and  in  strict  justice  owe  it 
to  Dr.  Sheets  to  make  a  reply  to  the  last  article  from  Dr.  Gibbs  ;  and  we 
have  received  from  Dr.  Sheets  a  communication  accordingly  ;  but  we 
have  appealed  to  his  generosity  to  permit  the  matter  to  drop  as  it 
stands — feeling,  as  we  do,  that  no  useful  purpose  can  be  subserved  in 
a  controversy  wherein  parties  are  waxing  warm  beyond  the  propiieties 
and  amenities  of  professional  courtesy,  and  in  which  very  few  beyond 
the  parties  engaged  feel  any  real  interest. 

Homoeopathic  Confession  of  Faith. — We  clip  the  following  signifi- 
cant item  from  a  recent  number  of  the  American  Medical  Times  : 

The  Homoeopathic  College  of  this  city  recently  held  its  commence- 
ment, on  Avhich  occasion  the  president  gave  the  following  significant 
chaige  to  the  graduates.  We  need  no  other  proof  of  the  woi  thlessness 
of  the  system  which  these  young  men  are  now  deemed  qualified  to 
practice  :  "  You  need  not  stick  alone  to  Homoeopathy  :  if  that  will 
not  cure,  try  Allopathy.  If  Allopathy  fails,  try  Hydropathy  ;  and 
if  you  are  not  then  successful,  adopt  Spiritualism,  or  any  other  cura- 
tive means  that  may  be  at  hand." 

Professorial  Changes. — We  see  it  stated  in  the  New  York  and 
Philadelphia  journals  that  several  changes  are  rumored  in  tlie  Phila- 
delphia schools.  Amongst  these.  Prof.  Meigs,  so  long  connected  with 
the  Jefferson  Medical  College,  resigns  at  the  close  of  this  past  session. 
Already  quite  a  list  of  candidates  are  named  for  this  vacancy.  It 
seems  generally  conceded  that  the  appointment  will  be  confened  on 
some  Philadelphian,  but  we  observe  several  prominent  names  at  a  dis- 
tance mentioned  for  this  place  ;  of  these  we  note  Dr.  Miller,  of  Louis- 
ville, and  our  old  friend  and  classmate,  Prof.  Byford,  of  Chicago. 

— The  venerable  Prof.  Mott  is  appointed,  by  the  New  York  Academy 
of  Medicine,  the  biographer  of  the  recently  deceased  Dr.  John  W. 
Francis. 
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Cincinnati  Summer  School  of  Medicine. — This  school  was  opened 
to  a  large  class  on  Monday  evening,  March  11,  by  an  introductory 
lecture  from  Dr.  W.  H.  McReynolds.  The  lecture  was  well  written, 
and  did  great  credit  to  the  author.  - 

Hospital  Appointments  in  Cincinnati. — Drs.  Andrew  Baxter,  Henry 
Eversmann,  and  Thos.  J.  Karber  were  appointed  by  the  Faculty  of 
the  Medical  College  of  Ohio  as  Resident  Physicians  to  the  Commer- 
cial Hospital  for  the  ensuing  year.  Dr.  Thomas  McMillan  was  ap- 
pointed Resident  Physician  to  St.  John's  Hospital,  on  Third  street. 

University  of  Nuskville,  Medical  Department. — At  the  close  of  the 
lectures  of  this  prosperous  medical  school,  the  degree  of  M.D.  was 
conferred  on  one  hundred  and  forty-one  gentlemen  of  the  graduating 
class. 

St.  Louis  Medical  College  held  its  annual  commencement  on  the 
evening  of  Fcbi'uary  22,  when  the  degree  of  M.D.  was  conferi-ed  on 
fifty-two  graduates,  five  of  Avhom  were  ad  eundem.  The  valedictory 
was  delivered  by  Prof.  C.  W.  Stevens. 

The  Jefferson  Medical  College,  of  Philadelphia,  at  its  recent  com- 
mencement graduated  a  class  of  one  hundred  and  eighty-six.  The  list 
of  matriculants  this  year  was  four  hundred  and  forty-six. 

The  matriculants  of  the  Medical  Department  of  the  University  of 
Pennsylvania  jiVLmhered  four  hundred  and  sixty-five,  and  the  graduating 
class  was  one  hundred  and  seventy-five.  From  this  it  would  appear 
that  the  political  troubles  of  the  year  have  not  very  materially  detracted 
from  the  prestige  of  this  ancient  seat  of  medical  learning. 

Commencement  of  New  York  University  Medical  College  was  held  on 
Monday  evening,  March  4th,  when  the  degree  of  M.D.  was  conferred 
on  one  hundred  and  twenty-nine  graduates,  with  six  additional  mem- 
bers passing  a  successful  examination  from  whom  the  degree  was 
withheld  as  they  had  not  attained  the  ago  of  twenty-one.  In  the 
award  of  medals  the  Mott  medals  were  awarded,  the  one  of  gold  to 
Eugene  S.  Olcott,  of  New  York,  for  the  best  dried  anatomical  prepa- 
ration, the  bronze  medal  to  M.  J.  Moses,  of  Georgia,  for  the  best  re- 
cord of  Prof.  Mott's  clinical  instructions.  The  Metcalf  prizes,  for  the 
two  best  reports  of  the  Professors'  clinics,  were  awarded  to  Wm.  R. 
Reypen  and  Alex.  R.  Gebbie.  The  Van  Buren  prizes,  two  cases  of 
instruments,  were  awarded  to  John  D.  Murphy  and  Wm.  R.  Reypen. 
Prof.  Post  addressed  the  graduating  class.  The  matriculants  for  the 
session  numbered  four  hundred  and  twenty. 
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Transactions  of  the  American  Medical  Association. — The  following 
information  may  be  of  service  to  some  of  our  readers  : 

"The  Transactions  for  1800,  vol.  xiii.,  are  published,  and  now  ready 
for  delivery.  Should  you  desire  a  copy,  please  remit  thiiek  dollars 
to  the  address  of  Dr.  Caspar  Wister,  Treasurer  of  American  Medical 
Association,  No.  1303  Arch  street,  Philadelphia.  As  there  are  vari- 
ous methods  by  whi(di  the  volume  may  be  sent,  you  will  inform  him 
vvhicliyou  prefer.  If  by  mail,  [)lease  forward  sixty-three  cents  in 
post-office  stamps,  that  your  postage  may  be  prepaid.  The  following 
volumes  are  for  sale  :  Proceedings  of  the  Meeting  of  Organization, 
50  cents.  (Vols,  i.,  ii.,  iii.,  and  iv.  are  out  of  print.)  Vols,  v.,  vii., 
viii.,  and  ix.,  if  taken  collectively,  for  the  set;  if  singly,  $2 
apiece  ;  vol.  vi.,  at  .^2  ;  vol.  x.,  at  §2  ;  vol.  xi.,  at  $2  ;  vol.  xii.,  at  $3  ; 
vol.  xiii.,  at  3." 


A  Double  Prescription. — A  gentleman  wrote  to  tlie  late  Dr.  Francis 
the  following  note  : 

*'  Dear  Doctor — I  caught  cold  yesterday,  and  have  got  a  little  horse. 
Please  to  write  what  I  sliall  do  for  them.  J.  P." 

**  Dear  P. — For  the  cold,  take  half  of  a  pound  of  butter  candy. 
For  the  little  horse,  bu}'  a  saddle  and  bridle,  and  ride  him  out  of  town 
the  first  time  we  have  pleasant  weather.  Yours,  Dr.  F. 

"P.  S.— Who  taught  you  to  spell  ?" 

The  New  Orleans  Medical  Times  is  the  successor  to  the  Medical 
N^ews  and  Hospital  Gazette.  No.  1  of  this  new  series  has  readied  us, 
edited  by  Anthony  Peniston,  M.D.  It  is  in  appearance  and  matter 
the  worthy  son  of  a  worthy  sire.  We  cordially  welcome  Dr.  Penis- 
ton  to  the  ranks  of  the  editorial  family. 

Communications  are  received  from  Drs.  McMeens,  Woodworth,  Dor- 
say,  Morrison,  Chase,  and  Union  (ind.)  Medical  Society,  which  will 
receive  early  attention.  We  have  a  large  amount  of  valuable  matter 
on  hand,  and  we  repeat  our  request  to  contributors  to  exercise  great 
patience. 

Sickness  and  Death  in  the  family  of  one  of  the  editors  of  this  jour- 
nal sufficiently  explains  the  unusual  delay  in  its  publication  this  month. 

 Assistant  Surgeon  Glover  Peiin  has  been  ordered  to  West  Point. 

 Dr.  Ambrose  Tardieu  has  been  appointed  Consulting  Physician 

to  the  Emperor  of  the  French,  in  place  of  Dr.  Fleuvy. 

 Some  months  since  v/e  mentioned  the  fact  that  Dr.  Baker,  of  this 

city,  had  permitted  reports  of  his  operations  to  be  made  in  the  daily 
newspapers.    He  assures  us  we  were  mistaken,  and  that  the  report 
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alluded  to  was  made  without  his  knowledge.  He  says  lie  supports  the 
code  of  ethics,  and  is  opposed  to  publishing  reports  of  his  cases  in  the 
papers.    We  are  very  glad  to  be  corrected. 

 A  medical  board,  composed  of  Surgeons  Finley,  McDougal  and 

Doan,  will  meet  in  New  York,  May  1st,  to  examine  candidates  for 
appointment  in  the  medical  staff  of  the  army.  Applicants  must  be 
between  twenty-one  and  twenty-five  years  of  age.  There  are  now 
three  vacancies  in  the  medical  staff. 

 In  consequence  of  the  resignation  of  Ricord,  the  death  of  Des- 

pres,  and  the  retirement  of  M.  Guersant,  the  surgical  services  of  the 
Parisian  hospitals  have  undergone  quite  a  change.  M.  Giraldes,  sur- 
geon to  the  Enfants  Assistes,  has  been  ordered  to  the  hospital  of  sick 
children  in  place  of  Guersant.  M.  Follin,  of  the  Central  Bureau,  has 
been  ordered  to  Salt-petriere  ;  M.  Depaul,  to  the  Enfants  Assistes  ; 
M.  Broca,  to  Bicetre.  Every  American  who  has  attended  the  Clinique 
of  Guersant,  will  regret  his  retirement.  His  lectures  were  always 
instructive  and  interesting. 

 The   reception  of  Father  Lacordaire   into   the  Academy  of 

Sciences,  Paris,  at  a  meeting  in  January,  drew  a  great  crowd.  The 
chamber  of  the  Academy  was'  crowded  by  the  elite,  all  the  distin- 
guished savans,  members  of  the  imperial  family,  including  the  Em- 
press, Princess  Mathilde,  and  many  distinguished  foreigners.  He  is 
the  first  monk  ever  elected  a  member  of  the  distinguished  body.  In 
the  words  of  a-  correspondent,  "It  was  a  strange  sight  to  see  the 
tribune  of  that  hall,  sacred  to  literature  and  science,  occupied  by  a  man 
clothed  in  a  white  woolen  frock,  with  sandals  on  his  feet,  the  top  of  his 
head  shaved,  and  a  rope  suspended  from  his  girdle,  in  token  of  his 
mission  of  humanity  in  saving  the  lives  of  his  fellow-creatures.  It 
was  still  more  curious  to  see  that  man,  thus  clothed  in  the  simple 
habiliments  of  the  monk  of  Mount  St.  Bernard,  and  in  the  presence 
of  a  learned  assembly,  composed  mostly  of  the  elite  of  the  Legitimist 
party,  stand  up  and  boldly  eulogiza  the  democracy  and  the  institutions 
of  America,  to  the  derogation  of  the  democracy  and  the  institutions 
of  France,  and  of  Europe."  The  subject  of  Father  Lacdrdaire's 
speech  was  the  life  and  character  of  De  Tbcqueville.  He  was  elected 
to  fill  the  vacancy  of  the  latter,  who,  as  our  readers  are  well  aware, 
died  a  short  time  since. 

We  hope  the  day  is  not  far  distant  when  we  shall  have  either  a 
national  Academy  of  Sciences,  or  one  in  each  State,  which  shall  com- 
pare favorably  with  that  of  Paris,  embracing  the  learned  of  all  pro- 
fessions, working  together  for  the  good  of  humanity. 
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The  Animal  Parasites  of  the  Human  Body. 

AN  ANNM'AL  RKPORT  BY  C.  A.   IIARTMANN,  M.D.,  CLEVEI.AVD,  OHIO. 

As  an  intiodnctory  remark,  tho  statement  may  he  sufficient,  that  in 
the  present  report  all  articles  puhlished  in  this  country  and  touching 
the  subject  have  been  noticed,  as  far  as  they  were  accessible  to  the 
writer.  Some  of  the  southern,  and  both  the  California,  medical  jour- 
nals are  received  irregularly,  and  for  that  reason  some  information 
contained  in  them  has  possibly  escaped  notice. 

Without  following  a  strictly  scientific  classification,  it  is  thought 
most  convenient  to  treat  the  different  parasitic  animals  under  the  two 
general  heads  of  cntozoa  and  epizoa. 

I.  ENTOZOA. 

1.  Ascarides. — A  correspondent  of  the  Southern  Medical  and  Surgi- 
cal Journal,  starting  from  the  fact  that  "  there  are  a  very  great  number 
of  individuals  who  are  tormented  by  these  animals,"  thinks  two  facts 
in  the  history  of  these  parasites  must  be  ascertained  ;  and  these  two 
facts  he  finds  nowhere  satisfactorily  told.  They  therefore  should  be 
the  special  objects  of  study  with  those  who  desire  to  investigate  this 
subject.  The  first  is  :  What  is  the  actual  seat  of  the  ascarides  ;  how 
high  up  in  the  intestines  do  they  live  and  breed  ?  Can  we  always 
reach  them  with  our  injections  ?  Are  the  ova  deposited  high  up,  and 
the  animals  developed  as  they  pass  down,  making  their  presence  known 
only  in  the  rectum  ?  or  do  they  live  and  breed,  and  are  developed  only 
in  the  rectum  ?  In  the  one  case,  remedies  applied  per  anum  can  only 
give  temporary  relief  by  removing  those  of  the  animals  which  are 
present  in  the  rectum  ;  but  if  they  do  live  and  breed  nowhere  else,  we 
have  to  investigate  why  it  is  that  remedies  are  in  so  many  cases  ineffi- 
cacious for  the  cure.  A  remedy  is  also  to  be  shown  which,  while  it 
is  destructive  to  the  ascarides,  is  at  the  same  time  harmless  as  regards 
the  intestinal  walls.  Does  the  thick  mucus  which  is  so  readily  thrown 
out  by  the  irritated  mucous  membrane  of  the  rectum  form  a  cover  or 
nidus  for  the  ova,  protecting  them  against  the  destructive  influence  of 
injections  ?  Or,  again,  may  not  the  ova  of  the  animals  (if  their  ac- 
tual and  only  habitat  be  the  rectum)  be  deposited  beneath  those  large 
folds,  of  mucous  membrane  which  encircle  the  lower  portion  of  it  in 
particular,  and  so  in  great  part  escape  altogether  the  action  of  in- 
jections, unless  w4ien  large  quantities  are  thrown  into  the  gut,  so  as 
to  distend  it  completely  ?  Every  day  we  see  accounts  of  a  certain 
cure  for  ascarides  ;  but  the  fact  that  numbers  of  individuals  have  been 
all  their  lives  the  subjects  of  these  worms,  and  can  not  get  rid  of 
them,  proves  that  the  right  cure  is  yet  to  be  found. — Cine.  Med.  and 
Surg.  News,  June  15th,  1860. 
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The  first  of  the  questions  here  proposed  has  not  yet  been  attended 
to  ;  in  reply  to  the  other,  we  can  only  point  to  a  few  remedies  recom- 
mended by  European  authors,  but  mentioned  in  our  journals.  In  the 
February  number,  1860,  of  the  Lancet  and  Observer,  there  is  a  notice 
of  Dr.  Comp6nat's  method,  consisting  in  a  simple  injection  of  water, 
with  from  five  to  twenty  drops  of  sulphuric  ether.  This  certainly 
does  produce  the  desired  effect,  at  the  same  time  rather  benefitting  the 
intestine  than  injuring  it. 

According  to  the  Bulletin  de  Therap.,  tome  56,  Dr.  Hervieux  found 
castor-oil  to  be  the  best  purgative  :  it  always  evacuates  the  worms, 
giving  the  patient  a  truce  of  some  months.  When  the  oil  can  not  be 
taken,  the  daily  injection  of  cold  water  is  the  next  best  palliative. 
For  a  radical  cure,  Hei  vienx  admits  to  know  of  no  agent.  Mercurial 
ointment,  passed  in  upon  the  finger,  is  said  to  be  of  no  durable  effi- 
cacy. (In  contradiction  to  this  assertion,  Dr.  Bourgeois  has  stated, 
in  the  X'  Union  Medic,  70,  1859,  that  the  gray  ointment  had  never 
failed  in  his  hands  during  a  period  of  tw^enty-five  years.)  Injections 
of  olive-oil,  of  sulphuret  of  potassium,  of  lime-water,  or  of  corrosive 
sublimate,  have,  in  the  experience  of  Hervieux,  never  led  to  a  definite 
cure  ;  and  he  thinks  in  some  cases  time  is  the  sole  agent  capable  of 
completely  destroying  these  helmintha3. — North  Amer.  Med.-  Chir.  Rev., 
May,  1860. 

Dr.  R.  Wilbr.  Falconer,  during  the  past  eleven  years,  has  been  in 
the  habit  of  using  diluted  phosphoric  acid,  with  infusion  of  quassia, 
in  cases  of  ascarides,  at  the  Bath  United  Hospital,  and  in  private 
practice  ;  and  he  says  he  has  as  yet  no  reason  to  mistrust  its  etficacy. 
Amer.  Druggists'  Circ,  Feb.,  1860. 

The  following  formula  is  furnished  by  Dr.  Wm.  Scofield,  of  Stam- 
ford, Conn. :  Oil  of  turpentine  and  oil  of  pumpkin-seed,  of  each  half 
an  ounce  ;  rub  them  together  with  the  yolk  of  an  egg,  and  suspend 
the  whole  in  one  pint  of  w^ater.  To  be  used  as  an  enema. —  The 
Journ.  of  Mat.  Med.,  July,  1860. 

2.  Lumbrici. — Against  them,  Dr.  Wm.  Scofield,  just  mentioned, 
recommends  (1.  c.)  a  cathartic  pill,  followed  by  half  a  drachm  of  the 
fluid  extract  of  spigelia,  one  drachm  of  the  fluid  extract  of  senna,  and 
one  drachm  of  sulphuric  ether.  To  be  repeated,  if  necessary.  If 
there  be  much  nervous  disorder,  in  chiklren,  give  the  fluid  extract  of 
valerian,  in  proper  doses  ;  if  digestion  is  feeble,  the  chalybeate  prepa- 
rations. 

3.  Toenia. — Two  cases  are  on  record,  in  both  of  which  podophyllin 
formed  one  of  the  remedies  employed  ;  in  the  one,  however,  that  agent 
was  exhibited  only  as  ingredient  of  a  cathartic  pill,  the  oil  of  turpen- 
tine coming  in  as  vermifuge  proper ;  and  in  the  other  case  so  many 
different  things  were  thrown  into  the  patient's  bowels  that  it  is  im- 
possible to  say  which  of  them  expelled  the  worm.  Neither  of  these 
cases,  therefore,  pioves  anything  in  reference  to  the  vermifuge  powers 
of  podophjdlin. 

Dr.  D.  N.  Ferguson,  of  Carthage,  N.  Y.,  was  called  to  treat  a 
Miss  F.,  29  years  of  age,  who  had  long  suffered  from  tape-worm,  and 
IV.— 16. 
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had  frequently  passed  pieces  of  it ;  amongst  them  one  seven  feet  long. 
The  first  day  ho  sparingly  administered  some  meal  gruel,  giving  (he 
next  morning  the  following  cathartic:  Pulv.  jalapa\  ext.  colocynth, 
of  each  six  grains  ;  podopliyllin,  four  grains.  Make  into  nine  pills, — 
three  to  be  given  every  four  hours.  A  litlle  meal-grncl  in  the  evening. 
At  9  o'clock  A.  M.  of  the  third  day  the  palient  took  one  fluid  ounce  of 
the  oil  of  turpentine,  followed,  three  hours  later,  by  one  and  a  half 
fluid  ounces  of  casior-oil.  At  4  o\lock  p.  m.  twenty-five  feet  of 
toBnia  lata  were  expelled. — Ph'Uad.  Med.  and  Surg.  Journ. 

The  other  patient  is  described  by  Dj-.  E.  C  Det*ay,  of  Freeport, 
111.,  as  "a  pale,  delicate  woman,  with  a  dark,  leaden  appearance  of 
the  contour  of  the  eyes  ;  aged  29  years;  the  mother  of  two  children, 
the  youngest  five  years  old."  She  was  sutfciing  from  convulsions, 
Kupi)Osed  to  be  of  an  ejdleplic  character,  and  to  be  caused  by  some 
decayeil  teelh.  The  laLLer  having  been  extracied,  the  woman  was  put 
upon  vegetable  bitters  and  iron.  Her  health  impioved  somewhat,  but 
at  times  she  felt  very  nervous  ;  and  a  pecul lar  sensation  about  the  jaws, 
running  from  them  down  to  the  neck,  did  not  abate.  Five  months 
afterwards  she  had  again  convulsions,  which  were  i-elieved  by  tincture 
of  gelseminum,  fluid  extract  of  Scutellaria,  and  chloiic  ether,  in  etjual 
parts,  teaspoon-doses,  and  chloric  ether  in  inhalations  ;  also,  friction 
along  the  spinal  column,  wiih  some  caustic  liniment.  A  careful  ex- 
amination failed  to  reveal  the  cause  of  these  spasmodic  attacks.  The 
bowels  moved  regularly,  the  urine  appeared  healthy,  the  function  of 
the  womb  normal.  Prescription  :  Hydrocyanate  of  iron,  extract  of 
hyoscyamus,  of  each  one  drachm, — to  be  made  with  mucilage  q.  s. 
into  one  hundred  and  twenty  pills,  one  of  which  should  be  taken  three 
times  a  day,  or  more  if  required.  Against  the  nervousness  :  Fluid 
extract  of  Scutellaria,  two  ounces  ;  fluid  extract  of  prunus  virginianus, 
simple  syrup,  of  each  one  ounce.  A  teaspoonful  to  be  taken  as  occa- 
sion requires. 

Upon  this  some  impi'ovement  is  recorded,  but  the  patient  now  com- 
plained of  a  constant  spitting  of  offensive  mucus,  insensibly  rising 
up  in  her  throat.  That  symptom  led  to  a  suspicion  that  w^orms  might 
be  present.  To  operate  mildly  on  the  bowels,  and  partly  as  a  vermi- 
fuge, from  three  to  five  gi-ains  of  the  following  compound  w^ere 
ordered  every  four  hours  :  Podophyllin  and  powdered  Jamaica  ginger, 
of  each  one  drachm ;  sugar  of  milk,  one  ounce.  Also,  to  take  two 
grains  of  quinine  three  times  a  day,  for  its  tonic  effect  on  the  nervous 
system.  The  powders  produced  veiy  offensive  stools,  of  the  consist- 
ence of  tar,  mixed  with  hardened  masses,  and  containing,  also,  numer- 
ous pieces  of  tape-worm,  from  a  single  joint  to  half  a  yard  in  length. 
Thereupon  the  same  medication  was  continued,  with  a  light  diet  :  a 
little  panada  and  wine.  After  three  or  four  days,  a  decoction  of 
pomegranate-root  baik  (tw^o  ounces  boiled  with  two  pints  of  water 
down  to  one  pint)  was  ordered,  a  wineglassful  every  hour  or  half 
hour,  as  the  stomach  would  bear,  until  all  was  taken  ;  to  be  followed, 
if  the  bowels  were  not  much  moved,  or  the  worm  not  passed,  by  a 
dose  of  castor-oil  and  turpentine. 
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The  patient  (.ommenced  taking  the  decoction  ahont  noon.  At  11 
o'clock  at  night  licr  bowels  moved,  and  the  worm,  a  specimen  of 
icenia  solium,  passed  away,  with  "  fully  as  many  heads  as  tails."  The 
woman  felt  very  faint,  but  otherwise  comfortable  ;  had  no  pain.  In- 
stead of  the  oil  and  tnrpcnlino,  a  little  wine  and  water  was  ordered, 
and  rest  nntil  morning.  At  that  time  the  bowels  moved  again,  and 
continued  to  do  so  every  day,  without  purgative  medicines.  Xo  more 
joints  of  the  worm  could  be  found  in  the  stools.  The  patient  lost  the 
drawing  of  her  jaws,  and  recovered  completely,  with  the  exception  of 
some  nervousness,  for  which  pills  of  the  hydrocyanate  of  iron  and 
Tilden's  aromatic  Calisava  wine  weie  given. —  Chic.  Med.  Journ.y 
April,  18G0. 

An  instance  where  one  thousand  feet  of  tape-worm  were  expelled 
by  the  mucilage  oT  pumpkin-seed,  has  been  mentioned  in  the  Lancet 
and  Observer,  February,  18G0,  Several  other  cases  have  since  been, 
published,  corroborating  the  Avell-established  efficacy  of  that  simple 
and  cheap  remedy  against  tamia.  The  accidental  discovery  of  Dr. 
Passoi,  that  tariar  emetic  in  large  doses  proves,  in  certain  cases,  a 
successful  poison  lo  the  worm,  is  j^ecorded  in  the  dune  number  of  the 
same  journal. 

Among  some  ''  cases  in  merlical  and  snrgical  practice,"  reporicd  by 
Dr.  A.  Lopc>;,  of  Mobile,  Ala.,  there  is  one  of  tape-worm,  the  pres- 
ence of  which  had  been  first  discovered  by  the  patient,  an  Fmglish  sea- 
man, on  the  coa.bt  of  Africa,  twenly  months  previous  to  his  entering 
the  U.  S.  l\Iaiine  Hospital.  Tieatment:  First  day,  thin  soup  diet; 
second  day,  Seidlitz  powder  at  bed- time.  Early  in  the  third  day  an 
infusi(ni  of  kousso,  half  an  ounce  in  twelve  ounces  of  water,  w^as  given 
at  a  draught,  followed  in  one  hour  by  a  cup  of  warm  tea,  and  in  four 
hours  by  a  Setdlitz  powder.  At  2  p.  m.  he  passed  eighteen  feet,  un- 
broken, of  the  worm.  A  repetition  of  the  remedy  w^as  intended  ;  but 
the  patient  left  without  perm  ission  before  the  nest  visit. — Xorih  Amer, 
Med.-Chir.  Review,  Mc^rch,  1S60. 

Dr.  G.  B.  (]!urtis,  of  Hawley,  Pa.,  treated  three  cases  in  one  family. 
The  mother  took  a  teaspoonful  of  the  oil  of  turpentine  three  times 
daily,  in  a  little  compound  spirit  of  lavender,  interposed  every  third 
day  with  a  dose  of  castor-oil.  The  second  and  third  repetition  of  the 
catliartic  resulted  in  ihe  voiding  of  many  shreds  and  joints  o{  tcenia 
solium.  Q]inary  iriitation  supervening,  the  treatment  was  stopped, 
and  mucilaginous  drinks,  with  cold  infusions  of  bitter  barks,  given 
foi-  some  time.  All  the  bad  symptoms  and  feelings  disappeared,  and 
the  patient  enjoyed  good  health  afterwards.  But  the  oil  of  turpentine 
had  no  effect  in  two  children  of  the  same  w^oman,  a  daughter  aged 
two,  and  a  boy  aged  four  years.  They  were  relieved  by  kousso,  the  girl 
taking  one  drachm  of  the  same,  with  three  grains  of  powdeied  jalap 
in  one  and  a  half  fluid  oimces  of  sweetened  water,  a  teaspoonful  every 
ten  minutes,  her  brother  double  that  dose,  in  the  same  mannei-.  Each 
child  passed  a  worm  in  from  three  to  four  hours,  measuring  twenty- 
five  and  forty-five  feet  in  length  respectively.  Both  worms  were 
broken  into  several  pieces ;  no  head  was  found  in  either  case,  but  the 
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children  remained  ever  since  free  from  any  of  their  former  symptoms. 
— The  Journ.  of  Mat.  Med.,  August,  1860. 

In  five  cases,  Dr.  Darra(;k,  of  Qiiiucy,  111.,  effec'ied  ilie  expulsion 
of  tape-worms  by  tlie  adminislration  of  aromaiic  su'plii'rie  acid.  In 
one  instance,  a  fluid  ounce  of  the  acid  in  a  p'ni;  aod  a  half  of  water 
Avas  directed  to  1>e  taken  by  the  pa-jent  at  his  con vcD'encc.  In  oiher 
cases,  thi-ee  drachms  of  tlie  a';id  v>re.'e  given  in  twenty-four  hours. 
— Amcr.  Journ.  of  Med.  Sc.ienccH. 

In  regard  to  the  kamela,  or  kamala,  a  red  powder  obUiined  from 
the  fruit  of  roltfera  iincioria,  in  India,  and  re»;ently  introduced  as  a 
remedy  for  tape- worm  by  Drs.  Anderson  and  Mackinnon,  in  England, 
some  more  facts  are  collected  in  the  London  Chemlsl.  and  Drufffji.ft. 
The  plant  grows  abundantly  on  the  hilly  districts  of  India,  Burmah, 
the  Pliilipi)ine  islands,  and  the  norih-east  po'-tions  of  Australia.  It 
has  been  known  to  the  Hindoos  from  the  remotest  antiquily;  and 
they  employ  the  powder,  carefully  brushed  oIT  from  the  lipe  fruit, 
against  tape-worms  and  skin  diseases.  It  contains  a  resinous  color- 
ing matter,  albuminous  substance,  cellulose,  carbon,  water,  and  some 
traces  of  volatile  oil  and  volatile  coloring  matter.  Dr.  Anderson  sep- 
arated from  it  granular,  scaly  crystals  of  a  yellowish  color  and  satiny 
lustre,  to  which  he  has  given  the  name  of  rottlerine.  Kamela  is  con- 
sidered by  Dr.  ]Mackinnon  to  be  a  remedy  against  tape-worm  of  much 
greater  value  than  cither  kousso  or  turpentine.  Dr.  Anderson  ex- 
pelled with  it  the  worm  in  ninety-three  out  of  ninety-five  cases.  It 
has  also  been  employed  with  great  success  against  tape-worm,  as 
well  as  ascarides,  by  Dr.  A.  Leared,  of  the  Great  Northern  Hosp'tal, 
and  by  Dr.  W.  Moore,  of  Dublin.  The  Lancet  of  May  15th,  1858, 
records  six  cases  of  tape-worm  cured  with  the  same  remedy  by  Dr. 
Ramskill,  of  the  Ro}^^!  Free  Hospital.  In  some  instances  sickness, 
headache,  and  purging  are  produced  by  it,  but  generally  its  adminis- 
tration is  attended  by  no  unpleasant  result.  The  remedy  may  be 
given  in  the  form  of  powder  or  tincture.  Dose  of  the  powder,  from 
one  to  three  drachms  early  in  the  morning,  fasting.  As  alcohol  ex- 
tracts the  medicinal  constituents  most  perfectly,  the  tincture  made  with 
rectified  spirit  (half  a  pound  of  the  powder  being  macerated  in  a  pint 
of  the  same  for  fourteen  days,)  is  very  suitable  for  administration. 
It  can  be  taken  in  doses  of  one  or  two  drachms,  night  and  morning, 
on  a  lump  of  sugar. — ximer.  Journ.  of  P harm.,  July,  1860. 

In  making  some  "remarks  on  the  entozoa,"  Prof.  F.  W.  B.  Hem- 
ming, of  Oglethorpe  (J'ollege,  ( Oglethorpe  Med.  and  Szirg.  Journ., 
March,  I860,)  complains,  and  in  part  justly,  that  the  treatment  of 
worms  in  general  has  not  received  the  attention  it  requires.  "  Beyond 
the  miserable  vermifuges  compounded  for  the  torture  of  tortured  inno- 
cents, nothing  has  been  done  !  "  Some  proof  to  the  contrary  is  fur- 
nished in  the  preceding  quotations.  "Not  even  a  diet  of  vjoi^ms  hsis 
uttered  a  syllable  of  practical  importance.  Our  grandmothers  are 
still  the  highest  authorities  on  these  matters.  Our  profession  has  be- 
come so  dignified  it  looks  with  equal  disdain  on  the  vermin  and  their 
ravages."    From  the  picture  now  given,  it  looks  as  if  the  physicians 
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of  Georgia  did  indeed  not  know  of  any  other  advice  in  cases  of  worms 
than  *'get  a  little  vermifnge,  and  follow  it  with  a  good  cathartic  ;  " 
which  assertion  is  too  discreditable  to  the  jDrofession  down  there  to  be 
believed,  in  the  general  application  it  is  given.  That  there  are  phy- 
sicians all  over  the  country,  however,  who  do  look  with  disdain  on 
the  vermin  and  their  ravages,"  and  prefer  to  order  some  vermifuge 
nostrum  rather  than  take  some  pains  and  treat  the  case  rationally, 
must  be  admitted  ;  and  they  not  only  deserve  rebuke  and  exposure, 
bnt  may  also  profit  from  the  recommendations  given  by  Prof.  Hem- 
mi  ngs.    He  goes  on  to  say  : 

**1.  Destroy  the  ova  in  the  excrements.  Never  allow  these  matters 
to  reach  our  rivers  to  sweeten  our  fish  and  to  return  down  our  throats. 
Excrements  should  be  collected  in  a  proper  tank,  treated  with  sulphuric 
acid,  and  mixed  with  gypsum,  charcoal  dust,  burnt  turf,  or  even  com- 
mon earth. 

"2.  If  you  want  not  tape-worm  and  seven  other  varieties  of  cnto- 
zoa,  eat  no  pork. 

**3.  Filter  your  water.  If  all  the  water  used  by  a  family  was  prop- 
erly filtered,  although  taken  from  a  swamp  swarming  with  entozoa, 
none  of  them  would  ever  enter  the  human  intestine.  Drink  filtered 
water.  Keep  your  wells  and  springs  from  being  inundated  by  rain- 
water that  has  washed  all  the  surrounding  filth  into  them.  Keep  them 
well  walled  within,  and  the  water  running  from  them,  and  allow  none 
to  enter  into  them  but  that  which  naturally  supplies  them.  Filter  the 
water ;  boiling  will  not  do.  You  may  boil,  bake,  roast,  or  stew  the 
ova  of  the  entozoa,  and  you  do  not  kill  them. 

**4.  What  shall  be  done  for  the  extinction  or  diminution  of  the 
entozoa  ?  Do  anything  that  is  sensible.  The  best  vermifuge  is  a 
good  syringe  that  will  wash  out  the  colon.  Injections,  or,  I  should 
rather  say,  washings  of  the  colon,  are  all  that  is  necessary.  Use  salt, 
or  aloes,  or  soap  in  the  water,  if  you  like,  but  wash  the  entire  colon 
gently  but  thoroughly  out.  Then  keep  them  out.  You  have  been 
told  how. 

"The  above  will  not  apply  to  the  tape-worm.  If  you  have  one, 
then  turpentine  must  be  your  portion.    If  you  want  another,  eat  pork. 

One  I'act  relating  to  the  acaris  vermicularis,  or  pin-worm,  deserves 
to  be  mentioned.  They  always  abound  in  the  persons  they  plague, 
when  those  persons  are  in  an  anremic  condition.  As  the  health  fails 
and  the  body  weakens,  these  troublesome  jDosts  swarm  within,  and, 
after  the  operation  of  a  cathartic,  will  be  voided  in  countless  quanti- 
ties. As  the  constitution  recovers  its  tone,  and  health  returns,  they 
diminish  in  number,  and  sometimes  altogether  disappear, —  until 
weakness  returns,  when  back  they  come — pitiless,  tormenting,  and  in- 
numerable. We  should  never  forget  this  in  the  treatment  of  ana3mic 
children.  It  is  no  use  to  wait  until  tension  of  the  abdomen,  or  loss 
of  appetite,  or  occasional  greediness,  or  bad  breath,  or  that  indescriba- 
bly peculiar  look  about  the  eyes,  lead  us  to  suspect  the  presence  of 
entozoa.  Then  they  have  been  there  too  long.  We  should  have  the 
colon  of  an  aneemic  child  well  washed,  and  the  matter  carefully  ex- 
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aminod.  Tf  no  entozoa  are  found,  we  have  done  no  harm.  Tf  they 
are  thoro,  wo  may  defeat  marasmus  and  convulsions,  and  postpone  an 
Tintimr'ly  death." 

4.  Ti'lihina  Spiralis. — A  number  of  careful  investijL^'ations  by  Pro- 
fessors Fenker,  Virchow,  and  I^'.'uckai-t,  in  Germany,  have  resulted  in 
revealing  to  a  great  extent  the  previously  little  known  peculiarities  of 
this  small  parasite.  The  Boston  Med.  and  Surr/.  Journ.,  October  4th, 
1860,  contains  a  synopsis  of  these  imporiant  discoveries,  and  from 
that  synopsis  the  substance  of  the  following  particulars  is  taken  : 

Trir/iina  .spiralis,  discovered  by  Owen,  but  of  late  known  only  in  a 
capsulated  state,  has  been  considered  more  as  a  zoological  curiosity 
than  as  a  sui)ject  of  pathological  interest.  Passing  by  the  numerous 
conjectures  entertained  in  regard  to  this  parasite,  we  find  the  first 
practical  experiments  iustituted  by  ITerbst.  He  fed  animals  with 
trichinatus  muscles  and  thus  infected  them  with  the  disease  ;  but  no 
light  was  thrown  by  these  experiments  upon  the  connection  between 
the  parasites  introduced  into  the  stomach  and  those  found  in  the 
muscle.  Virchow  foimd  last  summer  (1^59)  in  the  intestinal  canal 
of  an  animal  fed  with  trichinalous  muscles  the  villi  crowded  with 
psorospermia,  and  free  in  the  intestinal  mucus  numerous  thread-like 
trichiuic  of  both  sexes.  In  January,  1^00,  Prof.  Zenker  observed  a 
case,  which,  with  the  experiments  to  which  it  gave  impetus,  not 
only  settled  the  zoological  part  of  the  question,  but  disclosed  the 
startling  and  alarming  pathological  fact  that  Trichina  spiralis, 
hitherto  considered  to  be  an  innocent  parasite,  is  in  reality  the 
most  terrible  and  dangerous  of  its  kind.  A  robust  maid-servant, 
twenty-four  years  of  age,  was  admitted  January  12,  1860,  into 
the  Dresden  Hospital.  She  had  been  indisposed  since  Christmas 
and  confined  to  bed  since  New  Year,  complaining  of  depression, 
lassitude,  sleeplessness,  loss  of  appetite,  heat  and  thirst.  Besides 
these  symptoms  she  suffered,  after  lier  admission,  considerably  from 
pyrexia  ;  the  abdomen  became  painful  and  tympanitic.  A  remarka- 
ble afiection  of  the  whole  muscular  system  rapidly  supervened,  con- 
sisting of  extreme  painfulness  of  the  extremities,  with  contractions 
of  the  knee  and  elbow-joints  and  ced/matous  swelling,  particularly 
of  the  legs.  The  pain  was  so  severe  that  the  patient  was  constantly 
moaning.  Pneumonic  symptoms  appeared  in  addition  to  those  already 
developed,  and  death  took  place  January  27th,  preceded  for  twenty-four 
hours  by  an  apathetic  condition.  Post-mortem  appearances  :  in  the 
internal  organs  merely  an  atelectatic  condition  of  the  left  lung,  with 
numerous  small  lobular  infiltrations,  bronchitis,  and  hyperaemia  of 
the  mucous  lining  of  the  ileum.  Muscles  grayish-red  and  of  a  freckled 
appearance ;  under  the  microscope  they  were  found  to  harbor  vast 
numbers  of  non-capsulated  trichinae,  some  of  them  being  coiled  in 
spirals,  others  extended ;  all  lived  within  the  sarcolemma  of  the 
primitive  fibrils.  They  showed  various  stages  of  development.,  and 
were  diffused  over  all  the  striated  muscles  of  the  body,  with  the 
exception  of  the  heart.  The  muscular  substance  was  fragile,  homo- 
geneous, non-striated,  but  had  numerous  transverse  fissures.  The 
intestinal  mucus  was  found  to  be  s wanning  with  mature  trichinae 
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of  both  sexes,  and  the  fact  was  elucidated  that  the  females  were  vivi- 
parous, the  central  portion  of  the  bodies  being  observed  to  be  full  of 
well-developed  embryos. 

It  was  ascertained  that  four  days  before  the  patient  commenced  to 
complain,  two  pigs  and  an  ox  had  been  slaughtered  by  her  master. 
She  had  probably  pavtaken  of  some  of  the  raw  meat.  Some  smoked 
ham  and  sausage,  prepared  from  the  meat  of  one  of  the  pigs,  although 
to  the  naked  eye  appearing  perfectly  good,  proved  on  examination  to 
be  full  of  trichinae.  They  had  a  shrunken  appearance,  resumed  their 
normal  form  on  the  addition  of  water,  but  showed  no  signs  of  vitality. 
The  butcher  had  also  been  taken  seriously  ill  a  short  time  afterwards, 
and  was  confined  to  his  bed  for  three  weeks  with  severe  muscidar 
pains,  his  body  being  semi-paralytic,  etc.  Probably  this  was  like- 
wise caused  by  an  immigration  of  trichinae,  though  not  sufficiently 
extensive  to  prove  fatal. 

With  the  pieces  of  human  muscle  forwarded  to  him  by  Zenker, 
Prof.  Virchow  immediately  commenced  a  series  of  feeding  experi- 
ments, the  results  of  which  are  published  in  Virchow's  Archiv  and 
Med.  Times  and  Gaz.  Rabbits  fed  with  trichinag  die  in  about  a 
month  under  symptoms  of  general  muscular  paralysis.  The  parasites, 
as  long  as  they  reside  in  the  muscle,  have  no  perfect  sexual  organs, 
but  become  perfectly  developed  in  the  ileum.  They  are  found  f]-ee 
in  the  duodenum  about  six  hours  after  a  piece  of  trichinatous  muscle 
has  been  introduced  into  the  stomach.  In  about  a  month  they  attain 
a  length  of  four  lines,  and  during  that  period  not  only  mature  eggs, 
and  sperm-cells,  but  numerous  embryos  are  developed,  which  leave 
the  maternal  body  through  the  anterior  sexual  orifice,  are  found  in 
the  mesenteric. glands,  and  rapidly  invade  the  whole  muscular  system, 
feeding  upon  the  contractile  substance  of  the  muscular  fibres.  In  case 
the  immigration  is  not  sufficiently  extensive  to  cause  a  fatal  result,  the 
trichina3  become  enclosed  in  the  thickening  sarcolemma  —  the  only 
condition  in  which  they  were  formerly  known.  They  retain  their 
vitality  and  quietly  wait  for  an  opportunity  to  find  their  Avay  back 
into  the  intestinal  canal,  where  the  two  sexes  attain  the  age  of  puberty 
and  a  wonderful  productiveness. 

Prof.  Leuckart  has  reported  the  results  of  his  investigations  to  the 
Academy  of  Sciences  at  Gottingen  {^Annals  and  Magaz.  of  Nat.  Hist., 
from  G'oltinger  Nachricliten) .    They  are  as  follows  : 

Trichina  spiralis  is  the  young  state  of  a  hitherto  unknown  small 
emitode  worm,  inhabiting,  always  in  large  numbers,  the  intestinal 
canal  of  numerous  warm-blooded  animals  (besides  man,  dogs,  cats, 
pigs,  sheep,  rabbits,  mice,  the  common  fowl).  The  intestinal  trichina 
attains  its  full  sexual  maturity  as  early  as  two  days  after  its  immigra- 
tion. The  eggs  of  the  female  are  developed  in  the  vagina  into  minute 
embryos,  which  are  extruded  without  egg-shells,  from  the  sixth  day 
onward,  and  immediately  set  about  their  migratiou.  They  peneti-ate 
the  wall  of  the  intestine  and  pass  through  the  cavity  of  the  abdomen 
directly  into  the  muscular  envelope  of  their  host.  Their  course  is 
indicated  by  the  intermuscular  masses  of  cellular  tissue.  Most  of 
them  remain  in  the  abdominal  and  thoracic  muscles.  Penetrating 
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into  the  interior  of  tlie  muscular  fascicles,  they  attain,  within  fourtfen 
(lays,  the  size  and  organization  of  the  well-known  trichina  spiralis. 
The  infecteil  fascicle  loses  its  structure  immediately  after  the  penetra- 
tion, the  fibrils  are  broken  up  into  a  fine  granular  substance,  and  the 
muscular  corpuscles  acquire  the  form  of  oval  nucleated  cells.  Up  to 
the  full  development  of  the  trichina  .spiralis  the  fascicle  retains  its 
tubular  form  ;  subse([uently  the  sarcolemma  thickens  and  it  becomes 
gradually  shriveled  from  the  extremities.  The  spot  occupied  by  the 
parasite  persists,  in  the  form  of  a  spindle-shaped  enlargement,  in 
which  the  lemon-shaped  or  globular  calcareous  shell  is  after  a  long 
time  deposited.  'J'lie  migration  and  development  of  the  embryo  takes 
place  also  after  the  transference  of  pregnant  tricliin;e  into  the  intestine 
of  another  suitable  host.  The  immigration  of  the  brood  of  trichina  in 
large  (juantities  causes  peritonitis,  lameness,  enteritis,  and  often  death. 

5.  Hydatids.  The  few  accounts  of  hydatids  published  during  the 
year  previous  to  November  1,  1860,  all  refer  to  affection  of  the  liver. 
Besides  the  two  cases  mentioned  by  Prof.  Comegys,  before  the  "  Cin- 
cinnati Academy  of  Medicine,"  last  April,  [Lancet  and  Observer, 
May,)  there  are  only  two  others  presenting  any  peculiar  feature. 

The  history  of  one  was  related  to  the  **  Boston  So;,'iety  for  Medical 
Improvement,"  October  10th,  1859,  by  Dr.  Minot,  who  also  exhibited 
some  of  the  parasites.  A  lady,  aged  35,  married,  had  always  some 
catamonial  irregularities,  was  never  pregnant.  For  several  years  past 
she  had  pain  and  uneasiness  in  the  right  hypochondrium,  the  pain 
shooting  to  the  back  and  up  into  the  right  shoulder.  In  the  spring  of 
1856  an  obscure  tumor  was  discovered  in  the  same  hypochondrium, 
deeply  seated  beneath  the  integument ;  this  tumor  rapidly  increased  in 
April,  1857,  compressing  the  lung  so  that  no  respiratory  murmur 
could  be  heard,  except  in  the  upper  part  of  the  right  chest,  and,  of 
course,  embarrassing  the  respiration.  It  was  excessively  painful  and 
tender.  One  night  the  patient  had  several  enormous  evacuations  from 
the  bowels,  the  discharges  being  clear,  colorless,  fluid,  and  excessively 
foetid.  The  tumor  at  once  almost  wholly  disappeared.  She  was 
extremely  prostrated  and  had  much  fever,  from  which  she  slowly 
recovered.  About  June  1st,  1857,  she  began  to  cough  and  to  expecto- 
torate  frothy  mucus.  About  September  1st  she  began  to  cough  up  hyda- 
tids of  various  sizes.  This  occurred  about  twice  a  week,  two  or  three 
being  detached  each  time,  with  a  sensation  as  if  they  were  detached 
from  the  lower  part  of  the  right  lung.  The  tumor  diminished,  and  in 
October,  1857,  could  no  longer  be  felt.  Her  health  steadily  improved, 
and  in  September,  1859,  she  was  quite  well.  She  had  not  coughed 
up  any  hydatids  for  three  months. — Boston  Med.  and  Surg.  Journ. 

The  other  case  had  been  originally  reported  in  the  London  Lancet, 
from  which  it  was  copied  by  the  Ohio  Med.  and  Surg.  Journ.,  May, 
1860.  The  patient  was  admitted  to  Guy's  Hospital  with  symptoms 
of  hepatic  disease  and  local  peritonitis  ;  he  had  jaundice  a  month 
previously.  He  survived  but  a  short  time.  The  obduction  revealed 
a  large  hydatic  cyst  at  the  upper  part  of  the  liver,  which  had  burst 
into  the  hepatic  duct,  its  contents  passing  thence  to  the  common  bile 
duct  and  into  the  duodenum. 

[Concluded  next  month.] 
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PREPABED  BT  C.  A.  HARTMANX,  M.D. 


PRACTICAL  MEDICIXE. 

1.  Phosphorus  in  Paralysis  of  the  Muscles  of  the  Eye. — Dr.  Tavig- 
not  employs  the  following  liniment :  Walnut-oil,  twenty-five  drachms  ; 
naphtha,  thirteen  drachms  ;  phosphorus,  three  grains.  \Yith  this  fric- 
tions are  performed  in  the  evening  by  means  of  a  piece  of  llannel ; 
this  remaining  also  fastened  around  the  forehead  all  night.  At  the 
same  time  an  emulsion  is  given  internally,  consisting  of:  Oil  of 
almonds,  two  and  a  half  drachms  ;  phosphorus,  one  and  a  half  grains  ; 
gum  syrup,  thirty-two  and  a  half  drachms  ;  powdered  gum,  half  a 
drachm.  To  be  well  shaken  when  administered,  the  dose  being  at 
first  one,  and  then  two  or  three  teaspoonfuls  a  day. — Jiorth  Amer. 
Jfed.-Chir.  Rev.,  from  Bull,  de  Ther. 

2.  Quinine  in  Albuniimiria. — According  to  Dr.  D.  Anizon,  of 
Nantes,  (  Gaz.  Eehdom.,  vi.,  F.,  1859)  it  is  not  upon  the  blood  that  the 
impression  is  to  be  made  in  albuminuria,  but  it  is  necessary  to  make 
a  modifying  impression  upon  the  inner  surface  of  the  tubuli  uriniferi, 
they  being  the  seat  of  the  disease,  which  essentially  consists  in  the 
separation  of  their  epithelial  tissue.  Quinine  is  well  calculated  to 
limit  this  separation  of  the  epithelium,  and  thereby  that  of  albumen 
from  the  blood.  Three  cases  of  albuminuria,  occurring  in  children 
after  scarlatina,  in  which  the  author  successfully  gave  quin.  sulph.,  grs. 
six  to  eight  in  two  or  four  doses,  with  half-hourly  intervals,  followed 
for  several  days  by  four  doses  daily  of  four  grains,  illustrate,  and,  the 
the  author  thinks,  confirm  the  correctness  of  his  views. — Philad.  Med. 
and  Surg.  Reporter. 

3.  Iodide  of  Potassium  iji  Cerehral  Diseases  of  Children. — Dr.  F. 
Coldstream,  of  Edinbuigh,  complains  (Edinb.  Med.  Journ.,  Dec, 
1859  )  of  the  neglect  the  iodide  of  potassium  has  fallen  into,  as  a  rem- 
edy against  hydrocephalus,  in  spite  of  the  recommendations  of  Eoeser 
and  others  some  twenty  years  ago.  He  employs  it  whenever  there  is 
reason  to  believe  that  the  central  organs  of  the  nervous  system,  or 
their  envelopes,  are  in  any  degree  aSected  w  ith  strumous  inflammation 
(tubercular  cerebrltis,  or  meningitis),  or  its  consequences.  After 
moderate  purgation,  the  iodide  is  given  in  doses  of  from  half  a  grain 
to  three  grain.s,  in  some  carminative  water,  every  three  or  four  hours, 
and  continued  for  many  days,  according  to  the  symptoms,  or  until 
convalescence  is  fully  established.  With  this  and  the  occasional  use 
of  blisters  to  the  shaven  scalp,  the  author  believes  he  has  produced 
more  prompt  and  decided  effect  upon  the  disease  than  by  any  other 
treatment.  Even  where  considerable  prostration  had  already  succeeded 
great  febrile  action,  and  the  symptoms  of  eftusion  had  become  promi- 
nent, in  not  a  few  instances  the  free  use  of  the  iodide  of  potassium 
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has  been  followeil  by  amoiidment  and  complete  recovery.  In  such 
cases  it  should  be  given  in  lai'ger  doses,  even  to  four  grains  several 
times  a  day,  to  children  of  from  Tour  to  eight  years  of  age.  Although 
this  remedy  is  more  especially  useful  in  scrofulous  diathesis,  yet  it  has 
been  found  of  service  in  cases  where  no  taint  of  that  diathesis  was 
2:)resent.  It  is  not  asserted,  however,  that  this  agent  should  supercede 
calomel  in  all  cases  of  inflammation  of  the  brain  and  its  appendages. 
In  robust  and  full-blooded  children,  in  whom  tlie  disease  of  the  nervous 
system  may  be  connected  with  preceding  disorder  of  the  digestive  or- 
gans, there  is  no  doubt  of  the  ^superior  efficacy  of  the  mercurial  treat- 
ment, combined  with  antimonials  and  salines  ;  but  when,  after  due 
administration  of  these  remedies,  symptoms  of  cerebral  disorder  con- 
tinue, the  iotlide  should  be  employed.  It  certainly  never  prod;ices  any 
bad  effect,  though  it  mav  fail  to  do  good. — North  Amer.  Med.-Cldr. 
Rev.,  May,  1800. 

4.  Iodide  of  Potassiinn  in  Affeclions  of  the  Mouth. — Messrs.  Demar- 
quay  have  tried  the  iodate  in  numerous  cases  of  diphtheritic  and  gan- 
grenous stomatitis,  and  obtained  considerable  success,  even  in  cases 
where  the  chlorate  of  potassium  had  failed.  Dose  from  four  to  eight 
grains. —  Georgia  Med.  and  Surg.  Encycl.,  from  Mon.  des  Hop. 

5.  Cholera  Infantum  Cured  by  Fowler' s  Solution. — In  the  St.Joseph's 
Journ.  of  Med.  and  Surg.,  Dr.  P.  A.  Chambers  l  eported  the  case  of  a 
child,  two  years  old,  laboring  under  cholera  infantum,  for  which  it  had 
been  treated  ineffectually  for  a  long  time.  This  child  took,  by  mis- 
take, a  teaspoonful  of  Fowler's  soluiion,  vomited  soon  after,  seemed 
to  suffer  gioat  pain  in  the  bowels,  and  on  the  following  day  com- 
menced to  purge  blood.  It  was  not  seen  by  a  physician  until  two 
days  afterward,  and  then  mucilaginous  drinks  constituted  the  treat- 
ment. In  a  few  days  the  child  began  to  improve,  and  recovered  from 
the  effects  of  the  poison  and  fiom  the  disease  at  the  same  time. — 
A7ner.  Med.  Monthly,  'March,  I860. 

6.  In  Diarrhoea  from  Teething,  Prof.  Eisenmann,.  of  Wuerzbiirg, 
found  the  following  iormula  very  efficient :  sulphaie  of  copper,  one- 
fourth  of  a  giaiu,  powdeied  opium,  three-fourths  of  a  giain,  powdered 
sugar,  q.  s.  Three  times  daily  one  such  powder. — Journ  Mat.  Med., 
June,  1860 ;  from  Schmidt's  Jahrh. 

7.  Saline  Cathartics  in  Dysentery. — In  a  clinical  lecture  in  the  Penn- 
sylvania Hospital,  [Med.  and  Surg.  Reporter,)  Dr.  F.  G.  Smith 
recommended  this  treatment.  His  own  practice  was  to  dissolve  one 
ounce  of  rochelle  salt  in  a  pint  of  cold  water  ;  of  this  a  wineglassful  is 
to  be  taken  every  hour  until  bilious  evacuations  are  produced.  Then 
ten  grains  of  Dover's  powder  are  given.  This  treatment  is  not  new. 
In  the  spring  of  1855,  Dr.  D.  B.  Dorsey,  of  Cincinnati,  stated  in  a 
letter  to  Prof.  G.  Mendenhall  (published  in  the  Western  Lancet,  June, 
1855,)  that  he  had  adopted  it  since  twenty  years,  having  learned  it 
from  Dr.  Lemyne,  of  Washington,  Pa.  He  prescribed  seven  fluid 
ounces  of  a  saturated  solution  of  sulphate  of  magnesia  with  one  ounce 
of  aromatic  sulphuric  acid.    Medium  dose  for  an  adult :  a  table- 
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spoonful,  diluted  with  two  or  three  ounces  of  water,  every  four  or  six 
hours,  until  it  gently  moves  the  bowels.  When  the  pain  and  tenes- 
mus are  great,  one-sixtli  grain  of  sulphate  of  morphia  may  be  added 
to  each  dose.  To  meet  individual  cases,  the  dose  bothof  the  mixture 
and  of  the  morphine  will  require  variation. — Amer.  Med.  Monthly. 

A  similar  plan  has  been  followed  with  great  success  by  Dr.  Ford, 
of  Melbourne,  Australia.  He  gives  one  drachm  of  the  sulphate  of 
magnesia  and  twenty  minims  diluted  sulphuric  acid  every  four  hours  ; 
and  at  night,  if  the  tenesmus  is  severe,  four  grains  of  blue  pill  with 
one  grain  of  opium.  Strictly  farinaceous  diet  ;  no  stimulants  of  any 
hind  ;  recumbent  posture,  with,  in  severe  cases,  the  thighs  elevated 
with  a  pillow.  A  mustard  poultice  every  twelve  hours  all  over  the 
abdomen.  With  this  treatment  the  dejections  become  feculent  inva- 
riably in  the  course  of  twenty-four  or  thiiiy-six  hours  the  blood  ceases, 
and  the  tenesmus  subsides.  Although  the  salts  are  continued,  the 
bowels  do  not  act  sometimes  for  twenty-four  hours. — Raiiking's  Ab- 
stract, Jan.,  1860,  from  Austral.  Med.  Journ.,  July,  1859. 

8.  Croton-Oil  in  Hydrocephalus. — Dr.  J.  Watson,  of  Southamp- 
ton, relates  [Brit.  Med.  Journ.,  July,  1859)  the  case  of  a  strumous- 
looking  child,  aged  two  years,  who,  on  the  cure  of  an  eczematous 
eruption  of  the  scalp,  with  copious  discharge,  had  an  attack  of  acute 
hydrocephalus.  The  symptoms  soon  became  very  sevei'e,  the  child 
being  semi-comatose,  and  the  pulse  slow  and  irregular.  A  croton-oil 
liniment  (half  a  drachm  of  the  oil  with  half  an  ounce  of  turpentine 
liniment, )  was  directed  to  be  rubbed  over  the  entire  head  every  four 
hours,  until  a  plentiful  crop  of  pustules  made  their  appearance.  There 
was  soon  an  amelioration  of  all  the  symptoms,  and  the  patient  became 
gradually  convalescent,  though  he  was  unable  to  speak  for  several 
days,  and  could  not  stand  alone  for  a  considerable  period.  Since  then. 
Dr.  Watson  has  adopted  the  same  course  in  all  other  cases  presenting 
the  same  stage  of  the  disease,  and  his  experience  bears  testimony  to 
its  efficacy. — Braithw.  Retrosp. ;  Louisville  Med.  Journ.,  April,  1860. 

Paracentesis  Capitis  was  performed  in  a  case  of  hydrocephalus,  by 
Dr.  Marsh,  of  Port  Hudson.  The  patient  was  nine  months  old, — the 
body  and  extremities  extremely  emaciated,  but  the  head  measured 
twenty -six  inches  in  its  longest  diameter.  At  the  first  operation  eleven 
ounces  of  fluid  were  drawn  off,  clear  and  pellucid  at  first,  and  of  a 
slightly  saline  taste,  like  perspiration,  but  turbid  at  last.  Sixteen 
days  later  the  second  operation  was  performed,  evacuating  sixty-four 
ounces,  with  a  very  strong  smell  of  arine.  Eleven  days  later  sixteen 
ounces  of  fluid  were  withdrawn,  and  three  days  afterwards  the  patient 
died.  At  no  time  after  an  operation  could  the  bones  of  the  head  be 
compressed  so  as  not  to  have  a  cavity  between  them  and  the  brain. 
As  the  water  again  accumulated,  it  could  be  distinctly  heard  surging 
from  one  side  to  the  other,  as  the  child  was  moved. — Amer.  Med. 
Monthly,  May,  1860,  from  N.  0.  Med.  Xeios  and  Hosp.  Gaz. 

9.  Chlorine  and  Small-Pox. — in  ojxler  to  moderate  the  reflex  action 
of  the  variolous  exanthem  on  the  economy,  and  prevent  death  from 
asphyxia,  which  sometimes  happens  in  consequence  of  the  develop- 
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ment  of  pustules  in  the  larynx,  Dr.  Eisenmann,  of  Wuerzhiirg,  re- 
commoiids  to  apply  over  the  whole  surface,  liiroe  or  four  times  a  day, 
a  weak  tepid  cldorined  water,  in  imitation  of  a  practice  successfully 
pursued  by  Dr.  Bchoiilein  in  scarlalina.  Employed  at  the  period  of 
eruption,  the  chlorine  lotions  favor  the  development  of  tlie  same,  and 
thus  mitigate  febriie  action,  prevent  iiie  pustules  from  hccoming  con- 
fluent or  loo  abundant,  preserve  appetite  and  sleep,  allow  iieiiher  sup- 
puration nor  the  formation  of  thick  scabs, — only  thin  pellicles  being 
formed,  A\ hi' 'h  soon  fall,  without  leaving  any  mark  or  cicatrix;  no 
consecutive  affections  are  observed.  Applied  after  the  eruption  has 
taken  place,  the  lotions  diminish  or  disperse  the  inflammatory  condi- 
tion, and  accelerate  the  course  of  the  exanthem,  pi  event  its  i  npercus- 
sion  and  the  propagation  of  the  variolous  affection  to  the  mucous 
membranes  and  internal  organs.  Even  when  the  mucous  membranes 
are  already  affected,  the  lotions  exert  a  derivative  action  ;  and  if  together 
with  them  gargarisms,  chlorine  inhalations,  and  chlorined  water  inter- 
nally are  had  recourse  to,  the  intehfiity  of  these  complications  is  much 
diminished.  Suppurations  will  be  prevented,  or,  if  already  developed, 
at  least  moderated  by  the  lotions. — Bull,  de  Tktr.,  Med.  Times  and  Gaz. 

Dr.  Wm.  McDonald  advocates  the  use  of  hydrochloric  acid  in  both 
the  external  and  internal  treatment  of  small-j^ox.  It  allays,  he  says, 
the  pricking  pain,  reduces  the  tumefaction,  maturates  the  vesicles,  and 
hastens  desquamation,  leaving  the  skin  smoother  and  purer  than  by 
any  other  plan.  For  internal  use,  one  drachm  of  the  commercial  acid 
is  dissolved  in  twelve  ounces  of  water  ;  dose,  a  teaspoonful  in  a  glass 
of  water,  to  be  sipped  often.  Externally,  the  acid  is  applied  to  the 
face,  hands,  and  feet,  half  a  drachm  in  ten  ounces  of  water,  put  on 
with  a  hair  pencil,  twice  or  thrice  daily,  occasionally  alternated  with 
mercurial  liniment  or  cold  cream. — London  Lancet. 


SURGICAL. 

10.  N'eio  treatment  of  Fractured  Jaw-Bones. — In  a  fracture  of  the 
superior  maxilla  passing  from  behind  the  right  canine  tooth  above 
the  fangs  of  the  premolars,  and  thence  horizontally  backward,  nearly 
to  the  posterior  extremity  of  the  bone,  presenting  a  considerable  de- 
pression around  the  second  molar  bone,  which  remained  unmoved. 
Dr.  Salter,  the  surgeon-dentist  of  Guy's  Hospital,  endeavored  to  force 
the  displaced  bone  into  its  proper  position,  by  fitting  a  gold  plate  in 
such  a  manner  to  the  interior  of  the  mouth  that  it  acted  "  in  every 
sense  as  a  splint,"  holding  the  fractured  bone  in  position.  This  ap- 
plication had  the  additional  advantage  that  it  could  be  so  improved,  by 
repeated  alterations  from  time  to  time,  as  to  force  outward  the  inward 
projecting  bone  and  teeth  in  proportion  to  the  patient's  ability  to  bear 
the  pressure.  This  plan  succeeded  beyond  expectation  :  six  days  after 
the  occurrence  of  the  injury,  the  plate  was  first  put  on  ;  it  had  to  be 
enlarged  in  four  days, — and  in  a  few  more  the  maxillary  arch  was 
completely  restored  to  its  proper  place. — London  Lancet. 

Prof.  E.  Andrews  resorted  to  a  similar  expedient  in  a  case  where, 
besides  a  fracture  of  the  skull  and  other  injuries,  the  lower  maxilla 
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was  brok-en  through  on  both  sides,  and  the  central  portion,  retracted 
by  the  action  of  tlic  genio-hyoid  muscles,  could  not  be  retained  in  its 
natural  position  by  the  ordinary  dressings.  A  dentist  was  called  to 
take  an  impression  of  the  inside  of  the  mouth  in  plaster  of  Paris,  by 
means  of  which  he  moulded  a  silver  plate  fitting  over  the  arch  of  the 
teeth.  This  being  done,  the  lower  jaw  was  strapped  up  against  the 
upper,  and  made  to  retain  its  form  peifectly.  The  patient,  of  course, 
was  fed  upon  liquid  food.  A  complete  and  rapid  recovery  followed. 
—  Chic.  Med.  Exam. 

11.  Fradure  of  the  Svrgical  Xeelc  of  the  Scapida. — The  opinion  has 
been  advanced  that  such  a  fracture  never  occurs  :  but  five  cases  have 
come  under  the  observation  of  Prof.  J.  Harris,  of  Savannah  Medical 
College,  and  according  to  him  this  fracture  happens  more  frequently 
than  is  generally  supposed.  It  is  true  that  a  solution  of  continuity  of 
the  bone  in  the  anatomical  neck  of  the  scapula  can  not  happen,  at 
least  not  without  fracture  of  the  upper  end  of  the  humerus.  The 
surgical  neck,  or  point  at  which  fractures  occur,  is  the  constricted  por- 
tion of  the  bone  in  the  rear  of  the  coracoid  process,  and  below  the 
supra-scapular  notch.  The  diagnosis  is  not  very  obscure.  No  great 
pain  or  swelling  ;  acromion  very  prominent  and  elevated,  a  depression 
below  it;  deltoid  and  scapular  regions  flattened;  the  joint  movable  to 
a  considerable  extent,  at  will  of  the  patient ;  the  hand  of  the  injured 
side  can  be  placed  on  the  opposite  shoulder.  No  tumor  in  the  axilla, 
but  coracoid  process  and  head  of  humerus  were  prominent.  Crepita- 
tion may  be  felt  by  pressing  the  fingers  upon  the  coracoid  process, 
.and  the  thumb  upon  the  outer  side,  just  posterior  to  the  joint,  while 
elevating  and  depressing  the  arm.  The  shoulder-joint  can  be  easily 
made  to  resume  its  rotundity  by  forcing  it  upwards,  outwards,  and 
backwards,  with  the  elbow  bent.  It  flattens  again,  as  soon  as  the 
force  ceases.  A  bandage  should  be  applied  from  hand  to  shoulder, 
leaving  room  so  that  the  elbow  can  be  bent.  On  reaching  the  shoulder, 
apply  the  spica  all  over  the  joint,  fixing  as  well  as  possible  the  body 
of  the  scapula.  Bend  the  elbow,  push  it  upwards  and  backwards, 
and  apply  Mayo's  handkerchief  bandage  as  in  the  fracture  of  the  clav- 
icle. When  reunion  has  taken  place,  a  sling  should  be  used  for  some 
time  to  prevent  the  use  of  the  arm. — Savannah  Journ.  of  Med. 


CHILDBED  AND  NUKSING. 

12.  The  passage  of  medicines  into  the  milk  of  the  nursing,  and 
into  the  foetus,  is  undergoing  investigation  at  the  hands  of  Drs. 
Schauenstein  and  Spaeth  [Froriep's  Xotizen,  ii.,  17,  1859;  Philad. 
Med.  and  Surg.  Reporter ;  Druggist,  \.,  8),  Their  conclusions,  so 
far,  are  :  Rhubarb  passes  into  the  milk  ;  sulphate  of  potassa  has  not 
been  proved  to  do  so  ;  iodine  passes  into  the  milk,  and  also  into  the 
liquor  amnii  and  the  foetus  ;  mercury  probably  does  the  same,  but  the 
proof  is  as  yet  not  sufficient.    Further  investigations  are  j^romised. 

13.  Dr.  Routh  had  read,  some  time  ago,  a  paper  before  the  jMedical 
Society  of  London,  on  the  lactagogue  effects  of  the  leaves  of  the  castor- 
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oil  'plant.  The  leaves,  applied  to  the  breasts  as  poultices,  and  as  fomen- 
tations to  the  vulva,  for  three  days,  at  intervals,  were  used  in  Bona- 
vista  to  induce  milk  in  the  breasts  of  women  within  catamenial  ages, 
but  more  particularly  in  those  who  had  borne  children  (Lo)idori  Lan- 
cet;  Kansas  City  Med.  and  Surf/.  Rev.)  The  milk  once  produced 
could  be  })erpetuated  by  the  suction  of  the  child.  These  facts,  related 
by  Dr.  William,  had  been  confirmed  in  part  by  Dr.  Tyler  Smilh, 
and  more  fully  by  Dr.  Kouth.  The  latter  gives  the  infusion  with 
conger-eel  soup.  In  unmarried  w(^men  the  extract  produces  intense 
pains  in  the  breasts,  which  arc  relieved,  in  three  or  four  days,  by  a 
copious  leucorrhuea.  The  extract  may  be  given  in  five-grain  doses  ; 
besides  this,  a  tincture  and  li(pior  have  been  prepared  from  the  leaves, 
the  dose  of  each  of  which  is  one  druchm. 

14.  'i'he  London  Lancet  exposes  the  folly  of  many  mothers  persist- 
ing to  nurse  their  offspring  when  the  breasts  cease  to  give  milk.  Ex- 
treme exhaustion,  del)ility,  with  ol>stinate  diarrhoea,  weakness  of 
sight,  temporary  amaurosis,  and  various  other  anomalous  symptoms, 
are  apt  to  follow. 

15.  A  fistula  of  the  breast  was  cured  by  Dr.  Fano  (L' Union,  14, 
1859;  Schmidt's  Jahrh.,  B.  ciii.,  7),  by  compression,  after  all  other 
remedies  had  I'ailed  to  limit  the  secretion  of  milk,  or  give  otherwise 
relief.  Adhesive  plaster  being  applied  cross-wise  over  the  breast, 
covered  by  a  bandage,  and  renewed  as  soon  as  it  got  loose,  proved 
sufficient  for  the  diminution  of  the  turgid  gland,  and  the  lessening  of 
the  secretion,  which  was  then  easily  suppressed  by  cathartics. 

Prof.  Will-Hauser  mentions,  in  the  Ofjlethorpe  Med.  and  Surg. 
Journ.,  the  case  of  a  negro  woman  who  voids  laige  (pianLities  of  milk 
with  the  urine  during  the  whole  of  each  lactiferous  period,  at  the  same 
time  giving  sufficient  milk  by  the  bieast  to  keep  the  child  in  good 
condition.  The  admixture  to  the  urine  was  analyzed  chemically,  and 
found  to  be  real  milk  !  (?) 

16.  Acting  upon  several  reports  lately  promulgated  in  lefei-ence  to 
the  power  of  belladonna  to  prevent  and  arrest  the  secretion  of  milk,  Dr. 
A.  Hard  employed  it  in  several  cases,  and  reported  favorably  in  a  pa- 
per read  before  the  Aurora  City  Medical  Association,  III.,  October  3, 
1859  (  Chic.  Med.  Journ.,  Xov.,  1859).  He  applied  a  wash,  contain- 
ing one  scruple  of  the  extract  of  belladonna  in  a  fluid  ounce  of  water, 
immediately  after  delivery,  to  one  breast  of  three  women  that  had 
been  suffering  from  mammary  abscess.  In  one,  no  milk  was  secreted 
in  the  breast  thus  treated  ;  in  the  other  two,  a  Utile.  The  opposite 
breasts  in  all  these  cases  performed  their  functions  unimpaiied.  After 
a  premature  delivery  at  the  sixth  month,  the  little  amount  of  milk 
secreted  was  soon  absorbed  under  the  use  of  the  belladonna  solution. 
In  a  case  of  abortion  the  belladonna  was  not  applied  until  the  breasts 
became  distended  and  painful.  The  milk  being  drawn  with  a  breast- 
pump,  the  belladonna  soon  removed  all  further  trouble.  In  combina- 
tion with  Avarm  fomentations,  and  the  internal  use  of  quinine  and 
opium,  it  also  proved  sufficient  to  cure  an  open  abscess  in  one  breast, 
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of  four  weeks'  standing,  as  well  as  the  swelling  and  inflammation 
already  existing  in  the  other.  In  two  of  these  cases  the  pupils  of  the 
eyes  were  a  little  dilated ;  besides  this  no  constitutional  eft'ects  of  the 
belladonna  appeared. 

Ranque  was,  according  to  Braithivaite' s  Retrospect,  ih^^.  first  to  pro- 
pose belladonna  for  this  purpose.  His  formula  contained  two  scruples 
of  the  extract  of  belladonna,  two  ounces  of  laurel  water,  and  one 
ounce  of  sulphuric  ether.  Shaking  the  mixture  well,  he  had  it  rubbed 
into  the  breasts  as  high  as  the  axilla?,  morning  and  evening,  and  the 
breasts  covered  with  a  fine  flannel  soaked  in  the  liniment.  The  smell 
of  the  ether  is  very  disagreeable  to  some,  but  is  thought  to  increase 
the  efficacy  of  the  remedy.  Dr.  Schaur  substituted  alcohol  for  it  in 
a  case  where  the  ether  produced  headache.  He  found  Ranque's  lini- 
ment very  useful  in  several  cases  of  mammary  abscess,  but  thinks  it 
of  particalar  benefit  to  delicate  women  who  are  subject  to  hysteria  or 
fainting,  or  whose  constitutions  have  been  impaired  by  previous  ill- 
ness, haemorrhage  after  delivery,  or  by  too  frequent  child-bearing. 
Others,  however,  have  resorted  to  belladonna  as  an  anti-lactescent  in 
all  cases  where  a  suppression  of  the  secretion  is  advisable,  either  with 
a  healthy  condition  of  the  breast,  or  on  account  of  flat  nipples,  inju- 
ries from  former  abscesses,  deficient  secretion,  or  inflammation  and 
threatening  abscess.  The  extract  may  be  softened  with  nearly  an 
equal  part  of  glycerine,  and  applied  in  a  ring  round  the  areola.  It 
will  rarely  be  required  for  more  than  twenty-four  hours. 

The  College  of  Physicians  and  Surgeons,  of  Louisville,  has  (Semi- 
Monthly  Medical  Xews)  discussed,  for  some  time  past,  the  question  — 
Will  belladonna  ai'rest  the  secretion  of  milk  ?  The  report  says  the 
profession  of  Louisville  is  about  equally  divided  upon  the  subject  : 
the  members  had  nearly  all  used  the  belladonna  to  arrest  the  secretion 
of  milk  and  prevent  mammary  abscess, — some  with  decided  benefit, 
and  others  with  lio  perceptible  influence.  There  may  be  two  reasons 
for  this  opposite  result,  as  Dr.  O.  C.  Gibbs  justly  remarks  in  the 
Araer.  Med.  MontJdy  :  belladonna,  as  found  in  the  shops,  is  not  always 
reliable,  being  occasionally  nearly  or  quite  inert ;  and,  besides  this,  it 
seems  to  be  often  employed  at  an  improper  time.  AVhen  pus  is 
already  foraied,  the  remedy  can,  of  course,  not  be  expected  to  accom- 
plish a  perfect  restoration.  Were  it  applied  early  enough,  it  will  cer- 
tainly suppress  the  secretion  of  milk  and  prevent  the  formation  of  an 
abscess.  With  this  Dr.  G  .  E.  Galen  agrees  [Med.  and  Surg.  Reporter, 
Jan.,  1860),  having  never  met  with  a  failure  in  a  number  ol  cases. 
Dr.  McCaw,  of  Richmond,  Ya.,  furnishes  {Md.  and  Va.  Med.  Journ.; 
Nashville  Journ  of  Med.  and  Surg.)  further  evidence  in  regard  to 
the  efficacy  of  belladonna  for  the  purpose  described.  A  mulatto 
woman,  suffering  severely  from  secretion  of  milk  "on  an  enor- 
mous scale,"  received  permanent  relief  from  the  internal  exhibition 
of  the  extract,  in  one-sixth  grain  doses  thrice  a  day,  and  the  external 
application  of  the  extract  with  lard,  in  equal  quantities.  The  same 
treaiment,  only  with  poultices  of  belladonna-leaves  in  the  place  of  the 
ointment,  prevented  the  secretion  of  milk  in  a  robust  negro  woman, 
having  been  delivered  of  a  dead  child.    In  a  third  case  the  woman 
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had  been  twice  already  suffering  from  extensive  abscesses  of  the  breast, 
owing  to  the  great  quantity  of  milk  secreted.  Immediately  after  her 
third  delivery  the  spongio-piline  "  was  applied,  filled  with  a  strong 
infusion  of  belladonna-leaves  ;  and  by  this  "artificial  poultice,"  with- 
out any  internal  medication,  the  secretion  was  moderated,  and  all  suf- 
fering from  that  source  completely  averted. 

17.  The  application  of  compressed  sponge  to  the  breast  has  been  re- 
commended by  Dr.  Stewart,  of  Peekshill,  (X.  Y.  Journ.  of  Med.,  Nov., 
1859,)  for  the  purpose  of  preventing  the  secretion  of  milk  after  con- 
finement, lie  gives  a  case  in  which  the  application  arrested  the  secre- 
tion in  the  left  breast,  while  in  the  other  it  went  on  as  usual.  The 
sponge  was  applied  the  day  alter  confinement,  and  continued  about 
two  weeks. 

The  editor  of  the  FloriU<j\o  Medico  di  Roma  {Zcilschr.  f.  Wund- 
aerzto,  xii.,  1H59;  X.  Y.  Med.-Clur.  Rev.,  Jan.,  1860)  ur^ed  an  infu- 
sion of  the  leaves  of  drhamnas  ulaternus  to  stop  the  secretion  of  milk. 


Dr.  Baly,  Chief  l'li3-.sici;m  to  the  Queen  of  Eugl:\rul,  was  killed,  recently, 
by  a  railroad  accident. 

Dr.  Francis  Broussais,  last  remaining  .son  of  the  celebrated  Broussais,  died 
on  the  8th  of  December  last,  of  endocarditis. 

Died,  at  Munich,  January  22nd,  Dr.  FKEnp:RicK  Tiedkmax,  the  eminent 
anatomist,  physiologist,  and  man  of  general  science,  aged  80  years. 

Died,  in  Cincinnati,  on  Saturday  evening,  March  23d,  of  tubercular  menin- 
gitis, Jennie  C'ornelta,  second  daughter  of  Dr.  Edward  B.  Stevens,  one  of  the 
editors  of  this  journal,  aged  U  years. 

Sir  Henry  Marsh  died  suddenly  of  apoplexy,  in  Dublin,  Ireland,  the  Ist 
December,  1860,  in  the  70th  year  of  his  age.  He  occupied  one  of  the  highest 
positions  among  the  medical  practitioners  of  Dublin.  He  contributed  largely 
to  our  science. 

M.  Aran,  Physician  to  Hdtel-Dieu,  Paris,  and  an  agrege  of  the  Faculty,  died 
in  Pavis,  during  February,  of  cerebral  rheumatism,  aged  44  years.  He  was 
an  accomplished  physician,  a  fine  clinical  lecturer,  and  had  contributed  valua- 
ble works  on  several  subjects.  His  book  on  Diseases  of  the  Uterus  ran  through 
two  editions  in  a  very  short  time. 

Dr.  Edward  Rigby  died  in  London,  December  27th,  in  the  o6th  year  of  his 
age.  He  was  a  clear  and  strong  writer  on  obstetrics  and  the  diseases  of  wo- 
men. He  was  Lecturer  on  Midwifery  at  St.  Thomas'  Hospital,  and  the  author 
of  a  work  on  midwifery.  At  tlie  time  of  his  death  he  was  President  of  the 
Obstetrical  Society  of  London. 

Dr.  John  W.  Francis. — This  distinguished  gentleman  expired  in  New  York 
city  on  the  8th  of  February.  His  loss  is  mourned,  not  only  by  his  p-'ofession, 
but  by  the  poor,  the  rich,  the  learned  and  accomplished  of  all  classes.  He  was 
a  gentleman  of  the  old  school  in  manners  and  learning.  He  was  surrounded  by 
a  coterie  in  New  York  composed  of  the  most  distinguished  and  cultivated  of 
all  classes.  He  held  many  distinguished  positions  in  his  day,  and  has  left  be- 
hind him  valuable  contributions  to  medical  science,  as  well  as  to  general  lit- 
erature. 
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Valedictory  Address. 

Delivered  before  the  Hendricks  County  Medical  Society,  at  Mooresville,  Morgan  County,  Ind- 

June  12th,  1860. 

BY  W.  LOCKHART,  M.D.,  DANVILLE,  IND. 

Gentlemen  : — There  are  two  opposite  conditions  of  the  system  : 
dynamic  and  adynamic,  sthenic  and  asthenic.  To  reduce  the  one  by 
phlebotomy,  or  otherwise,  is  easy.  It  requires  little  knowledge  of  the 
composition  of  the  blood,  and  as  little  of  the  general  structure.  Suf- 
ficient reduction,  however,  and  not  too  much,  is  not  so  easy ;  thai 
requires  more  skill.  But  to  analyze  the  blood  ;  to  determine  its  want 
of  this  or  that  element ;  to  fathom  the  recesses  of  the  nervous  sys- 
tem ;  to  give  to  each  fibre  and  filament  its  share  in  the  production  of 
disease  or  the  restoration  to  health  ;  to  properly  estimate  all  the  laws 
and  forces  governing  man's  v/onderfully  and  fearfully  wrought  fabric; 
to  be  able  to  touch  its  secret  springs  ;  to  restore  the  wasted  tenement ; 
to  call  it  back  to  health  and  vigor, — is  like  a  work  of  re-creation. 

One  of  the  great  wants  of  medical  men — particularly  in  our  own 
State — is  that  of  learning  how  to  build  up  as  well  as  they  have  learned 
to  tear  down.  Too  many  practitioners  only  have  confidence,  judging 
from  their  treatment,  in  the  antiphlogistic  regimen.  How  it  happens 
I  know  not.  It  may  be  from  mistaken  pathology — from  a  belief  in 
lurking  inflammations  where  they  do  not  exist,  or  it  may  be  that  the 
practitioner  has  got  a  habit  of  using  that  class  of  remedial  agents  as 
he  ought,  in  perhaps  the  majority  of  cases  he  is  called  upon  to  treat 
and  seeing  their  good  effects  in  that  class  of  cases,  he  concludes  they 
IV.— 17. 
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are  the  remedies  for  all  diseases  ;  or  it  may  be  that  it  is  from  the  igno- 
rance of  the  people  who  demand  that  something  shall  be  done  at  once — 
something  visible  and  tangible  to  themselves.  How  this  may  be  I 
know  not ;  but  that  a  considerable  number  of  medical  men  use  heroic 
remedies,  almost  to  the  exclusion  of  all  others,  I  do  know.  They 
seem  to  have  no  adequate  conception  of  that  slow,  recuperative  pro- 
cess that  tells  like  the  constant  dropping  that  wears  away  the  stones. 
With  that  school  of  practitioners,  bleeding,  cupping,  leeching,  blis- 
tering, emetics,  cathartics,  arterial  sedatives,  are  sine  qua  7ions.  Gen- 
tlemen too  often  forget  that  these  are  agents  of  great  power ;  with 
them  you  can  make  a  giant  as  helpless  as  a  new-born  babe.  In  feeble 
constitutions,  as  we  have  more  or  less  in  this  and  all  malarious  coun- 
tries, the  red  corpuscles  are  often  greatly  impoverished ;  and,  of 
course,  the  digestive  and  assimilative  organs  are  more  or  less  im- 
paired— impaired  for  the  reason  that  they  are  jaded,  worn,  and  over- 
taxed, in  their  efforts  to  renew  the  supply  of  blood,  so  urgently 
demanded  by  all  the  tissues.  Some  physicians  seem  never  to  have 
conceived  the  fact  that  the  blood  is  the  means  of  sustaining  the  tis- 
sues ;  that  food  is  necessary  to  its  production,  and  that  digestion  is 
necessary  to  its  appropriation  in  the  assimilative  process.  Neither  do 
they  seem  to  have  calculated  how  much  mischief  a  single  dose  of 
hydrarg.  subchloridum  may  do  in  lessening  the  digestive  capacity,  and 
in  lowering  the  general  tone  of  the  system. 

When  the  supply  of  blood  is  short — when  the  patient  can  scarce 
make  enough  on  which  to  sustain  life,  and  nothing  for  the  restoration 
of  the  system, — will  you  reduce  him  still  more  ?  Some  practitioners 
justify  reducing  treatment  in  such  cases,  because  they  find  an  irritable 
stomach,  or  pain  within  the  right  hypochondrium.  Poor  fellow  !  if 
his  stomach  was  not  irritable,  or  he  suffered  not  pain  somewhere 
within  the  over-worked  blood-making  organs,  it  would  be  strange, 
indeed.  To  reduce  such  a  case  is  the  reductio  ad  absurdum.  Tonics, 
alterants, — stimulants,  even,  will  cure  such  a  case  quicker  than  such 
treatment.  "  Oh,  yes,"  some  reductionist  will  say,  "I  like  to  remove 
all  the  irritation  before  commencing  such  treatment."  Yes,  sir,  but 
to  remove  all  the  irritation  would  be  to  remove  the  life  principle  itself. 
Some  physicians  have  a  holy  horror  of  stimulants.  Why,  light  is  a 
stimulant,  atmospheric  air  is  a  stimulant,  and  so  are  bread  and  water 
stimulants.  Give  the  blood  plenty  of  its  appropriate  pabulum,  pour 
into  it  its  own  constituents,  and  the  skin,  the  kidneys,  and  the  glandu- 
lar structures,  those  great  eliminators,  will  caiTy  out  the  'materies 
morbi. 
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Of  two  conditions  of  system,  the  one  below,  and  the  other  above, 
the  healthy  standard,  I  should  very  much  prefer  the  former,  for  the 
reason  that  it  is  so  much  easier  to  destroy  than  it  is  to  build  up  :  it  is 
much  easier  to  unmake  than  to  make,  particularly  in  our  humid  and 
changeable  climate,  so  ^yell  adapted  to  the  production  of  malaria  and 
malarious  diseases.  Heat  and  moisture,  and  probably  vegetable  de- 
composition, are  necessary  to  the  production  of  malaria.  All  of  these 
conditions  we  have.  Occupying  a  low  position,  being  but  a  few  hun- 
dred feet  above  the  level  of  the  sea,  situated  in  the  midst  of  a  conti- 
nent within  the  miscalled  temperate  zone,  we  have  the  heat.  Our 
proximity  to  the  great  chain  of  lakes,  the  greatest  collections  of  fresh 
water  on  the  globe,  gives  us  from  forty-six  to  seventy  inches  as  the 
mean  annual  rain-fall ;  and  the  level,  clayey,  timbered  character  of 
the  earth's  surface  is  well  adapted  to  its  retention.  Then  we  have  the 
moisture;  and  these  two  conditions,  heat  and  moisture,  with  our 
rich  soil,  produce  the  vegetation  ready  for  decay.  Add  to  this  the 
chanyealleness  of  our  climate.  Now  you  are  plunged  into  a  hot-air 
bath,  temperature  85°  to  90°  Fahr.  Each  superficial  blood-vessel  is 
distended  with  blood,  and  the  sweat  stands  out  in  beaded  drops  at 
every  pore.  Now  it  is  changed  to  a  cold-air  bath,  filled  with  a  moist 
exhalation  from  Lake  Michigan,  driven  before  a  northern  breeze. 
Then  the  blood  recedes  from  the  surface,  producing  internal  conges- 
tions. Erasmus  Wilson's  twenty-eight  miles  of  skin  tube  is  closed 
up,  and  the  thirty-five  ounces  of  material  that  the  physiologists  tell 
us  are  eliminated  thereby  every  twenty-four  hours,  are  thrown  back 
upon  the  internal  organs.  Then  follow  irritations  of  the  bronchia, 
and  of  the  air  passages  generally.  The  kidneys,  with  their  long  tract 
of  uriniferous  tubules,  must  perform  an  excess  of  labor.  The  foun- 
tains of  the  great  deep  of  the  skin  are  turned  loose  upon  them  :  then 
comes  congestion,  if  not  irritation,  with  pain  in  the  loins ;  and  the 
spleen,  that  refuge  of  the  blood  in  times  of  danger,  is  engorged,  and 
so  of  all  the  internal  organs. 

What  man  of  ordinary  sense  does  not  know  that  such  a  climate, 
constantly  alternating  between  hot  and  cold,  wet  and  dry,  will  be  pro- 
ductive of  disease  ?  As  a  result,  our  people  have  not  the  same  glow 
of  health  as  the  people  of  higher  and  dryer  regions — as  in  Pennsylva- 
nia or  Virginia.  Even  the  people  of  Kentucky  and  Missouri  look 
better  than  our  people,  being  further  removed  from  the  moist  exhala- 
tions from  the  great  chain  of  lakes,  and  breathing  *a  less  malarious 
atmosphere.  Rear  a  child  in  such  a  climate,  and  although  it  may 
never  have  had  ague,  or  fever,  yet  the  blood  corpuscles  must  have 
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suffered  more  or  less  deterioration  ;  and  as  a  result,  such  an  individual 
must  be  smaller,  paler,  than  if  reared  in  a  non-malarious  atmosphere. 
Suppose  only  one  blood-globule  in  twenty  has  been  destroyed  thus  : 
such  an  individual  must  be  on6-twentieth  less  in  size,  and  the  pres- 
ence of  that  much  effete  morbid  material  Avithin  the  blood  will  lessen 
the  energy  and  vigor  of  the  system ;  and  it  follows  that  the  tyjje  of 
organization  will  be  less  solid  and  compact. 

But  it  is  said  that  persons  reared  here,  or  who  have  resided  here 
for  a  length  of  time,  get  acclimated.  In  a  certain  sense  they  may 
become  acclimated — acclimated  just  this  far,  and  no  farther  :  the  sys- 
tem may  arrive  at  a  certain  amount  of  tolerance  of  the  poison — that 
is  to  say,  it  may  no  longer  manifest  itself  in  those  outbreaks  or  par- 
oxysms we  call  ague  ;  but  the  poison  is  there,  and  requires  constant 
work,  labor,  taxation  of  system,  for  its  elimination.  The  vital  organs 
being  constantly  engaged  thus,  instead  of  laying  up  stores  for  future 
use,  like  a  garrison,  that  must  stand  guard  all  the  time,  because  of 
the  immediate  presence  of  the  enemy,  having  no  time  to  throw  up 
*  fortifications  for  its  defence, — then  if  a  little  exposed,  a  trifling  accident, 
occurs,  {e.g.,  a  cold,)  the  individual,  unable  to  throw  off  both  malaria 
and  additional  disease,  is  prostrated  with  some  one  of  the  protean 
forms  of  that  disease  ;  and  every  such  prostration  is  an  additional  blow 
at  the  vital  organs.  It  may  be  weeks  ere  the  patient  wholly  recovers 
from  such  an  attack,  and  then,  perhaps,  only  to  return  to  the  same 
condition  of  system,  All  this  time  the  blood-making  organs  are  de- 
ranged ;  the  blood  is  impure,  and  the  tissue  it  builds  up  can  not  be 
healthful.  More  or  less  of  such  experience  has  fallen  to  the  lot  of 
almost  every  one  reared  in  Indiana. 

Our  native-born  citizens  do  not  resist  malarious  diseases  as  well  as 
Europeans  who  have  been  reared  in  a  non-malarious  climate  ;  and 
the  reason  is  obvious :  not  having  had  their  systems  exposed  to  the 
action  of  malaria — not  having  suffered  the  attendant  derangement  of 
the  blood-making  organs,  nature  has  built  up  for  them  a  better  type  of 
cell  growth  than  we  have. 

I  know  we  are  told  that  quinia  is  an  antidote  to  malaria  ;  use  it 
freely,  and  you  wall  not  have  it.  Quinia  is  not  an  antidote,  in  the 
loose  sense  in  which  we  often  use  the  term.  It  does  not  neutralize 
the  poison,  by  changing  it  chemically  into  some  harmless  compound. 
Strictly  speaking,  the  word  antidote  "  signifies  any  remedy  capable  of 
combating  the  effect  of  poisons  "  (Dunglison)  ;  and  this  quinia  does, 
as  a  blood-depurant,  by  heightening  the  action  of  the  various  emunc- 
tories,  as  the  skin,  kidneys,  and  liver,  thereby  carrying  out  of  the 
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blood  the  effects  of  the  disease.  Thus,  qiiinia  may  eliminate  the  re- 
tained urea,  or  uric  acid,  or  reproduce  the  taurine  of  the  bile,  as  sug- 
gested by  Headland.  But  even  if  quinine  did  neutralize  the  malaria 
poison,  and  there  should  be  no  effete  matter  resulting  therefrom  left 
within  the  blood,  still,  we  could  not  prevent  malarious  diseases. 
Why  ?  Because  quinine  is  bitter — very,  very  bitter  ;  and  your  pa- 
tient will  only  swallow  it  when  he  has  to.  Swallowing  bitter  "  stuff" 
is  not  a  pleasant  thing.  Besides,  you  may  give  it  all  day,  at  stated 
intervals,  and  your  patient  may  retire  at  night,  to  dream  of  rosy  health 
on  the  morrow  ;  but  all  this  time  he  must  breathe — breathing  is  neces- 
sary to  life ;  and  at  each  inspiration  he  inhales  a  given  amount  of  the 
dread  disease  he  would  destroy,  thus  gently,  insidiously,  persistently 
undermining  the  breakwater  he  has  been  rearing.  Mal-aria,  or  had 
air,  as  the  name  imports,  must  be  breathed,  or  no  air. 

Now,  gentlemen,  this  brings  me  to  the  practical  suggestion  I  would 
make,  namely,  that  you  shall  be  as  assidious,  as  jjersistent,  in  ike  use 
of  the  appropriate  remedy  for  your  patients,  as  nature  or  our  climate  is 
in  the  production  of  disease  ;  that  in  our  country  you  will  expect  the 
existence  of  a  large  class  of  diseases  belonging  to  the  type  known  as 
adynamic,  and  that  often  they  have  superadded  that  qualifying  ex- 
pression, "  chronic  ;  "  that  a  chronic  disease  is  a  highly  finished  pro- 
duction, not  the  work  of  an  hour,  nor  a  day,  but  the  result  of  a  long 
continued,  perhaps  unremitting,  operation  of  morbid  influences  for 
years  and  years  together  ;  that  to  think  of  removing  such  a  thing  as 
a  chronic  disease,  at  once,  is  the  height  of  folly.  Generally, 
there  are  no  nigh  cuts  to  a  cure  through  ptyalism,  or  other  active 
agents  suddenly  impressing  the  system.  It  is  a  gradual  work,  and 
must  be  patiently  pursued.  No  man,  however  skilled  in  arte  medica, 
can  effect  a  cure  who  does  impress  his  patient  with  this  idea.  Most 
patients  expect  to  be  cured  at  once  ;  and  the  doctor  too  frequently  en- 
courages this  unreasonable  expectation.  As  a  result,  the  patient  takes 
his  medicine  for  a  few  days,  or  longer,  as  the  case  may  be,  then  rests 
from  medicines  for  a  while,  then  tries  another  doctor,  and  so  on,  per- 
haps with  half  a  dozen  physicians,  quitting  on  patent  medicine, 
worse  than  at  first.  Then  you  will  hear  such  complaints  as  this  :  I 
have  tried  all  the  doctors,  and  they  have  done  me  no  good."  To 
such  complaints  I  have  said,  "Madame,  you  have  not  taken  the  right 
thing  long  enough.  You  must  remember  the  world  wasn't  made  in 
one  day.  You  must  not  expect  a  disease  of  six  months'  duration  to 
be  cured  in  a  week,  nor  two  weeks.  We  are  going  to  sharpen  up 
your  blood-making  organs.    It  will  take  three  or  four  weeks,  per- 
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haps,  to  get  you  started  up  liill,  and  then  we  expect  to  better  your 
case,  not  by  a  sudden  and  wonderful  transformation  of  tissue,  but  by 
gradually,  and,  I  doubt  not,  certainly,  building  up  your  system,  a 
little  to-day  and  a  little  to-morrow,  on  the  principle  that  drops  make 
uj)  the  ocean,  and  sands  the  sea-shore.  You  must  not  expect  to  be 
cured  suddenly.  No  great  and  shining  light  is  going  to  appear  unto 
you,  whereby  you  are  to  be  told  what  to  do  to  be  cured  at  once.  No, 
madame,  the  days  of  miracles  are  past.  You  are  to  be  cured  as  much 
by  your  own  efforts  as  the  doctor's.  It  is  easy  for  me  to  give  you 
what  you  need,  but  you  must  take  it,  and  take  it  long  enough  to  cure 
you,  or  you  can  not  expect  to  get  cured.  Suppose  you  had  to  ascend 
*an  exceeding  high  mountain,' like  that  which  the  Devil  took  our 
Savior  up  into  :  wouldn't  you  think  you  had  bette^  be  making  a  little 
of  the  journey  every  day, — not  stop  on  the  way  two  or  three  weeks, 
and  see  if  you  woiddn't  go  up  anyhow?  "  Thus  I  have  induced  pa- 
tients to  commence  and  continue  a  systematic  course  of  treatment, 
ending  in  their  recovery. 

We  too  often  forget  the  advice  of  Hippocrates,  namely,  that  the 
physician  is  the  minister  and  interpreter  of  nature,  and  not  her  master. 
We  too  often  lose  sight  of  those  slow,  silent,  yet  telling,  forces  of 
the  system.  Moments,  when  aggregated,  make  up  the  sum  of  life. 
A  child  may  amuse  itself  with  the  sparks  emitted  by  an  electric  ma- 
chine, but  the  aggregation  of  those  little  sparks  constitute  the  terrible 
thunderbolt  that  rends  the  earth  with  its  shock.  So  the  minute  cell 
accretions,  resulting  from  improved  and  increased  red  cori^uscles, 
when  they  come  to  be  aggregated,  week  after  week,  tell,  in  results  that 
astonish  even  the  physician,  whether  they  have  been  brought  about  by 
improving  the  condition  of  the  blood-making  organs,  or  by  pouring 
into  the  blood  its  own  elements,  or  by  both  combined,  Avith,  perhaps, 
additional  appeals  to  that  presiding  genius,  the  nervous  system. 

Three  things  are  necessary  to  the  successful  treatment  of  the  ady- 
namic and  chronic  type  of  diseases  :  1st,  To  know  what  is  the  mat- 
ter ;  2nd.  To  furnish  the  appropriate  remedy ;  3rd.  The  patient  must 
take  the  remedy.  As  a  means  of  arriving  at  the  pathological  condi- 
tion of  such  cases,  I  know  of  no  one  resource  that  furnishes  such  a 
clue  to  the  actual  condition  of  the  patient  as  microscopical  and  chem- 
ical examinations  of  the  urinary  deposits.  These  "  deposits  "  mean 
a  vast  deal.  They  are  the  scoria,  the  debris,  that  nature  throws  out  of 
her  great  w^ork-shop  as  she  busily,  ceaselessly  plies  her  task.  They 
are  "flyings,"  that  tell  what  kind  of  "fabric"  is  being  made  within. 
The  Uroscopist  is  an  a  posteriori  reasoner.    He  reasons  from  that 
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which  is,  to  that  which  must  have  been  ;  and  nothing  is,  without  some- 
thing icas.  In  these  low  forms  of  disease  there  is  often  a  leaJc  some- 
where— a  screiD  loose  in  some  part  of  the  organism.  The  microscope 
will  generally  tell  you  where  it  is,  and  what  it  is. 

In  conclusion,  allow  me  to  say  that  the  physician  who  has  only 
learned  how  to  reduce,  to  tear  down,  to  destroy,  is  only  half  a  doctor. 
Much  the  most  difficult  task — a  task  requiring  much  the  most  skill — 
is  that  of  learning  how  to  build  up,  to  restore,  to  create  anew. 

Gentlemen,  in  retiring  from  the  chair  I  commend  to  you  the  careful 
consideration  of  our  numerous  adynamic  diseases,  and  their  climatic 
relationship. 


AKTICLE  II. 

Report  of  Cases. 

BY  C.  N.  FOWLER,  M.D.,  POLAND,  0. 

In  making  this  report  of  cases,  I  will  confine  myself  strictly  to 
what  I  conceive  to  be  points  of  special  interest  and  practical  impor- 
tance— omitting  ordinary  symptoms  and  treatment,  except  so  far  as 
the  peculiarity  of  each  case  may  require  for  its  elucidation. 

Case  1st. — Talipes  Varus. — Shaw  Russell's  son,  aged  four  years  ; 
residence,  Petersburg,  0.  The  distortion  of  the  foot  was  so  great  as 
to  present  the  upper  surfaces  of  the  external  cuneiform  and  cuboid 
bones  to  the  floor  in  walking. 

Feb.  1,  1859. — Divided  tendo  achillis,  tendon  of  the  anterior  tibial 
muscle,  and  plantar  aponeurosis.  Having  experienced  great  inconve- 
nience from  the  use  of  ordinary  appliances  to  maintain  the  proper 
position  of  the  foot,  after  similar  operations  when  not  directly  under 
my  supeiwision,  I  resolved  to  try  the  efficacy  of  a  peiTiianent  apparatus 
of  starch  bandage. 

Feb.  2. — Accomplished  the  object  by  means  of  bandage  soaked  in 
mucilage  composed  of  gum  arabic,  white  of  eggs,  and  starch.  To 
give  the  foot  its  proper  bearing  to  the  leg  until  the  bandage  hard- 
ened, a  splint  adapted  to  the  outer  aspect  of  the  leg,  and  terminating 
at  its  lower  extremity,  with  a  plate  of  steel  the  length  of  the  foot  at 
right  angle  with  leg  splint,  and  securely  fastened  thereto,  was  em- 
ployed. By  circular  and  reflected  turns  of  the  bandage  from  the  toes 
to  near  the  knee,  and  back  as  far  as  the  ankle,  the  leg  was  prepared 
for  the  splint,  which,  being  applied,  was  secured  to  the  limb  by  re- 
peated turns  of  roller  sufficient  to  make  four  layers  of  bandage  over 
leg  portion  of  the  splint.    The  foot  was  next  forcibly  brought  upward 
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and  outward  to  onr  lateral  splint,  and  secured  there  by  several  layers 
of  starched  bandage — thicker  at  hack  than  front  part  of  the  foot,  in 
order  to  strengtlien  tliat  part  subjected  to  the  greatest  strain  in  walk- 
ing. The  leg  was  then  held  near  the  fire,  and  bandage  dried,  which 
required  three  hours'  time.  The  dressing  being  dry  enough  to  retain 
the  foot  in  position  without  the  splint,  the  bandage  was  cut  through 
along  the  whole  length  of  the  leg  splint,  which  latter  was  removed  in 
such  way  as  to  draw  the  foot  splint  from  its  bed.  By  using  a  thick 
splint,  its  removal  preserved  length  enough  of  bandage  to  permit  the 
cut  extremities  to  overlap  and  be  readjusted  to  the  leg  (after  freshen- 
ing with  mucilage),  by  interlacing  somewhat  after  the  form  of  the 
bandage  of  Scultetus.  A  diy  bandage  was  next  applied  over  the 
whole  dressing,  until  perfect  consolidation  was  effected.  As  long  as 
the  splint  formed  part  of  the  dressing,  the  child  seemed  to  suifer  some 
uneasiness  ;  but  not  the  least  after  its  removal. 

Feb.  3. — Child  slept  well  all  night,  and  was  permitted  to  go  home, 
with  directions  to  be  returned  if  the  dressing  failed  of  its  purpose,  or 
proved  a  source  of  irritation.  Contrary  to  my  expectations,  four 
months  elapsed  before  the  child  was  brought  back.  The  parents  in- 
formed me  that  he  had  suffered  no  inconvenience  from  the  dressing, 
but  walked  with  facility,  and  had  gained  great  confidence  in  the  leg 
for  the  purpose  of  locomotion.  Notwithstanding  the  frequent  wetting 
by  urine,  etc.,  of  dressings,  they  had  been  kept  perfectly  solid  by  oc- 
casional applications  of  gum  mucilage  to  the  surface.  The  bandage 
was  then  cut  through  and  removed.  The  foot  could  not  be  in  better 
shape  than  it  was  found,  except  a  very  slight  inclination  of  the  toes 
inward.  The  child  walked  with  the  foot  bare,  and  without  any  ten- 
dency to  inversion  of  it.  No  further  support  was  necessary  by  me- 
chanical appliance.  I  examined  the  foot  in  April,  1860,  and  pro- 
nounced it  a  perfect  cure. 

Physicians  who  have  engaged  to  any  extent  in  the  Orthopjedic  prac- 
tice of  surgery,  concede  the  fact  that  success  depends  mainly  upon 
perfect  adjustment  after  the  division  of  contracted  tendons.  From 
the  result  obtained  in  this  case  by  the  permanent  apparatus,  I  have 
much  confidence  in  recommending  it  to  the  profession,  and  doubt  not 
that  it  will  prove  the  most  reliable,  least  irritating  to  the  patient,  and 
the  most  available  dressing  to  harmonize  the  faulty  action  of  muscles, 
in  all  varieties  of  club-foot,  yet  employed  for  that  purpose. 

Case  2d. — Strangulated  Direct  Inguinal  Hernia. — Asa  Smith,  of 
Boardman,  0.,  aged  57  years.  All  efforts  at  reduction  by  the  taxis 
failing  after  forty-eight  hours'  trial  by  Dr.  Truesdale  and  myself,  we 
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made  the  usual  operation  to  divide  the  stricture  existing  in  this  case  at 
the  inferior  edge  of  the  transverse  and  internal  oblique  muscles.  The 
hernial  sac  contained  only  intestine,  which  was  readily  returned  to  the 
cavity  of  the  abdomen.  On  account  of  the  continuance  of  symptoms 
of  strangulation  the  following  day,  it  was  thought  advisable  to  allow 
the  sac  and  intestines  to  descend,  for  further  examination ;  but  neither 
stricture  at  the  neck  of  the  sac,  or  elsewhere,  was  found.  Nothing 
presented  externally  at  the  usual  points  of  hernial  protrusion  to  indi- 
cate the  seat  of  stricture  ;  and  random  exploration  with  the  knife  was 
considered  unwarrantable  by  patient  and  friends.  He  died  four  days 
after  being  operated  upon.  Post  mortem  examination  revealed  a  but- 
ton-like process  of  small  intestine  strangulated  at  the  internal  abdom- 
inal ring,  not  large  enough  to  be  discovered  at  the  integument.  The 
peculiarity  of  the  case  was,  therefore,  the  existence  on  the  same  side 
of  a  strangulated  direct  inguinal  hernia,  and  a  strangulated  oblique 
inguinal  hernia.  The  case  is  interesting,  not  only  from  its  anomalous 
character,  but  as  being  strikingly  suggestive,  in  a  practical  point  of 
view. 

Case  3d. — Excision  of  the  Cornea. — K.  S.  Atcheson,  farmer,  aged  31 
years ;  residence,  Bedford,  Pa.  Was  called,  December  27th,  1858,  to 
extirpate  his  eye,  to  relieve  him  from  periodical  attacks  of  inflamma- 
tion, and  excruciating  pain  consequent  upon  the  receipt  of  an  injury 
eight  years  before,  when  a  fragment  of  percussion  cap  was  supposed 
to  have  lodged  in  the  posterior  chamber  of  the  eye.  Notwithstanding 
the  diffused  leuooma  of  the  cornea  and  opacity  of  the  crystalline  lens, 
I  attempted  to  dissuade  him  from  operative  interference,  regarding 
the  presence  of  a  foreign  substance  in  the  eye  as  somewhat  doubtful, 
and  the  existing  inflammation  as  contra-indicating  immediate  opera- 
tive procedure.  He  was  not,  however,  to  be  dissuaded,  having  learned 
the  happy  result  of  a  similar  operation  I  performed  for  W.  Rodgers, 
of  an  adjoining  village,  who  also  had  been  injured  by  the  lodgment 
of  a  percussion  cap  in  the  eyeball,  from  the  irritation  of  which  the 
whole  interior  of  the  eye  was  filled  with  a  growth  evidently  of  fibrous 
quality,  and  consequently  amenable  only  to  extirpation.  Atcheson 
was  so  determined  upon  immediate  extirpation,  that  we  compromised 
the  matter  by  excising  the  cornea  and  iris,  and  evacuating  the  remain- 
ing portion  of  the  eye  of  its  contents.  The  operation  was  made  by 
Beer's  cataract  knife,  as  for  extraction  of  cataract.  The  flap  thus 
formed  was  held  by  a  toothed  forceps,  and  the  edge  of  the  knife  turned 
downwards,  to  complete  the  excision  of  the  cornea.  To  facilitate  ex- 
ploration of  the  posterior  chamber,  and  to  prevent  protrusion  of  the 
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iris  during  the  reparative  process,  the  iris  also  was  removed.  Tlie 
hlood  was  forced  out  of  the  sclerotic  chamber  of  the  eye,  Avhich,  upon 
examination,  presented  a  healthy  internal  surface.  Closed  the  lids, 
applied  cold-water  compress,  and  gave  him  half  a  grain  of  acetate  of 
morphine.  Pain  subsided  immediately  after  removal  of  blood  clot 
from  the  posterior  chamber  of  the  eye,  and  has  not  since  returned. 
The  remaining  stump  is  admirably  adapted  to  the  adjustment  of  an 
artificial  eye,  having  gained  adhesions  at  its  free  margin,  and  filled  up 
within  so  as  to  preserve  in  great  measure  the  symmetry  of  parts.  So 
little  inconvenience  did  he  experience  from  the  operation,  or  rather,  so 
great  was  the  relief  in  consequence  of  it,  that  the  following  morning 
he  was  walking  about  the  door-yard,  quite  comfortable. 


ARTICLE  III. 

Castration  for  Epilepsy. 

BY  JAMKS  I.   ROOKKR,  M.D.,  CASTLKTO.V,  INDIAXA. 

John  A.,  ait.  35,  bachelor,  American,  laborer,  consulted  me,  Decem- 
ber 20,  1860,  for  what  he  termed  fits."  After  interrogation,  the 
following  history  was  elicited  :  He  is  one  of  six  children,  five  living 
and  healthy.  Parents  died  at  an  advanced  age, — but  is  not  able  to 
tell  from  what  cause  ;  does  not  think  that  there  is  any  hereditary  pre- 
disposition to  insanity  or  epilepsy  in  the  family  ;  was  himself  in  the 
enjoyment  of  excellent  health  up  to  fifteen  years  ago,  at  which  time 
he  commenced  the  practice  of  masturbation.  He  also  had  a  tolerable 
English  education,  which  he  obtained  as  readily  as  most  of  his  class- 
mates. Five  years  after  indulging  excessively  in  self-abuse,  was  for 
the  first  time  attacked  with  epilepsy,  coming  on  suddenly,  w^ithout 
any  premonitory  symptoms,  generally  at  night,  and  always  immedi- 
ately after  masturbating.  He  found  his  general  health  failing  ;  mem- 
ory becoming  defective.  Was  advised  to  try  the  effect  of  medicine, 
and,  as  usual,  run  the  gauntlet  of  quackery. 

Discarded  by  friends  for  his  loathsome  practice,  he  was  often  com- 
pelled to  look  to  the  charity  of  the  world  for  support.  At  the  time 
of  my  first  interview  with  him  (Dec.  20,  1860)  he  was  in  a  deplora- 
ble condition  :  wild,  idiotic  expression  ;  tried  to  avoid  society,  female 
in  particular,  for  which  he  said  he  had  an  abhorrence.  He  was  very 
free  to  confess  his  guilt,  and  asked  piteously  for  something  to  be  done 
to  enable  him  to  desist  his  habit ;  for  him  to  try  within  himself  was 
impossible — knowing,  at  the  same  time,  the  penalty  would  be  a  seiz- 
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lire  of  epilepsy.  At  tins  time  lie  was  not  competent  to  earn  a  liveli- 
hood, and  was  an  object  of  charity.  Was  not  able  to  write  his  own 
name,  or  read  but  little. 

Mr.  L.,  a  very  intelligent  farmer,  with  whom  he  had  i-esided  for 
some  time,  informed  me  that  the  most  of  the  time  he  showed  marked 
symptoms  of  insanity,  and  that  he  (Mr.  L.)  had  used  every  means 
except  confinement  to  induce  him  to  desist  from  self-abuse,  but  to  no 
purpose.  The  patient  was  advised  to  call  again  in  a  few  days,  and  I 
would  take  his  case  under  consultation. 

Knowing,  as  we  do,  that  one  of  the  causes  of  epilepsy  is  extreme 
sexual  excesses,  also  knowing  that  castration  has  been  performed  with 
some  success  in  such  cases,  the  present  case  to  me  looked  favorable  for 
an  operation.  After  due  deliberation,  I  resolved  on  performing  double 
castrafion ;  and  on  Jan.  21,  1861,  at  my  own  office,  the  patient  was 
brought  under  the  influence  of  chloroform  and  sulph.  ether,  equal 
parts,  and  with  the  assistance  of  Dr.  Wm.  Cyrus,  of  AUisonville, 
the  operation  was  performed  in  the  usual  way,  with  the  exception  of 
ligating  the  spermatic  arteries  and  dividing  the  cord.  The  latter  was 
cut  as  close  to  the  testicle  as  possible.  It  was  found  impossible  to 
secure  the  arteries,  owing  to  their  smallness  ;  and  it  was  resolved  to 
ligate  the  entire  cord.  Not  an  unpleasant  symptom  originated  from 
this.  The  patient  was  put  to  bed,  and  cold-water  dressing  applied. 
Six  hours  after  the  operation,  secondary  htemorrhage  came  on,  from 
one  of  the  scrotal  arteries  ;  it  was  found,  and  ligated  without  the  loss 
of  much  blood.  "  The  patient  was  closely  watched  during  that  night 
by  my  student,  Jacob  V.  Floss,  and  cold-water  dressing  applied  every 
ten  minutes  through  the  night. 

Jan.  22. — The  patient  this  morning  says  he  feels  comfortable  ;  pulse 
74,  and  full ;  in  short,  is  doing  very  well.  From  this  time  up  to  the 
present  (April  20)  he  has  been  improving  admirably.  Ligatures 
came  away  on  the  twelfth  day.  Wound  healed  mostly  by  the  first  in- 
tention, and  has  not  had  a  Jit  since  the  operation,  or  a  symptom  of  one. 

I  would  here  remark  that  I  kept  him  at  my  own  residence,  in  order 
that  I  might  carefully  watch  his  progress.  It  looks  unreasonable  that 
a  patient  who  had  been  suffering  so  long  from  epilepsy  should  be  re- 
lieved so  suddenly,  but  it  is  positively  so  with  my  patient.  He  is  now 
able  to  work  ;  says  he  feels  very  much  better  than  he  did  previous  to 
the  operation  ;  no  inclination  to  masturbation — can't  produce  an  erec- 
tion by  any  mental  effort ;  has  had  some  priapism  at  night,  but  says 
it  originated  from  the  heat  of  the  bed.  As  I  before  stated,  the  cord 
was  divided  as  close  to  the  testicle  as  possible.    I  thought  that  the 
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further  I  could  keep  away  from  the  peritoneum,  the  less  liability  there 
would  be  of  peritonitis.    The  cord  is  entirely  absorbed. 

The  above  case  is  a  very  interesting  and  instructive  one.  I  am 
well  aware  that  castration  for  epilepsy  is  an  operation  that  has  been 
severely  criticised  by  many  of  the  profession,  probably  from  the  fact  that 
it  has  not  been  thoroughly  tested.  I  shall  not  enter  into  an  argument 
in  favor  of  the  operation  in  my  case,  from  the  effect  of  the  opeiation. 
I  shall  not  hesitate  to  castrate  again  under  similar  circumstances.  I 
shall  keep  my  patient  under  my  immediate  notice  for  the  next  six 
months ;  and  should  he  have  a  return  of  the  disease,  I  will  immedi- 
ately let  the  profession  know  through  the  press. 


A  R  T  I  ■  L  K  IV. 

Puerperal  Fever,  connected  with  Intermittent  Fever,  with  remarks 
upon  Dr.  J.  E.  Thompson's  Cases. 

BY  0.  C.  GIIiBS,  M.  I).,  KUF.W.SBURn,  N.  Y. 

In  this  Journal,  for  February,  Dr.  J.  E.  Thompson,  of  Lynch- 
burgh,  111.,  has  several  reported  cases  of  puerperal  fever,  three  of 
which  cases  were  complicated  with  intermittent  fever.  Upon  these 
we  would  like  to  make  a  few  remarks,  and  yet  we  would  not  willingly 
give  offence  to  Dr.  Thompson,  nor  do  we  wish  to  be  over  critical.  We 
are  always  thankful  for  the  honest  and  respectfully  expressed  opinions 
of  others,  upon  any  matters  connected  with  our  opinions  or  experiences. 
And  more,  we  regard  it  to  be  our  duty  to  throw  into  the  general  store- 
house of  medical  literature  the  results  of  our  matured  opinions  and 
carefully  observed  experience,  however  insignificant  the  former,  or  lim- 
ited the  latter,  to  be  sifted  by  time  and  future  observation,  for  kernels 
of  truth,  to  be  added,  if  any  be  found,  to  the  rich  garner  of  medical 
science. 

Dr.  Thompson  has  met  six  cases  of  puerperal  fever,  in  conjunction 
w^ith  intermittent  fever  ;  three  of  these  are  reported.  Remarking  upon 
these,  he  says  :  "It  occurs  to  my  mind,  that  this  is  a  complication 
not  spoken  of  by  authors, — at  least  I  have  not  been  so  fortunate  as  to 
have  read  any  account  of  it.  Case  3d  is  the  fourth  case  of  it  I  have 
known  to  die,  when  it  was  complicated  or  preceded  by  ague  ;  in  fact,  I 
have  not  known  but  two  cases  to  recover.  ...  I  have  not  known 
a  puerperal  woman  thus  affected  (that  is,  with  ague)  to  get  through 
parturition  and  its  necessary  consequences,  without  some  accident  of  a 
more  or  less  serious  character."    In  these  cases.  Dr.  Thompson  is 
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quite  undecided  whether  "  the  ague  constituted  a  special  pathological 
nidus."  We  suspect  he  inclines  to  a  negative,  for  that  pneumonia 
can  have  a  malarial  origin  he  thinks  is  a  dogma  that  Dr.  La  Roche 
has  forever  put  to  rest. 

Let  us  first  consider  a  few  points  in  treatment,  and  then  we  will 
give  our  views  of  the  pathology  and  treatment  of  such  cases.    In  the 
first  of  these  complicated  cases  reported,  Dr.  Thompson  says  :  Twelve 
hours  after  last  chill,  took  eighteen  ounces  of  blood  ;  was  compelled  to 
desist  from  fainting ;  closed  the  orifice,  and  let  her  rest  for  some  ten 
minutes,  and  opened  it  again  and  took  ten  ounces  more."    In  the 
second  case  he  says  he  "  took  twenty-three  ounces  from  a  large  orifice, 
being  compelled  to  desist  from  her  fainting."    In  the  third  case,  he 
**  took  twenty  ounces  of  blood,  being  compelled  to  desist  from  her 
fainting;  but  in  four  hours  took  ten  ounces  more  from  same  orifice." 
The  bleeding  was  usually  followed  with  ten  grains  of  calomel,  and 
that  followed  with  castor  oil.    We  can  not  enter  into  detail.    Of  the 
six  cases,  so  far  as  we  are  informed,  but  two  had  quinine,  and,  as  if  to 
teach  an  important  lesson,  these  were  the  only  two  that  recovered.  In 
the  one  case,  on  the  third  day,  two  grains  of  quinine  was  ordered, 
twice  a  day,  and  that  repeated  four  days  ;  in  the  other  case,  fifteen 
grains  were  given  on  the  second  day,  and  not  repeated.    Dr.  Thomp- 
son evidently  did  not  place  any  reliance  upon  the  quinine  for  the  cure 
of  the  puerperal  disease,  and  w^as  evidently  afraid  of  it  even,  for  the 
cure  of  the  intermittent,  because  of  the  inflammation  present. 

We  hold  to  a  different  opinion  in  regard  to  the  connection  of  the  in- 
flammation and  the  fever,  and  honestly  believe,  that  had  those  six 
young  mothers  had  each  from  five  to  ten  grains  of  quinine,  and  from 
two  to  four  grains  of  opium,  three  or  four  hours  before  the  chill  was 
expected,  and  repeated  at  the  same  time  once  daily,  with  smaller 
doses  if  needed,  at  more  frequent  intervals  during  the  day,  and  veratum 
viride,  in  such  doses  and  at  such  intervals  as  w^ould  have  been  neces- 
sary to  keep  the  pulse  at  its  normal  frequency,  at  least  five  out  of  the 
six  might  have  been  saved  to  their  helpless  infants,  to  their  families, 
and  to  society.    Childbed  fever  is  not  a  common  disease  in  the  country, 
and  when  it  does  occur,  it  is  usually  responsive  to  treatment.  In 
twelve  years  of  practice,  we  have  never  lost  such  a  case.    In  all  of  the 
reported  complicated  cases,  the  patients  were  suffering  from  intermit- 
tent fever  at  the  time  of  confinement.    Had  this  fever  been  at  once  ar- 
rested by  proper  means,  we  feel  quite  confident  that  the  child-bed  fever 
would  never  have  occured. 

Drs.  W.  A.  Brown,  of  Texas,  and  W.  K.  Bowling,  of  Nashville, 
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Tenn.,  believe  that  inflammatory  complications,  in  miasmatic  fevers, 
are  the  result  of  a  malarious  cause,  and  are  best  cured  by  remedies 
appropriate  to  malarious  fevers.  Dr.  Brown  regards  all  inflammatory 
complications  of  intermittent  fever  as  the  result  of  the  malarious 
cause,  or  of  injudicious  and  inefficient  treatment.  Prof.  Bowling  says, 
that  in  inflammatory  intermittents  one  moderate  bleeding  is  quite  suffi- 
cient, and  then  quinine  in  about  double  the  dose  necessary  in  a  simple 
case  should  be  administered  immediately  after  the  bleeding.  Dr.  Brown 
says,  that  in  the  last  seven  years  he  has  treated  thousands  of  cases  of 
malarious  diseases,  with  almost  every  form  of  complication,  without 
the  loss  of  a  case.  He  treats  all  complications  as  the- result  of 
the  malarious  cause.  The  learned  Dr.  Drake  was  of  the  same  opinion 
with  Prof.  Bowling.  When  an  inflammation  was  complicated  with 
an  intermittent,  he  believed  that  one  bleeding  would  reduce  the  disease 
at  once  to  a  simple  form,  and  then,  if  quinine  was  promptly  adminis- 
tered in  snfHcicnt  doses,  the  intermittent  would  disappear,  and  the 
local  inflammation  cease  to  show  further  symptoms.  Dr.  R.  Thomp- 
son, of  Nashville,  Tenn.,  also  holds  to  similar  opinions.  We  have 
advocated  similar  views  for  the  last  seven  years.  We  believe  that 
thousands  of  valuable  lives  have  been  lost,  untimely,  because  the  at- 
tending physician  was  afraid  to  administer  quinine,  in  a  case  compli- 
cated with  inflammation. 

In  addition  to  the  foregoing  remarks,  and  in  support  of  our  opin- 
ions above  expressed,  we  take  pleasure  in  referring  to  an  editorial  re- 
mark in  the  March  number  of  the  Berkshire  Medical  Journal,  which, 
since  writing  the  above,  has  just  come  to  hand.  "  In  regard  to  epi- 
demic puerperal  fever,  we  believe  that  quinine  in  heroic  doses,  and 
active  alcoholic  stimulation  from  the  outset,  is  the  only  treatment 
which  can  be  relied  on  with  any  degree  of  confidence.  It  is  so  closely 
allied  with  epidemic  eiysipelas,  that  we  should  be  led  a  priori  to 
adopt  such  a  course,  and  its  advantage  is  confirmed  by  experience." 
Though  the  cases  reported  by  Dr.  Thompson  were  probably  not  of  an 
epidemical  character,  but  being  endemic  and  malarious,  or  at  least  as- 
sociated with  a  malarious  disease,  quinine  was  equally  demanded,  and 
would,  we  opine,  have  given  most  satisfactory  results. 

As  a  collateral  confirmation  of  the  correctness  of  our  suggestions, 
in  regard  to  Dr.  Thompson's  cases,  we  may  say,  that  Dr.  Alex.  Had- 
den,  as  well  as  Prof.  Fordyce  Barker,  both  of  New  York,  advise  and 
administer  full  doses  of  quinine,  even  in  uncomplicated  cases  of  puerpe- 
ral fever.  Prof.  Barker  considers  quinine,  given  in  large  doses,  when 
the  surface  of  the  body  is  cool  and  moist,  not  only  an  anti-febrile  tonic. 
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but  a  decided  sedative.  This  opinion  Dr.  Hadden,  of  the  Bellevue 
Hospital,  says  he  has  repeatedly  verified  in  cases  under  his  charge. 
Bearing  more  directly  upon  the  cases  in  point,  and  our  suggestion  in 
regard  to  the  use  of  quinine,  anterior  to  the  manifestation  of  the  local 
inflammation  and  fever,  we  take  pleasure  in  being  able  to  refer  to  the 
practice  of  Mr.  Piedagrel,  of  Paris.  When  puerperal  fever  is  epidemic, 
he  commences  treatment  with  quinine,  as  soon  as  the  patient  enters 
the  lying-in  wards.  This  is  continued  as  a  "preventive,  in  three- 
grain  doses,  until  all  danger  is  past.  If,  in  spite  of  this  treatment,  the 
signs  of  fever  manifest  themselves,  the  quinine  is  increased  at  once,  to 
doses  of  ten  oy  fifteen  grains.  Still  bearing  upon  this  point,  we  would 
refer  to  the  experience  of  Dr.  Leudet.  He  put  the  prophylactic  pow- 
ers of  quinine  over  puerperal  fever  to  the  test,  in  the  Hospital  of  Mouen, 
in  which  the  disease  prevailed  epidemically.  "  From  September, 
1843,  to  January,  1844,  eighty- three  women  were  delivered.  In  nine 
who  took  the  sulphate  of  quinine,  there  was  no  puerperal  fever  ;  of 
the  remaining  seventy-four  who  did  not  take  it,  twenty-one  were 
seized.  In  1845,  of  twenty- six  lying-in  women,  fifteen  took  the  med- 
icine and  only  one  was  attacked  ;  while  of  the  eleven  who  did  not  take 
it,  eight  was  seized.  In  1846,  of  thirty-six  lying-in  women,  seven- 
teen took  the  salt  of  quinine,  and  only  one  of  them  had  the  fever ; 
while  of  the  nineteen  who  did  not  take  it,  eleven  were  attacked.  Five 
grains  were  given,  four  hours  after  delivery,  and  the  same  every  six 
hours  for  three  days,  when  the  dose  was  reduced.  In  some  cases  the 
medicine  was  prior  to  delivery."  (We  quote  from  T.  D.  Mitch- 
ell's Therapeutics,  p.  320.)  As  before  observed,  had  Dr.  Thompson's 
cases  had  quinine,  in  appropriate  doses,  before  deliveiy,  or  very  soon 
thereafter,  we  have  but  little  doubt  the  whole  six  would  have  escaped 
the  disease,  and  the  four  mothers,  just  made  happy,  the  death  that  so 
soon  overtook  them. 

In  conclusion,  we  will  quote  one  authority  from  Dr.  Thompson's 
own  State.  In  the  Lancet  and  Observer  for  August,  1858,  Dr.  J.  A. 
Windle,  of  Blountsville,  Ind.,  has  an  article  upon  puerperal  fever — 
its  prevention  and  treatment.  He  says  the  disease  had  prevailed  ex- 
tensively in  that  vicinity  during  the  preceding  year.  Believing  the 
disease  to  have  a  malarious  connection,  he  instituted  a  series  of  exper- 
iments with  quinine,  with  reference  to  its  preventive  action.  He  says  : 
**  To  my  great  surprise  and  extreme  satisfaction,  not  the  first  one  out 
of  twenty  upon  whom  I  employed  the  remedy  did  the  disease  affect ; 
whilst  upon  an  equal  compliment  who  were  not  submitted  to  the 
prophylactic,  eighteen  out  of  the  twenty  were  affected,  and  suffered 
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severely  therefrom."  Dr.  Windle  uses  the  remedy  not  only  as  a 
prophylactic,  but  as  a  curative  agent,  even  in  the  presence  of  the  dis- 
ease. He  generally  premises  one  full  bleeding,  and  in  the  remission 
which  succeeds  he  gives  fifteen  grains  of  quinine,  in  divided  doses,  at 
short  intervals.  "The  quinine  I  repeat  at  each  abatement  of  fever, 
until  there  ceases  to  be  any  fever,  which  usually  occurs  in  my  practice 
about  the  third  or  fourth  day." 

This  article  has  grown  under  our  hand  beyond  our  expectation  ;  but 
the  importance  of  the  subject  must  be  our  apology.  It  is  certainly  of 
the  first  importance  to  know  whether,  in  our  western  States,  the  puer- 
peral fever  may  be  connected  with  intermittent  fever,  by  a  common 
cause.  If  so,  the  treatment  of  the  systemic  disease  should  take  pre- 
cedence of  the  local  inflammation,  and  quinine  becomes  the  all-impor- 
tant remedy,  especially  when  combined  with  opium. 


ARTICLE    V . 

Cases  in  Obstetrics. 

BY  GEORGK  R.   EWING,  M.D.,  ROOK  CITY,  ILL. 

To  the  medical  man,  above  all  the  other  departments  of  life,  what- 
ever is  of  the  "curious,"  or  that  which  is  out  of  the  ordinaiy  course 
of  events,  is  sought  after  with  great  eagerness  ;  and  in  medical  statis- 
tics these  unique  cases  often  prove  of  great  value.  Freaks  of  nature 
sometimes  come  under  the  observation  of  the  accoucheur,  and  are 
usually  interesting  to  the  readers  of  medical  journals.  I  will  there- 
fore report  the  following  cases,  which  I  find  in  my  "  Obstetric  Re- 
cord," hoping  that  they  are  not  wholly  without  interest. 

Case  1st. — Mrs.  W.,  at  seven  months  of  utero-gestation,  had  a 
miscarriage ;  child  lived  three  weeks.  When  born,  it  presented  the 
following  peculiarities  :  Posterior  fontanelle  two  inches  in  diameter, 
through  which  protruded  a  portion  of  the  brain  and  its  membranes. 
The  edges  of  the  opening  presented  the  appearance  of  a  partially  healed 
wound.  Each  foot  had  an  extra  toe  attached  to  the  base  of  the  small 
toe  by  a  small  pedicle.  Also,  each  hand  had  an  extra  finger  attached 
to  the  little  finger,  opposite  its  metacarpo-phalangeal  articulation. 
These  extra  members  also  had  their  attachment  by  pedicles  ;  one  of  the 
fingers  was  five-eighths  of  an  inch  long,  and  had  a  perfect  finger.  The 
other  finger  and  toes  were  not  quite  so  long,  and  the  nails  not  so  well 
formed. 

By  request,  I  amputated  the  fingers.    On  dissecting  one  of  the  fin- 
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gers.  The  bone  was  found  in  the  same  stage  of  development  that  is 
found  in  a  foetus  at  this  stage  of  gestation.  I  was  not  permitted  to 
hold  a  post-mortem  examination  upon  the  child,  which,  no  doubt, 
wouki  have  revealed  certain  internal  malformations. 

Case  2d.— March  22d,  18G0.— Mrs.  J.  delivered  to-day  of  her 
seventh  child,  a  boy,  weighing  eleven  pounds  ;  labor  natural ;  child, 
when  born,  was,  to  all  appearance,  perfectly  formed.  I  left  two  hours 
post  partum. 

March  23d. — Was  requested  this  morning  to  visit  the  child,  who, 
the  messenger  informed  me,  was  unable  to  pass  its  urine.  On  exam- 
ination, I  found  a  slight  malformation  of  the  glans  penis.  Upon 
superficial  examination,  the  urethra  would  seem  to  be  perfect ;  but  on 
more  minute  examination,  it  was  found  to  terminate  abruptly,  at  the 
depth  of  about  three  lines.  Beyond  this,  not  the  most  indistinct 
vestige  of  the  urethra  could  be  found.  The  extent  of  this  imperfora- 
tion  I  could  not  determine.  However,  as  there  was  but  little  urine  in 
the  bladder,  and  the  child  in  every  respect  comfortable,  I  concluded  to 
let  the  case  alone  till  next  day,  hoping  that  the  urine  might  force  its 
way  through.  At  my  visit  next  day  1  found  that  no  urine  had  passed, 
bladder  being  considerably  distended,  and  the  child  in  distress.  Never 
having  seen  a  case  of  this  kind,  I  felt  some  delicacy  in  regard  to  the 
proper  course  to  pursue.  But  something  must  be  done.  I  accordingly 
passed  a  very  small  sharp-pointed  bistoury  down  the  course  of  the 
urethra,  nearly  half  an  inch,  where  it  reached  the  natural  passage, 
which,  however,  was  very  small.  With  a  small  silver  probe  I  dilated 
the  urethra  (which  a  half  inch  further  down  was  all  right),  and  in  a 
short  time  the  contents  of  the  bladder  were  evacuated.  By  keeping 
the  artificial  passage  open  for  a  few  days,  I  had  the  pleasure  of  seeing 
my  little  patient  doing  well. 

Case  3d. — Mrs.  F.  was  delivered,  March  10th,  1860,  of  a  male 
child.  Six  weeks  after,  the  mother  discovered  what  she  called  a 
"lump  '*  in  the  scrotum.  As  is  usually  the  case,  where  the  genital 
organs  are  supposed  to  be  diseased,  people  are  apt  to  become  alarmed 
and  anxious  beyond  degree.  At  this  juncture  the  little  one  was 
brought  to  me  for  my  opinion.  On  examining  the  testicles,  I  found 
them  natural  in  all  respects.  On  the  right,  above  the  testicle,  and 
closely  allied  to  the  cord,  was  a  third  testicle  of  the  same  size  of  the 
others,  with  its  epididymis  complete.  I  assured  the  mother  that  there 
was  nothing  "very  bad"  in  regard  to  the  nature  of  the  case,  and,  of 
course,  advised  her  to  let  the  little  fortunate  possessor  have  all  that 
nature,  in  her  lavished  kindness,  had  bestowed  upon  him. 
IV.— 18. 
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Case  4th. — On  the  morning  of  May  Ist,  1860,  I  was  requested  to 
visit  Mrs.  N.,  who,  I  was  informed,  had  been  vomiting  for  several 
days,  which  could  not  be  controlled  by  the  usual  domestic  remedies. 
Upon  visiting  the  place  indicated;  I  found  the  lady  in  a  very  uncom- 
fortable condition.  Was  of  the  nervous  temperament ;  slender  form  ; 
of  a  delicate  constitution  ;  married  four  months  ;  pregnant  three  months  ; 
pulse  small,  quick  and  feeble  ;  extremities  cold  ;  considerable  gastric  ten- 
derness ;  tongue  red,  but  clean  ;  great  thirst.  Morning  sickness  came  on 
very  soon  after  conception,  and  had  gradually  grown  more  annoying 
every  day,  until  it  was  not  confined  to  the  morning,  but  continued 
throughout  the  day  and  night,  till  I  found  her  in  the  condition  as  above 
stated.  All  food,  and  even  small  quantities  of  cold  water,  would  be  re- 
jected as  soon  as  taken  into  the  stomach.  From  the  history  of  the  pa- 
tient, and  the  condition  in  which  I  found  her,  made  it  evident  to  my 
mind  that  it  was  a  case  of  **  vomiting  of  pregnancy."  After  paying 
due  regard  to  the  more  immediate  indications,  I  resorted  to  the  usual 
course  of  treatment. 

During  the  next  two  weeks  the  patient  improved  a  little.  After 
this  the  symptoms  came  on  with  renewcil  violence,  and  resisted  all 
treatment.  The  patient's  life  being  in  a  precarious  condition,  the  pro- 
priety of  bringing  on  abortion,  as  a  dernier  ressort,  stood  uppermost 
in  my  mind,  unless  there  should  be  a  mitigation  of  the  symptoms 
inside  of  twenty-four  hours  ;  but,  to  my  great  relief,  nature  stepped 
in,  kindly  interfered,  and  saved  me  this  extreme  measure  :  the  patient 
aborted,  which  was  followed  by  profuse  hfemorrhage.  Vomiting 
ceased  immediately.  Under  a  tonic  course,  the  patient  soon  regained 
her  former  health. 

In  connection  with  such  a  case  as  this,  the  question  properly  arises. 
How  long  are  we  justifiable  in  allowing  the  patient  to  suffer?  The 
popular  author  and  judicious  Meigs,  in  reporting  a  certain  case,  says  : 
would  certainly,  had  I  a  case  again  under  my  care  so  distressing 

as  that  of  ,  take  measures  to  bring  on  prematuie  labor.  ...  I 

have  to  condemn  myself  for  having  permitted  her  to  suffer  so  long  as 
I  did."  However,  the  question  is  a  delicate  one,  and  the  physician 
who  determines  to  bring  on  an  abortion,  under  any  circumstances, 
should  consider  well  his  case. 
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Proceedings  of  the  Union  Medical  Society,  Knightstown,  Ind. 

Society  met  on  Monday,  February  4,  1861,  at  10  o'clock.  Presi- 
dent, Dr.  Lewis,  in  the  chair. 

Regular  business  being  in  order,  Dr.  B.  W.  Cooper  read  a  report 
of  a  case  of  inflammation  of  the  brain,  resulting  in  softening,  blind- 
ness, etc.  The  case  had  been  a  very  tedious  one,  but  was  now  con- 
valescent. His  success  in  the  treatment  of  the  case  he  attributed  to 
the  early  use  of  strychnia.  Dr.  Cooper  also  reported  several  cases  of 
diphtheria,  treated  with  sulph.  cinchona  and  sulph.  copper. 

Dr.  Grouse  thought  that  sulph.  copper  was  rather  new  treatment  for 
that  disease  in  this  part  of  the  country.  He  would  not  like  to  put  a« 
much  reliance  in  it  as  Dr.  Cooper  seemed  to.  He  was  accustomed  to 
use  tonics  to  a  greater  extent  than  the  Doctor. 

Dr.  Lewis  would  not  like  to  trust  to  the  copper  alone  ;  ;t  was,  how- 
ever, a  tonic  the  same  as  zinc,  nit.  argent.,  and  that  class  of  remedies. 
Dr.  Lewis  would  attribute  the  result,  in  Dr.  Cooper's  brain  case,  to 
the  early  use  of  the  hydriodate  of  potassa,  which  the  Doctor  used  iu 
connection  with  his  other  remedies. 

Dr.  Coffin  reported  a  case  of  poisoning  by  iodine.  The  case  did 
well  under  apprapriate  treatment. 

Dr.  C rouse  reported  a  case  of  spermatorrhoea,  which  he  treated 
successfully  with  lupuline  and  wine  of  ergot.  The  wine  of  ergot,  he 
thought,  played  the  most  important  role  in  the  treatment  of  the  case, 
as  the  patient  had  tried  every  other  treatment,  with  no  good  result. 
He  improved  from  the  time  he  was  put  on  the  ergot. 

Dr.  Elder  thought  that  the  moral  regimen  the  Doctor  enforced  upon 
his  patient  had  as  much  to  do  with  the  result  as  did  the  ergot. 

Dr.  Tro}  read  a  report  of  what  he  considered  to  be  a  case  of  milk- 
sickness.  His  treatment  was  after  the  plan  laid  down  by  niilk-sick 
doctors,  and  consisted  of  calomel  and  whiskey. 

Dr.  Elder  wished  to  know  if  there  really  was  a  disease  differing  so 
much  in  its  cause,  symptoms,  and  pathology,  from  all  forms  of  gastric 
and  irritant  fevers,  as  to  merit  the  name  of  milk-sickness. 

Dr.  Grouse  thought  there  was.  He  did  not  use  to  think  so.  He 
never  had  but  one  case,  and  he  never  wanted  another.    He  knew  this 
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case  was  the  disease  known  as  "milk-sick,"  the  moment  he  entered 
the  room,  from  the  j^eculiar  smell  of  (he  coiv,  or  mil hj  aroma,  which 
filled  the  apartment. 

Dr.  B.  W.  Cooper  thought  that  there  surely  was  such  a  disease. 
Generally,  when  you  ask  any  one  in  the  country  if  there  was  any  milk- 
sick  there,  they  would  tell  you,  "  No  ;  but  in  the  next  neighborhood 
there  was  plenty  of  it."  He  thought  that  he  must  live  in  the  "next 
neighborliood,"  for  he  had  enough  of  the  disease  to  treat.  The  whis- 
key treatment  he  did  not  think  the  one  indicated.  He  was  compelled 
to  make  use  of  it,  when  he  commenced  practice,  owing  to  its  univer- 
sal use  by  oth«  practitioners,  and  the  prejudice  of  the  people  in  its 
favor.  When  ho  had  gained  a  little  more  reputation  he  discontinued 
it,  and  substituted  an  anodyne  treatment,  with  demulcent  drinks. 
Since  then  none  of  his  patients  had  died. 

Dr.  Lewis  thought  it  extremely  doul)tful  whether  or  not  there  was 
such  a  disease.  He  viewed  such  cases  as  being  nothing  more  than 
gastric  intermittents. 

On  motion,  Society  adjourned  to  meet  first  Monday  in  March. 

Knightstown,  March  4,  1861. 

Society  met,  according  to  adjournment.    President  in  the  chair. 

Reports  of  cases  being  in  order.  Dr.  Canady  reported,  verbally,  a 
case  of  abortion  at  the  third  month,  with  retention  of  the  placenta. 
There  was  but  one  slight  pain  accompanying  the  expulsion  of  the  em- 
bryo, which  came  on  without  any  premonitory  symptoms,  while  the 
woman  was  attending  to  her  daily  duties.  The  whole  of  the  after- 
birth being  retained,  he  was  sent  for  to  take  it  away.  He  found  the 
woman  free  from  pains  and  hsemorrhage.  On  making  an  examina- 
tion per  vaginam,  he  found  a  few  small  clots  of  blood,  and  the  ostium 
nteri  firmly  contracted — so  much  so  that  he  could  not  introduce  the 
end  of  his  finger  without  using  an  unwarrantable  degree  of  force,  and 
causing  the  woman  great  pain.  The  patient  being  anxious  to  have 
something  done  to  relieve  her  of  the  placenta,  he  applied  cold  to  the 
pubic  and  hypogastric  regions,  cups  to  the  sacrum,  and  gave  a  strong 
infusion  of  good  ergot,  but  to  no  purpose.  Not  the  slightest  pain 
was  induced  by  all  the  means  he  tried.  There  being  no  hfemorrhage, 
or  other  alarming  symptoms  about  the  case,  he  concluded  to  leave  it 
to  nature  for  a  time.  The  next  day  he  found  the  case  in  the  same 
condition  ;  and  so  it  continued  for  two  days  longer,  when  the  friends, 
becoming  alarmed,  sent  for  another  practitioner,  and  he  lost  all  fur- 
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ther  histoiy  of  the  case.  He  wished  to  know  of  the  Society  if  he 
had  pursned  a  proper  course  in  not  trying  to  remove  the  placenta  with 
instruments. 

Dr.  Lewis  said  that  he  would  have  treated  a  similar  case  in  the 
same  way. 

Dr.  Cronse  reported,  verbally,  an  obstetrical  case.  Membranes 
had  ruptured,  and  pains  ceased,  three  hours  before  he  was  called.  He 
found  the  woman  with  symptoms  of  convulsions  :  head  thrown  back, 
pupils  widely  dilated,  and  looking  wildly  about  the  room.  He  im- 
mediately gave  grs.  x.  of  quinine,  which  was  soon  followed  by  good 
strong  pains,  and  the  biilh  of  the  child.  He  thought  that  the  quinine 
prevented  the  convulsions,  by  hastening  the  labor. 

Dr.  Lewis  said,  during  the  discussion  of  this  case,  that  he  would 
like  to  ask  the  members  of  the  Society  conceraing  their  conduct  in 
the  lying-in  room.  He  had  seen  some  doctors  pull  off  their  coats, 
and  roll  up  their  sleeves,  as  though  they  were  going  to  butcher.  This 
he  looked  upon  as  veiT  bad  taste.  He  was  accustomed  to  follow  out 
the  rules  of  Ramsbotham  and  Meigs  :  woman  on  her  left  side,  etc. 

Dr.  Canady  said  that  he  sometimes  took  off"  his  coat,  if  the  room 
was  very  hot,  or  his  coat  veiy  tight.  He  always  wanted  a  woman  on 
her  bacii  ;  he  could  do  nothing  with  her  on  her  side.  When  he  first 
commenced  to  practice  medicine,  it  was  the  custom  to  have  the  woman 
propped  up  on  three  chairs — one  to  sit  on,  and  one  for  each  foot ; 
while  the  accouchem-  sat  between  the  woman's  thighs,  on  a  half-bushel 
measure,  with  a  quilt  over  his  knees  to  protect  him  from  getting 
soiled.  He  being  a  portly  man,  bursted  the  bottoms  out  of  so  many 
measures  that  a  dinner-pot,  with  a  board  across  the  top  of  it,  was 
substituted. 

The  early  practice  of  most  of  the  older  members  corresponded  with 
that  of  Dr.  Canady. 

Dr.  Elder  read  a  report  of  a  case  of  rheumatism,  which  was  accom- 
panied with  a  scarlet  rash  over  each  joint  affected.  The  rash  resem- 
bled the  eruption  of  measles,  and  declined  with  the  pain. 

Dr.  Lewis  reported  a  case  of  face  presentation,  which,  by  sponta- 
neous evolution,  was  converted  into  a  natural  presentation,  the  face 
sweeping  the  sacrum  and  occuput,  emerging  under  the  arch  of  the 
pubes.  He  also  reported  a  case  of  trqAets.  Two  of  the  children  were 
yet  alive, — the  other  was  still-born. 

Dr.  Rawlins  reported  the  sudden  death  of  a  child  from  a  spasm. 

On  motion,  Society  adjourned  to  meet  the  first  Monday  in  ,  at 

10  o'clock  A.  M.  B.  F.  Elder,  M.D.,  Secretary. 
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Proceedings  of  the  Newcastle  (Henry  Co.,  Ind.,j  Medical  Society. 

Prepared  by  John  Rka,  M.D.,  Secretary. 

Tlio  New  Castle  Medical  Society  met,  pursuant  to  adjournment, 
April  8th,  18G1.  The  President,  Dr.  Ferris,  being  absent.  Dr.  W.  E. 
Millikan  was  appointed  President  ^ro  tern. 

The  roll  being  called,  all  the  members  answered  to  their  names  but 
Dr.  John  Darr.  Dr.  Millikan  was  excused  for  absence  at  last  meet- 
ing. 

The  special  business  of  this  meeting  is  the  reporting  the  business 
during  the  preceding  year.  Dr.  John  Rea  reported  540  cases  of  dis- 
ease treated,  and  52  obstetrical  cases  ;  Dr.  J.  Meudenhall,  718,  29 
obstetrical ;  Dr.  W.  E.  Millikan,  704,  23  obstetrical  ;  Dr.  W.  M. 
Resencr,  516,  19  obstetrical  ;  Dr.  S.  Ferris,  . 

The  first  nine  months  of  the  reporting  yeai",  each  member  reported 
rather  an  unusual  amount  of  good  health  ;  no  epidemic  influence  pre- 
vailed. The  common  or  endemic  diseases  of  the  country  did  not  prevail 
to  their  usual  extent.  Intermittent  fever  was  not  so  prevalent,  nor^so  re- 
bellious to  treatment,  as  it  sometimes  proves  to  be  in  this  location  in  the 
autumnal  months.  Some  of  the  cases  of  the  remittent  fever  assuming 
a  typhoid  character  were  somewhat  tedious  in  their  progress. 

Diphtheria. — All  of  the  members  reported  some  cases  of  this  diffi- 
culty, but  few  cases  proved  fatal.  There  appeared  to  be  a  unifonnity 
in  the  treatment,  all  agreeing  that  the  general  treatment  was  the  im- 
portant part,  and  that  should  be  sustaining — quinine,  chlorate  potassa, 
and  Dover's  powders,  mild  cathartics  ;  and  as  a  local  application  to  the 
tonsils,  arg.  nit.,  and  some  favored  the  use  of  mur.  tinct.  fen-i,  full 
strength,  two  or  three  times  a  day.  Those  that  used  the  iron  said  that 
produced  less  distress  when  applied,  and  convalescence  was  more  rapid 
and  permanent.  The  tonsils  were  not  so  large,  red,  and  spongy,  as 
when  the  arg.  nit.  was  used. 

The  latter  three  months  of  the  year,  a  good  deal  of  pneumonia 
among  children  was  reported,  which  also  required  a  sustaining  course 
of  treatment ;  quinine,  opium,  and  veratrum  viride  were  the  princi- 
pal remedies  used.  No  deaths  were  reported.  Several  cases  were 
complicated  with  whooping-cough. 

Several  cases  of  interest  were  reported  in  full,  biTt  would  lengthen 
this  too  much  to  give  them. 

Dr.  Mendenhall  reported  a  case  of  puerperal  mania  which  proved 
fatal.    The  case  was  treated  under  very  unfavorable  circumstances. 
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There  was  but  one  small  room  about  the  house,  and  in  the  country 
The  room  was  used  for  cooking,  eating,  and  sleeping,  in  the  latter 
part  of  November  last,  when  the  weather  was  rather  inclement. 

The  following  case  of  poisoned  wound,  received  while  butchering, 
which  proved  fatal  in  eight  days,  was  reported  by  Dr.  J.  Rea  : 

J.  v.,  aged  32  years,  bilious  temperament,  a  man  of  good  general 
health,  was  butchering  on  the  18th  of  March,  1861,  accidentally  made 
a  small  incision  on  the  dorsal  portion  of  the  thumb  of  the  left  hand, 
between  the  first  and  second  joints.  The  wound  was  not  of  sufficient 
importance  for  him  to  notice  it  at  the  the  time  of  its  occurrence.  On 
the  next  day  he  felt  a  slight  uneasiness  in  it,  and  applied  a  piece  of 
wax  to  it.  But  during  the  day  he  felt  slight  pains  passing  up  the 
arm  to  the  axilla,  while  by  evening  or  the  next  morning  there  was 
considerable  distress  in  that  region,  with  tenderness  on  pressure. 
The  pain,  from  his  own  description,  was  not  of  a  severe  character, 
but  of  constant  burning  soreness.  He  had  some  indisposition  during 
the  day,  but  not  sufficient  to  prevent  him  from  attending  to  his  busi- 
ness (attending  saw-mill).  When  he  arose  the  next  morning  he  did 
not  feel  much  like  business  ;  he  eat  a  light  breakfast,  and  went  to  his 
business.  During  the  forenoon  he  felt  quite  indisposed,  but  continued 
his  work  until  noon.  When  he  went  to  dinner  he  could  not  eat 
much  ;  went  back  to  the  saw-mill,  but  did  not  stay  long,  but  went  to 
the  house  again,  and  soon  had  a  chill,  which  was  followed  with  fever. 
In  the  evening  he  took  a  portion  of  cathartic  pills.  The  pills  did  not 
operate  by  the  next  day.  Some  time  during  the  day  he  took  a  portion 
of  sulpli.  magnesia,  which  did  not  operate  until  late  in  the  evening. 
During  the  day  he  found  he  was  losing  the  use  of  the  left  arm,  in  ad- 
dition to  pain  and  soreness  in  the  axilla.  By  evening  the  arm  was 
so  paralyzed  as  to  be  entirely  helpless.  In  addition  to  the  paralysis, 
the  pain  in  the  axilla  had  increased  in  severity.  He  was  chilly  all 
day,  and  in  the  evening  he  had  a  very  high  fever,  and  some  delirium. 
All  these  symptoms  were  increasing  rapidly.  About  midnight  he 
sent  for  me  to  see  him.  I  saw  him  March  22d,  at  5  o'clock  a.  m., 
when  the  preceding  symptoms  were  related  to  me  by  himself  and  the 
family.  In  addition  to  the  preceding,  I  found  him  in  the  following 
condition  :  The  wound  on  the  thumb  was  scarcely  distinguishable — 
no  appearance  of  inflammation  in  it ;  the  arm  was  entirely  paralyzed, 
so  far  as  motion  was  concerned  ;  the  sensation  was  not  impaired ;  the 
temperature  of  the  arm  agreed  with  other  parts  of  the  body  ;  there 
was  no  swelling  of  any  part  of  the  hand  or  arm.  The  family 
described  a  red  line  up  the  arm  from  the  wound  on  the  thumb  ;  but 
that  had  disappeared  when  I  first  saw  him.  The  skin  was  hot  and 
dry  ;  tongue  quite  red  through  the  centre,  as  far  back  as  I  could  see, 
and  dry  ;  pulse  92  ;  thirst  urgent ;  an  entire  loss  of  appetite  ;  an 
anxious  expression  of  the  countenance,  with  dullness  ;  sordes  about 
the  lips  and  teeth ;  the  axilla  was  quite  tender  and  red,  but  not 
swollen — even  the  lymphatic  glands  were  not  enlarged. 

Treatment:  Take  quinine  sulph.,  grs.  v.;  opii  pulv.,  gv.  j. ;  cam- 
phor, grs.  V.  ;  one  to  be  used  every  four  hours  until  six  were  used,  in- 
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tcrvening  with  draohm  (loses  of  Tilden's  fluid  extract  of  valerian  ;  to 
be  followed  with  castor-oil ;  tinct.  iodine  to  be  applied  to  the  axilla 
every  six  hours  ;  a  free  use  of  wine  and  nutritious  diet. 

Saw  him  at  9  o'clock  a.  m.  on  2M.  He  had  a  very  restless  night. 
He  was  sitting  up  in  a  chair  before  the  fire,  when  I  went  in.  He 
said  he  was  sitting  up  to  rest ;  he  was  tired  of  lying  in  bed.  He  did 
not  sit  up  long  before  he  lay  down ;  appeared  to  be  exhausted  when 
he  lay  down ;  had  the  same  dull  appearance ;  pulse  120  ;  tongue 
moister  than  it  was  at  the  last  visit,  but  very  red  ;  the  bowels  liad 
not  moved  from  the  oil  that  was  ordered  at  last  visit ;  erysipelas  from 
the  axilla  was  spreading  rapidly  in  every  direction.  .After  the  bowels 
were  moved  the  same  tieatment  was  continued. 

Saw  him  on  the  24th,  and  found  all  the  symptoms  increasing  rap- 
idly, and  the  powers  of  life  evidently  giving  way.  Same  treatment 
continued,  with  the  addition  of  whiskey,  as  much  as  he  would  take. 

Saw  him  on  the  25th,  at  1  o'clock  a.  m.  trailing  rapidly.  At  6 
o'clock  A.  M.  became  entirely  comatose,  and  could  not  be  aroused  any 
more  to  swallow  anything,  and  died  at  o'clock. 

Remarks. — This  case  simulated  so  closely  the  nature  and  termina- 
tion of  dissecting  wounds,  that  we  are  almost  forced  to  the  conclusion 
that  the  animal  was  unhealthy  (cow).  This  was,  of  course,  unknown 
to  the  butcher,  from  the  fact  that  it  was  butchered  for  his  own  family 
use,  and  was  actually  used  for  that  purpose. 

There  was  no  epidemic  influences  prevailing  in  the  immediate  neigh- 
borhood, but  there  was,  in  a  short  distance,  or  in  the  adjoining  neigh- 
borhood, an  epidemic  of  typhoid  fever,  and  of  a  malignant  fever  ;  and 
the  peculiar  form  of  malignancy  was  haemorrhage  from  mucous  sur- 
faces, mostly  from  the  bowels,  nose,  and  gums,  which  proved  fatal  in 
nearly  all  of  the  cases  in  which  this  occurred. 

The  Society  adjourned  to  meet  the  second  Monday  in  June  next. 


Persulphate  of  Iron  in  Post  Partum  Haemorrhages. 

Messrs.  Editors  : — In  the  November  number  of  your  journal  I 
called  attention  to  the  use  of  the  persulphate  of  iron  in  post  partum 
haemorrhages.  A  few  days  since  I  attended  Mrs.  N.  in  her  second 
parturition,  during  which  nothing  unusual  occurred.  The  placenta 
and  membranes  were  expelled  by  the  uterine  contractions,  assisted 
gently  by  the  finger.  Within  five  minutes  afterwards,  and  without 
any  unusual  discharge  from  the  vagina,  or  great  enlargement  of  the 
uterus,  I  noticed  a  considerable  pallor  of  the  countenance,  and  great 
feebleness  of  the  pulse.  A  vaginal  examination  was  instituted,  which 
developed  a  large  accumulation  of  coagulated  blood.    The  hand  was 
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at  once  introduced,  and  the  vagina  and  uterus  cleared  of  coagula. 
The  uterus  contracted,  although  feebly.  The  hand  was  retained  in 
the  uterus  and  vagina,  but  without  steady  tonic  contractions  sufficient 
to  restrain  the  hiemorrhage.  The  patient  soon  became  pulseless.  No 
ice  could  be  procured  speedily,  and  there  was  not  time  to  procure  and 
expect  efficiency  from  ergot.  In  a  few  minutes  I  procured  a  saturated 
solution  of  the  persulphate  of  iron,  and  with  a  syringe  threw  two 
ounces  into  the  uterus,  which  had  been  previously  emptied  of  its  coag- 
ula, and  was,  therefore,  small,  although  with  veiy  imperfect  tonic 
contraction.  The  hemorrhage  was  immediately  arrested — not  a  drop 
of  fresh  blood  appeared ;  and  the  tonic  contraction  soon  followed. 
By  the  free  use  of  brandy,  reaction  was  slowly  established.  The 
lochial  discharge  commenced  on  the  following  day,  consisting  of 
a  straw-colored  fluid,  mixed  w^ith  small  coagula,  produced  by  the  iron. 
On  the  third  day  the  discharge  was  slightly  tinged  with  the  fresh  red 
corpuscles  of  the  blood.  The  patient  recovered  satisfactorily,  in  every 
respect. 

This  case  goes  to  confirm  what  I  said  in  the  article  I  referred  to  in 
the  Nov.  number,  in  respect  to  the  efficiency  and  safety  of  this  remedy. 
I  feel  confident  of  its  complete  power  to  stop  hfemorrhage,  when  ap- 
plied under  the  circumstances  I  have  named.  I  may,  however,  be 
allowed  to  repeat  that  cases  must  be  very  rare  requiring  its  use  ;  be- 
cause nearly  all  cases  of  post  partum  haemorrhage  will  yield  promptly 
to  the  introduction  of  the  hand  into  the  vagina  and  uterus.  I  am 
not,  therefore,  an  advocate  for  its  use,  notwithstanding  its  safety,  un- 
less the  introduction  of  the  hand  fails  to  stop  the  haemorrhage.  In 
using  the  persulphate,  it  should  be  applied,  of  course,  freely,  so  as  to 
come  in  contact  with  the  entire  inner  surface  of  the  uterus. 

I  am  yours  truly,  Geo.  Mendenhall,  M.D. 

Cincinnati,  0.,  April  8,  1861. 


Examination  of  Candidates  for  Graduation,  in  the  IMedical  College  of 

Ohio. 

Messrs.  Editors  : — In  accordance  with  a  resolution  passed  at  the 
last  meeting  of  the  State  Medical  Society,  the  President,  Dr.  Conklin, 
of  Sidney,  appointed  Drs.  McMeens,  of  Sandusky,  Kincaid,  of  Cler- 
mont county,  Dorsay,  of  Piqua,  and  Bonner,  of  Cincinnati,  a  com- 
mittee to  attend,  with  himself,  as  a  Board  of  Censors,  the  examination 
of  the  candidates  for  graduation  at  the  Medical  College  of  Ohio,  on 
Friday,  March  1,  1861.    This  very  pleasing  duty  was  willingly  per- 
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formed  by  the  gentlemen  to  whom  it  had  been  assigned,  they  believing 
that  in  this  way  the  examinations  would  be  more  satisfactory,  both  to 
the  professors  in  the  (College,  and  also  to  the  physicians  of  the  city  of 
Cincinnati,  and  of  the  whole  State  ;  and  that  the  candidates,  knowing 
the  additional  test  to  which  they  would  be  subjected,  would  labor 
with  increased  diligence  to  acquire  that  proficiency  and  accuracy  neces- 
sary to  pass  a  proi)er  examination. 

The  examination  was  conducted  by  each  professor  writing  on  a 
blackboard  ten  or  more  questions,  selected  by  himself  or  by  any  mem- 
ber of  the  Board  of  (.'ensors,  which  were  to  be  answered  by  the  can- 
didates, in  writing.  One  hour  was  assigned  to  each  professor.  The 
examinations  on  two  chairs,  viz.,  chemistry,  and  physiology  and 
pathology,  had  taken  place  on  Thursday  evening,  and  the  written  an- 
swers Avere  submitted  to  the  Board.  The  remaining  chairs  were  ex- 
amined in  presence  of  the  Board,  occupying  over  five  hours,  during 
all  which  time  the  candidates,  twenty-five  in  numl)er,  exhibited  the 
greatest  readiness  in  making  out  answers,  usually  very  satisfactory, 
to  all  the  questions  proposed. 

While  the  Board  desire  to  say,  emphatically,  that  they  consider  all 
the  examinations  to  have  been  of  a  highly  creditable  character,  they 
can  not  avoid  pai-ticularly  referring  to  those  of  Profs.  Blackman, 
Wright,  and  Dawson,  as  evincing,  on  the  part  of  the  students, 
thorough  practical  acquaintance  with  the  branches  taught  in  these 
chairs.  Dr.  Blackman's  questions,  ten  in  number,  embraced  a  large 
range  of  practical  surgery  ;  and  the  answers  showed  that  the  course 
had  been  faithfully  traveled  over  by  the  class.  The  responses  to  Dr. 
Wright's  questions  also  convinced  the  Board  that  the  members  of  the 
class  of  1861  went  out  thoroughly  prepared  to  overcome  all  the  ordi- 
nary difficulties  likely  to  be  met  in  the  practice  of  the  obstetric  art. 
The  literary  execution  of  the  written  answers  also  spoke  favorably  for 
the  graduating  class.  The  chirography  was  better  than  that  usually 
practiced  by  medical  men.  The  answers  were  couched  in  correct  and 
concise  language,  and  manifested  a  good  degree  of  that  literary  train- 
ing previous  to  entering  on  a  medical  course,  so  necessary,  as  a  gen- 
eral rule,  to  form  physicians  capable  of  occupying  a  dignified  position 
in  society. 

We  hope  to  see  the  attendance  of  a  Board  of  Censors  on  the  exam- 
inations of  our  State  medical  institution  continued,  and  can  not  doubt 
that  the  influence  exerted  will  be  beneficial  to  professors,  students,  and 
the  profession  at  large, 

Much  to  the  regret  of  the  Board,  they  were  unable  to  remain  to  the 
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coTnmencement  exercises  on  Monday  evening.  If  an  arrangement 
could  hereafter  be  made  to  have  these  exercises  on  the  evening  of  the 
same  day,  or,  at  farthest,  the  day  following  the  examinations,  it  would 
better  accommodate  physicians  called  from  their  professional  duties, 
and  living  in  remote  parts  of  the  State.  d. 


A  Letter  from  an  Old  Fogy. 

Mr.  Editor: — I  have  sometimes  been  called  a  "  country  doctor 
have  also  been  termed  an  "  old  fogy,"  and  am  willing  to  accept  the 
latter  designation  so  far  as  it  may  be  applied,  because  I  show  a  finn 
adherence  to  the  things  that  are  old  until  the  things  that  are  new  shall 
have  been  proved  better. 

Jogging  along  the  road  of  professional  life  as  becomes  one  with  the 
proclivities  indicated  above,  I  look  with  pleasure  for  the  appearance 
of  your  journal,  finding  always  therein  something  to  instruct,  often 
much  which  surprises  and  even  astonishes.  Very  often  sober  and 
staid  members  of  the  profession,  in  this  region,  find  themselves 
"stumped,"  to  use  an  expressive  rural  phrase,  by  the  productions  of 
some  of  your  contributors  ;  they  wipe  their  glasses,  look  over  the 
pages  again,  to  be  sure  they  are  not  mistaken,  then  take  down  their 
works  on  pathology  and  therapeutics  and  try  to  reconcile  the  "new 
lights"  with  the' old,  a  trial  which  ends  with  a  sigh  and  a  sad  shake 
of  the  head,  and  perhaps  with  the  expression  that  the  world  travels  a 
great  deal  faster  now  than  it  did  formerly  ! 

A  perusal  of  the  article,  in  your  last  number,  headed  "  A  case  of 
double  pneumonia  treated  with  qui7iine,  etc.,"  'prom-pts  my  addressing 
you,  and  as  I  desire  information  simply,  I  shall,  as  much  as  possible, 
put  what  1  have  to  say  in  the  form  of  question  ;  thereby  seeking  to 
avoid  controversy  with  the  author  either  upon  generalities  or  par- 
ticulars, such  controversies  being  always  unpleasant  and  very  rarely 
profitable. 

First,  then,  should  not  the  article  have  been  headed  "A  case  of 
double  pneumonia  treated  with  et  cetera  and  quinine"?  [An  old  fogy 
would  prefer  to  follow  authority  and  call  it  quinia.']  Upon  looking  it 
over,  we  find  that  in  addition  to  quinia,  there  were  administered  tartar 
emetic,  veratrum  viride,  Dover's  powder,  morphine  [morphia  ?], 
iodide  of  potassium,  senega,  hydrargyrum  cum  creta,  and  fluid  extract 
of  rhubarb  !  In  addition  to  these  internal  remedies,  a  "  large  blister" 
was  applied  to  one  side  of  the  chest,  three  days  afterwards  the  other 


292  Correspondence 

side  was  blistered,  and  again  tlie  back  of  the  right  side  of  the  chest 
was  submitted  to  the  same  treatment ! !  Now,  Mr.  Editor,  having,  in 
a  given  case,  used  no  less  than  seven  of  the  leading  remedies  of  the 
pliarmacopana,  will  you  tell  us  how  the  result  can  be  attributed  to 
a  single  one  of  them  ?  By  what  rule  of  logic  can  the  quinia  be 
credited  with  the  recovery  of  the  patient  ?  Certainly,  it  will  be  said 
by  some  innocent  reader  who  thinks  he  is  dealing  with  scientific  in- 
vestigation, because  the  other  medicines  were  tried  and  failed,  and 
marked  amendment  followed  the  administration  of  the  preparation  of 
cinchona.  Not  at  all ;  morphia  was  given  in  combination  with  it  and 
the  blisters  were  drawing !  But,  it  may  be  said,  the  object  of  the 
article  is  to  show  the  beneficial  effects  of  quinia  with  morphia.  Un- 
fortunately for  this  view,  during  the  administration  of  this  combina- 
tion, veratrum  viride  was  given  with  but  one  limit,  the  production  of  its 
physiological  effects  upon  the  system  !  While  quinia  was  prescribed  in 
doses  of  three  grains  every  three  hours,  "  veratrum  viride  was  ordered, 
tv.'O  drops  every  hour,  to  be  increased  one  diop  at  every  successive 
dose  until  the  pulse  is  reduced  to  80."  Now  I  must  again  ask,  if  we 
administer  simultaneously  two  medicines  nearly  or  quite  antagonistic 
to  each  other,  the  one  in  limited  and  the  other  in  unlimited  doses,  by 
which  will  the  patient  be  affected?  Will  the  one  given  ad  libitum 
neutralize,  overpower  and  abolish  the  action  of  the  other,  or  will  it 
not  ?  If  you  open  veins  and  allow  the  blood  to  flow  freely,  at  the  same 
time  giving  alcohol  and  ether  in  moderate  doses,  will  the  subject  die 
or  live  ?  If  you  give  moderate  doses  of  belladonna  and  full  and  re- 
peated doses  of  opium,  will  the  pupil  be  contracted  or  dilated  ? 

Yet  again,  I  must  ask,  if  quinia  acts  as  a  sedative — "certainly 
diminishing  the  frequency  of  the  pulse" — why  resort  to  veratrum  at 
all  ?  And  in  regard  to  this  medicine  generally,  will  you,  Mr.  Editor, 
inform  us  out  here  in  the  country  what  authorities  classify  quinia 
with  "  stimulants"  ?  Do  you  know  of  any  writer  on  materia  medica 
who  confounds  the  terms  "  stimulant"  and  tonic,"  or  uses  them 
synonymously  ?  Do  not  authorities,  in  classifying  cinchona  with 
tonics,  carefully  point  out  that  it  is  peculiar  in  its  action  as  one  ? 
that  it  is  far  more  than,  and  very  different  from,  most  tonics  ?  And 
what  writers  teach  that  stimulants  and  tonics  are  "necessarily 
injurious  in  inflammation  ?"  We  do  not,  out  this  way,  quite  so 
broadly  understand  the  general  doctrines  of  the  profession. 

Considerable  authority  is  quoted  in  the  article  to  prove  that  cjuinia 
is  a  sedative,  and  that  it  is  beneficial  in  pneumonia.  Uj)on  these  two 
points  I  have  a  few  queries  :    Firstly,  is  there  a  shadow  of  proof 
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that  quinia  will  act  as  a  sedative  in  doses  of  three  grains  ?  Is  it  not 
a  sine  qua  non  for  its  action  in  this  way  that  it  be  given  in  large  doses  ? 
Is  not  Bnquet  high  authority  upon  this  point,  and  does  he  not  say 
the  reduction  of  the  pulse  by  quinia  is  "  proportioned  to  the  largeness 
of  the  dose,"  and  is  "never  observed  when  less  than  fifteen  grains 
are  administered  at  once"  ?  Have  we  not,  opposed  to  this,  the  pub- 
lished evidence  of  Dr.  Mendenhall,  of  Cincinnati,  to  the  effect  that  in 
doses  of  twenty  grains  alono  did  it  have  any  edect  on  the  pulse,  and 
then  "  its  frequency  was  slightly  increased"?  But,  gi-anted  that  quinia 
is  a  sedative,  then  will  you  please  inform  us  what  therapeutist  teaches 
that  this  class  of  remedies  alone  will  cure  inflammation  ?  Also,  what 
pathologist  holds  that  but  one  element  enters  into  this  morbid  process, 
— that  element,  increased  flow  of  blood  ?  that  but  07ie  of  the  systems  of 
the  body,  the  circulatory,  is  involved  ? 

But  I  have  a  secondly,  and  ask,  are  not  the  authorities  quoted  to 
sustain  the  use  of  quinia  in  pneumonia,  all  writing  of  the  disease  as 
it  occurs  under  malarial  influences,  of  which  kind  we  are  carefidly 
informed  that  the  case  imder  consideration  was  not  ?  It  seems 
probable,  from  the  fact  that  they  are  all  western  or  southern  men  ;  but 
farther,  is  not  the  quotation  from  Dr.  Cogley  taken  from  his  report 
made  to  the  State  Society  of  Indiana  a  few  years  ago  ?  Such  a  report 
he  made,  and  spoke  especially  of  the  use  of  quinia  in  the  pneumonia 
of  malarial  districts.    Perhaps  the  doctor  will  write  and  tell  us. 

You  will  perhaps  think  this  case  eminently  suggestive  of  inquiry, 
for  I  have  a  few  more.    It  is  reported  to  induce  physicians  to  try  "  a 
better  way,''  instead  of  treating  "pneumonia  with  blood-letting,  anti- 
mony, mercury,  etc."    (Heaven  save  us,  or  our  patients,  from  that 
little  etc.,  if  it  include  so  much  !)    Now  would  it  be  rational  to  make 
a  radical  change  in  the  treatment  of  a  dangerous  disease  from  the 
issue  of  a  single  case  ?    Is  it  consistent  with  the  conscientious  dis- 
charge of  our  duties  as  physicians  thus  lightly  to  expose  the  lives  of 
our  patients  to  risk  ?    Are  the  statistics  of  pneumonia,  under  different 
treatment,  so  limited  as  to  make  a  single  case  of  any  great  im- 
portance ?    Moreover,  for  a  single  case  to  have  any  bearing  upon 
treatment,  should  not  that  case  be  most  carefully  observed  and  most 
carefully  reported?    How  with  the  one  under  consideration  ?    Is  the 
statement  that  a  lung  "was  completely  inflamed"  sufficiently  definite 
for  the  instruction  (!)  of  practising  physicians  ?    What  were  the 
physical  signs  ?    This  question  is  important  because  we  read  that 
on  the  third  day  the  "  rhonchus  was  considerably  abated."    Is  rhon- 
chus,  then,  a  sign  of  pneumonia  ?  does  it  not  belong  exclusively  to 
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tlie  larger  Lronchi  ?  wliat  authority  gives  rhonclius  as  a  sign  of  pneu- 
nioiiia,  either  when  at  its  lieighth  or  in  its  increasing  or  decreasing 
stages  ?  Again,  we  read  that  on  the  second  day  the  "  symptoms  were 
nearly  the  same,  thougli  tlie  cough  was  less  harassing."  Were  they  ? 
Why,  we  read  that  on  the  first  day  the  "cough  was  dry  and  harsh," 
and  on  the  second  the  ''expectoration  was  quite  free''  and  "alarmed 
the  Iriends  because  of  the  amount  of  supposed  blood  expectorated  1" 
How  are  we  to  reconcile  these  statements  ?    I  ask  for  information. 

A  few  more  questions  yet  ?  If  a  physician  report  a  case  to  in- 
duce his  medical  brethren  to  al)andon  old  and  tried  plans  of  treat- 
ment for  new  ones  of  his  own,  should  he  not  show  himself  worthy  of 
their  conlidence  by  well  addressing  his  remedies  to  symptoms  upon 
which  there  is  no  issue  ?  Query,  then  :  if  in  a  case  of  pneumonia  the 
tongue  be  "coated  with  a  uniform  whitish  coating,  and  swollen  so 
that  the  teeth  could  be  counted  from  the  indentations,"  and  on  the  third 
day  the  tongue  were  "  more  heavily  coated,"  would  it,  or  would  it  not, 
be  good  practice  to  administer  cathartics  ?  Again,  if  the  cheeks  of  a 
patient  with  pneumonia  presented  a  "  purple  tinge,"  woidd  it,  or 
would  it  not,  be  good  practice  to  give  tartar  emetic  and  veratrum 
viride  ?  Would  not  carbonate  of  ammonia  be  better  medicine  ?  If 
the  cheeks  were  stated  to  be  "  almost  a  purple  tinge,"  what  would  you 
infer?    Of  what  color  is  anything  almost  a  color  ? 

I  will  ask  no  more  questions  upon  the  case, — not  however,  because 
no  more  could  be  asked, — but  close  with  a  few  of  a  general  nature' 
Have  we  any  principles  in  medicine  ?  are  there  any  reliable  doctrines 
in  therapeutics  ?  is  pathology  worthy  of  any  consideration  to  the  stu- 
dent and  practitioner  of  medicine  ?  Have  we  any  pathology  ?  do  we 
know  anything  of  the  action  of  medicines  upon  the  system  in  health 
and  disease  ?  W^hat  is  the  probable  effect  of  the  perusal  of  such 
"cases"  upon  the  mind  of  the  young  practitioner?  will  he  more 
likely  conclude  that  medicine  is  a  science,  or  that  it  is  all  guess 
work  ? 

We  wish,  Mr.  Editor,  you  would  try  to  answer  a  few  of  these 
questions  for  the  benefit  of  some  of  your  readers  who  are  willing  to 
confess  their  ignorance,  who  live  in  the  country  and  look  up  with  a 
great  deal  of  veneration  to  their  brethren  dwelling  in  cities,  and  who 
write  a  great  deal  for  the  journals  ;  few  of  them  are  in  the  habit  of 
saying  much,  but  most  of  them,  like  the  Irishman's  parrot,  if  they  do 
not  talk,  "keep  up  a  d— 1  of  a  thinking."  Please  come  to  their  aid 
and  give  all  an  equal  chance. 

Pericksville,  Ohio. 
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Successful   Operation  for  Ovarian  Tumor. 

Messrs.  Editors  : — By  permission  of  Dr.  J.  Taylor  Bradford,  I 
am  enabled  to  give  you  a  brief  account  of  an  operation  I  witnessed 
of  his,  "provided  I  give  a  plain  statement  of  facts,  and  do  not  enter 
into  any  eulogium  of  him  or  the  operation,  which  might  be  construed 
into  personal  favor,  without  regard  to  merit,  which,  in  too  many  in- 
stances in  our  ethics,  has  been  the  opprobium  of  our  profession." 

The  lady  upon  whom  the  operation  was  perfonned  was  Mrs.  Stau- 
ter,  a  German  by  birth,  and  wife  of  the  ferryman  living  opposite 
Ripley,  0.  The  patient  had  only  discovered  and  complained  of  the 
tumor  ten  weeks  ago,  then  as  large  as  a  goose-egg.  It  grew  rapidly, 
notwithstanding  the  treatment  of  different  physicians  ;  and  when  Dr. 
Bradford  saw  her  for  the  first  time  (a  week  before  the  operation)  her 
extreme  weakness  induced  him  to  put  her  upon  the  use  of  stimulants 
and  tonics,  with  the  hope  of  recruiting  the  general  strength  before  an 
operation.  The  day  before  the  operation  he  saw  the  patient  again, 
and  finding  her  strength  still  declining,  he  decided  to  operate  the  next 
day.  With  the  assistance  of  Drs.  E.  R.  Bell,  of  Ripley,  0.,  Smith,  of 
Dover,  Ky.,  and  myself,  the  operation  was  commenced  by  making  an 
incision  in  the  linea  alba,  from  three  to  four  inches  in  length.  After 
carefully  dividing  the  integuments  down  to  the  peritoneum,  a  floating 
sac,  containing  a'  pint  or  more  of  thin  transparent  liquid,  was  found, 
situated  in  front  of  the  tumor  proper,  which  seemed  to  be  formed  in 
and  by  the  peritoneum.  This  being  ruptured  and  discharged,  the 
ovarian  cyst,  with  its  bright,  glossy  coat,  came  in  view.  Before  the 
incision  was  enlarged  so  as  to  admit  the  hand  to  search  for  anterior 
and  lateral  adhesions,  a  considerable  quantity  of  serum  gushed  from 
the  wound  ;  but  M'hether  it  was  from  the  bursting  of  one  or  more  of 
the  cysts,  before  tapping  any  one  of  them  (the  tumor  being  multilo- 
cular),  or  whether  deposited  outside  the  tumor,  in  the  cavity  of  the 
abdomen,  I  could  not  determine,  the  membranous  and  fibrous  parts 
being  so  soft  as  to  be  easily  ruptured  by  the  finger.  The  incision 
was  enlarged  a  little  above  the  umbilicus  ;  some  slight  adhesions  to 
the  omentum  were  broken  up,  whereupon  the  most  prominent  cvst 
protruding  at  the  wound  was  tapped.  This  cyst  was  soon  emptied, 
discharging  about  a  half  gallon  of  liquid ;  with  it  a  considerable 
amount  of  pus.  Other  cysts  were  then  tapped,  or  broken  into  with 
the  finger,  until  sufficiently  reduced  to  lift  the  tumor  out  of  the  wound. 
As  the  tumor  was  turned  partly  out  at  the  wound,  an  adhesion  two 
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inches  in  leijgth,  connecting  tlie  jejunum  with  the  tumor,  was  encoun- 
tered. This  was  caret ully  separated  without  the  knife  (as  is  the 
practice  of  Dr.  B.  in  such  cases),  sometimes  using  the  finger,  and 
again  tearing  gently,  until  the  adhesions  were  broken  up.  This  being 
completed,  and  the  bowels  shoved  back  into  their  proper  place,  the 
neck  of  the  tumor  was  then  approached.  It  seemed  unusually  hroad, 
as  remarked  by  the  operator  ;  and  upon  a  close  examination,  a  strong 
adhesion  was  discovered,  going  off  to  the  inferior  and  posterior  parts 
of  the  womb,  and  so  intimately  connected  with  the  neck  of  the  sac  as  to 
make  them  part  and  parcel.  For  a  moment  we  were  all  at  a  loss  to 
conjecture  what  course  would  be  pursued,  when  the  operator  passed  a 
large  needle  armed  with  four  strands  of  sa<ldlers'  silk,  through  the 
neck  of  the  tumor  and  adhesion,  although  it  was  a  common  neck  ; 
then  dividing  the  ligature  at  the  eye  of  the  needle,  and  securely  tying 
each  segment,  the  ligature  was  passed  through  the  neck  of  the  sac, 
yet  embracing  the  adhesion.  The  neck  of  the  sac  was  severed  half 
an  inch  from  the  ligature,  and  the  adhesion  divided  from  the  womb, 
as  closely  as  practicable  without  interfering  with  its  coats. 

The  wound  was  dressed  in  the  usual  manner,  patient  put  to  bed, 
and  sixty  drops  of  laudanum  administered.  Pulse  before  the  opera- 
tion one  hundred  and  thirty,  but  under  the  influence  of  chloroform 
came  do^Vn  to  one  hundred.  One  hour  after  the  operation,  pulse  one 
hundred  and  twenty. 

The  tumor  weighed  twenty-two  pounds.  The  fibrous  portion  of  it 
was  soft,  and  easily  broken  down  by  the  finger ;  this  softness  was  the 
work  of  decomposition.  After  the  operation,  pus  was  found  in  sev- 
eral of  the  cysts.  It  is  remarkable  that  scarcely  any  two  of  the  cysts 
contained  liquids  alike  in  color  or  consistency,  they  varying  from  a 
coffee-ground  hue  to  transparent. 

More  than  four  weeks  have  elapsed  since  the  operation,  and  the  pa- 
tient is  considered  out  of  danger. 

?i  It  will  be  seen  from  Dr.  Bradford's  Report  on  Ovariotomy,  to  the 
Kentucky  State  Medical  Society,  that  the  success  of  his  operations 
have  attracted  the  attention  and  comments  of  both  English  and  Amer- 
ican surgeons  ;  among  them  Mr.  Charles  Clay,  of  Manchester,  Eng., 
who  has  operated  oftener  than  any  man  living.  But  as  his  cases  since 
then  will,  I  learn,  soon  be  before  the  public,  and  as  his  becoming 
modesty  seems  to  avoid  the  semblance  of  display,  I  leave  further 
comments  to  those  who  may,  perhaps,  avoid  the  imputation  of  per- 
sonal favor.  Yours  respectfully,  W.  H.  Taylor. 
Augusta,  Ky.,  February,  1861. 
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A  Treatise  on  Human  Physiology:  designed  for  the  use  of  students  and  practi- 
tioners of  medicine.  By  John  C.  Dalton,  Jr.,  M.D.,  Professor  of  Physiology 
and  Microscopic  Anatomy  in  the  College  of  Physicians  and  Surgeons,  New 
York ;  Member  of  the  New  York  Academy  of  Medicine,  etc.,  etc.  Second 
edition,  revised  and  enlarged.  With  two  hundred  and  seventy-two  illustra- 
tions.   Philadelphia:  Blanchard  &  Lea.  1861. 

Many  excellent  works  have  appeared  from  time  to  time  upon  phy- 
siology, and  but  a  few  years  ago  Carpenter's  elaborate  writings  upon 
this  subject  embraced  all  that  was  desirable  for  the  ordinary  student 
or  practitioner.  But  physiology  is  preeminently  a  progressive  science  ; 
and  a  new  book  upon  it  is  needed  at  short  intervals,  to  keep  us  posted 
in  its  progress.  It  is,  therefore,  no  disparagement  to  the  many  books 
upon  physiology,  most  excellent  in  their  day,  to  say  that  Dalton's  is 
the  only  one  that  gives  us  the  science  as  it  was  know^n  to  the  best 
philosophers,  throughout  the  world,  at  the  beginning  of  the  current 
year. 

Vivisection  and  animal  chemistry,  together  with  a  better  knowledge 
of  histology,  have  completely  revolutionized  the  method  of  investi- 
gating physiological  phenomena,  within  a  comparatively  short  period  ; 
and  the  science,  as  presented  by  these  means,  is  very  unlike  that  por- 
trayed by  Carpenter  and  his  compeers,  admirable  as  that  was  at  the 
time  of  its  original  delineation. 

Prof.  Dalton's  book  is  based  upon  experimental  knowledge,  origi- 
nating with  himself,  in  many  instances, — carefully  verified  by  him 
when  first  developed  by  some  other  party.  It  is  the  first  successful 
effort  to  separate  fact  from  fancy,  in  an  extended  treatise  on  human 
physiology,  in  the  English  language.  It  states  in  comprehensive  but 
concise  diction  the  facts  established  by  experiment,  or  other  method 
of  demonstration,  and  details,  in  an  understandable  manner,  how  it 
is  done,  but  abstains  from  the  discussion  of  unsettled  or  theoretical 
points.  Herein  it  is  unique ;  and  these  characteristics  render  it  a 
text-book  without  a  rival,  for  those  who  desire  to  study  physiological 
science  as  it  is  known  to  its  most  successful  cultivators.  And  it  is 
physiology  thus  presented  that  lies  at  the  foundation  of  correct  patho- 
logical knowledge  ;  and  this  in  turn  is  the  basis  of  rational  therapeu- 
tics ;  so  that  pathology,  in  fact,  becomes  of  prime  importance  in  the 
proper  discharge  of  our  every-day  practical  duties. 

This  edition  of  Dalton's  Treatise  has  undergone  the  author's  care- 
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fill  revision,  and  has  about  one  hundred  pages  more  matter,  and 
twenty-two  additional  illustrations.  These  increased  pages  are  made 
up  of  one  entire  new  chapter  on  "  Im])ibition  and  Exhalation — the 
Lymphatic  System  ;  "  another  on  "  The  Special  Senses  ;  "  and  a  more 
thorough  elahoiation  of  various  points  in  different  branches  of  his 
subject,  so  inwoven  with  the  original,  however,  as  to  maintain  that 
order  of  nariative,  and  clearness  of  verbal  delineation,  that  formed 
so  conspicuous  an  element  in  the  popularity  and  intrinsic  value 
of  the  first  edition.  These  emendations  have  added  to  the  usefulness 
of  the  book  ;  and,  doubtless,  future  labors  incorporated  into  subse- 
quent editions  will  fill  up  some  minor  deficiencies  that  still  exist.  But, 
as  it  stands,  it  is  a  work  of  whose  contents  no  student,  and  but  few 
physicians,  should  allow  themselves  to  be  ignorant. 

It  is  not  within  the  purview  of  this  notice  to  review  the  book  in 
detail,  but  the  ensuing  quotations  will  serve  as  specimens  of  the  au- 
thor's matter  and  style.  In  the  chapter  on  Food,  when  speaking  of 
the  kind  and  quantity,  he  says  :  From  experiments  performed  while 
living  on  an  exclusive  diet  of  bread,  fresh  meat,  and  butter,  with 
coffee  and  water  for  drink,  we  have  found  that  the  entire  quantity  of 
food  required  during  twenty-four  hours,  by  a  man  in  full  health,  and 
taking  free  exercise  in  the  open  air,  is  as  follows  : 


'Meat,  16  ounceSj  or  1.00  lb.  avoirdupois. 

Bread,  ....  19  "  "  1.19  "  "  " 
Butter,  or  fat,  .  .  3^  "  "  -  0.22  "  "  " 
Water,    ....   52  fluid  ozs.,    3.38    "       "  « 


That  is  to  say,  rather  less  than  two  and  a  half  pounds  of  food,  and 
rather  above  three  pints  of  liquid  food." 

Under  the  head  of  Renovation  of  the  Body  by  the  Nutritive  Pro- 
cess," in  the  chapter  on  Excretion,  he  says:  "The  following  table 
shows  the  absolute  quantity  of  these  different  ingredients  of  the  in- 
gesta  and  egesta,  compiled  from  the  results  of  direct  experiments 
which  have  already  been  given  in  the  foregoing  pages  : 

Absorbed  during  twenty-four  hours.  Discharged  during  twenty-four  hours. 


Oxygen,  1.019  lbs.  1  Carbonic  acid,      ....   1.535  lbs. 

Water,   4.735  "    ]  Aqueous  vapor,       .    .    .      1.155  " 

Albuminous  matter,   .    .    .    .396  "      Perspiration,   1.930  " 

Starch,  660  "    |  Water  of  the  urine,      .    .     2.020  " 

Fat  220  "    I  Urea  and  salts,  110  " 

Salts,  040  "    I  Faeces,  320  " 


7.070  '•  7.070 

Rather  more  than  seven  pounds,  therefore,  are  absorbed  and  discharged 
daily  by  the  healthy  adult  human  subject ;  and,  for  a  man  having  the 
average  weight  of  one  hundred  and  forty  pounds,  a  quantity  of  mate- 
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rial,  equal  to  the  weight  of  the  entire  body,  thus  passes  through  the 
system  in  the  course  of  twenty  days." 

When  treating  of  the  nervous  system,  in  the  chapter  on  the  Brain, 
speaking  of  the  tuher  annulare,  he  writes  :  According  to  the  experi- 
ments of  Longet,  even  after  complete  removal  of  the  olfactory  gan- 
glia, the  cerebrum,  cerebellum,  optic  tubercles,  corpora  striata,  and 
optic  thalami,  and  when  nothing  remains  in  the  cavity  of  the  cranium 
but  the  tuber  annulare  and  the  medulla  oblongata,  the  animal  is 
still  sensitive  to  external  impressions,  and  will  still  endeavor,  by  vol- 
untary movements,  to  escape  from  a  painful  irritation.  The  same 
observer  has  found,  however,  that  as  soon  as  the  ganglion  of  the  tuber 
annulare  is  broken  up,  all  manifestations  of  sensation  and  volition 
cease,  and  even  consciousness  no  longer  appears  to  exist.  The  only 
movements  which  then  follow  external  irritation  are  the  occasional 
convulsive  motions  which  are  due  to  reflex  action  of  the  spinal  cord, 
and  which  may  readily  be  distinguished  from  those  of  a  voluntary 

character  The  tuber  annulare  must,  therefore,  be  regarded 

as  the  ganglion  by  which  impressions,  conveyed  inward  through  the 
nerves,  are  first  converted  into  conscious  sensations  ;  and  in  which 
the  voluntary  impulses  originate,  which  stimulate  the  muscles  to  con- 
traction." 

Thus  experiment  gives  the  function  to  the  tuber  annulare  that  tlieoiy 
had  assigned  to  the  optic  thalami  and  corpora  striata. 

A  specimen  from  section  three,  on  Eeproduction,  will  close  the 
quotations.  After  having  given  the  history  of  the  development  of 
everything  connected  with  the  ovum,  until  the  foetus  is  expelled  from 
the  womb,  the  renewal  of  the  uterine  mucous  membrane,  etc.,  the  au- 
thor thus  details  the  changes  that  take  place  subsequently  in  the  mus- 
cular walls  of  the  uterus  :  "  About  the  end  of  the  first  week  after 

delivery,  these  fibres  begin  to  undergo  a  fatty  degeneration  

The  muscular  fibres  which  have  become  altered  by  the  fatty  deposit 
are  afterward  gradually  absorbed,  and  disappear ;  their  place  being 
subsequently  taken  by  other  fibres  of  new  formation,  which  already 
begin  to  make  their  appearance  before  the  old  ones  have  been  com- 
pletely destroyed.  As  this  process  goes  on,  it  results  finally  in  a 
complete  renovation  of  the  muscular  substance  of  the  uterus.  The 
organ  becomes  again  reduced  in  size,  compact  in  tissue,  and  of  a 
pale  ruddy  hue,  as  in  the  ordinary  unimpregnated  condition.  This 
entire  removal  or  reconstruction  of  the  uterus  is  completed,  according 
to  Heschl,  about  the  end  of  the  second  month  after  delivery." 

Of  the  two  hundred  and  seventy-one  illustrations,  all  but  eleven 
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are  original,  and  especially  drawn  and  engraved  to  illuminate  the 
text,  a  purpose  which  they  admirably  accomplish. 

The  typography  of  Prof.  Dalton's  hook  is  among  the  best,  if  not 
the  best,  ever  executed  by  its  publishers.  ii. 

For  sale  by  R.  E.  Clarke  &  Co.,  Cincinnati.    Price  ^.00. 

The  Boyhton  Prize  Essay  for  18fiO:  The  Value  and  Fallacy  of  Statistics  iji  the 
Observation  of  Disease.  By  David  W.  Ciieever,  M.U.  "  Perpendce,  magis 
quarn  numeranda' ofjservationes.'^    Boston:  David  Clapp,  Printer.  1861. 

As  the  title  indicates,  this  is  the  essay  which  received  the  Boylston 
Prize  for  1860.    We  are  indebted  to  its  author.  Dr.  Cheever,  for  a 
copy.    We  know  him  to  be  a  finished  scholar;  and  if  any  evidence 
is  demanded  of  this  fact,  this  essay  will  fully  afford  it.    He  is  yet  a 
young  physician,  and  if  life  is  spared  him  his  mark  will  be  made  in 
his  profession.    We  have  read  the  essay  with  great  pleasure  and 
profit.    We  do  not  remember  to  have  read  anything  of  the  kind 
which  more  fully  sets  forth  the    value  and  fallacy"  of  the  numer- 
ical method.    Every  page  of  it  contains  passages  which  we  would 
like  to  give  our  readers,  but  our  space  forbids.    Admiring  it  as  a 
whole,  there  are  yet  doctrines  in  it  with  which  we  can  not  agree.  We 
can  not  close  this  very  brief  notice  without  giving  the  closing  sen- 
tences :  "The  science  of  medicine  wants  facts — comparable,  numer- 
ous, ^vell  observed,  carefully  arranged,  minutely  classified,  and  acutely 
analyzed.    But  little  reward  awaits  those  who  collect  them.    He  who 
devotes  himself  to  the  science  of  medicine  must  expect  little  sympa- 
thy from  the  mere  victory  of  the  art :  his  reward  lies  in  posterity, 
and  the  test  of  his  conclusions  must  be  in  the  future.    No  other  agent 
but  the  lapse  of  time  can  rightly  estimate  the  varied  elements  which 
constitute  the  science  and  the  art  of  medicine.    This  alone  can  finally 
arbitrate  between  the  claims  of  statistics,  and  the  other  methods  of 
observation." 

Lives  of  Eminent  American  Physicians  and  Surgeons  of  the  Nineteenth  Century. 
Edited  by  Samuel  D.  Gross,  M.D.,  Professor  of  Surgery  in  the  Jefferson 
Medical  College,  of  Philadelphia.  Philadelphia:  Lindsay  & Blakiston.  1861. 

The  volume  before  us  is  not  strictly  scientific,  but  will  be  received 
certainly  with  quite  as  much  pleasure  by  the  profession  of  this  coun- 
try as  any  work  which  has  recently  issued  from  the  American  press. 
We  have  been  singularly  deficient  in  the  -  department  of  medical  biog- 
raphy, and  this  effort  to  systematise  our  knowledge  in  this  department 
of  letters  will  meet  with  great  favor.  More  than  thirty  years  ago  Dr. 
Thatcher,  of  Massachusetts,  published  two  volumes  of  medical  biog- 
aphy ;  but  as  this  work  never  went  to  a  secnod  edition,  we  presume 
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it  is  entirely  out  of  print.  In  1845  Dr.  Stephen  W.  Williams,  of 
Deerfield,  Mass.,  published  a  large  volume  of  sketches  of  distinguished 
medical  worthies  who  had  deceased  since  1828,  and  was  thus  intended 
as  a  continuation  of  Dr.  Thatcher's  book.  These  two  works  are  the 
only  attempts  at  arranging  the  medical  biography  of  this  country  in 
systematic  shape ;  there  is,  therefore,  evidently  a  wide  field  for  effort 
in  this  direction. 

The  present  work  is  edited  by  Prof.  Gross,  but  only  a  few  of  the 

memoirs  are  from  his  pen  ;  friends  and  intimate  acquaintances  of  the 

subjects  have  contributed  to  the  material,  and  evidently  with  careful 

discrimination.    The  following  table  of  contents  will  convey  an  idea 

of  the  bill  of  fare  presented  to  the  reader  : 

Benjamin  Rush,  by  Dr.  Sam  l  .Jackson; 
John  Warren,   by   Dr.  Buckminster 
Brown; 

Caspar  Wis  tar,  by  Dr.  Caspar  Morris; 
John  Syng  Dorsay,  by  Dr.  S.  D.  Gross; 
Samuel  Bard,  by  Dr.  James  P. -White; 
Ephraim  McDowell,  by  Dr.  S.  D.  Gross ; 
Samuel  Brown,  by  Dr.  R.  LaRoche; 
John  D.  Godman,  by  Dr.  T.  G.  Rich- 
ardson; 

Samuel  Latham  Mitchell,  by  Dr.  John 

W.  Francis; 
David  Hosack,  by  Dr.  Alex.  Eddy  Ho- 

sack; 

Thos.  C.  James,  by  Dr.  Caspar  Morris; 
Philip  Syng  Physick,  by  Dr.  John  Bell; 
John  Eberle,  by  Dr.  Thos.  D.  Mitchell; 
William  James  McNeven,  by  Dr.  John 

W.  Francis; 
James  Thatcher,  by  Dr.  N.  S.  Davis; 
George  McClellan,  by  Dr.  J.  H.  B.  Mc- 

Clellan ; 

Jacob  Randolph,  by  Dr.  J,  A.  Meigs ; 
Amariah  Brigham,  by  Dr.  E.  K.  Hunt; 


Charles  A.  Luzenburg,  by  Dr.  Thomas 

A.  Logan ; 
Joseph  Hartshorne,  by  Dr.  E.  Harts- 

horne; 

Samuel  George  Morton,  by  Dr.  Sanford 

B.  Hunt; 

John  B.  Beck,  by  Dr.  C.  R.  Gilman; 
Daniel  Drake,  by  Dr.  S.  D.  Gross; 
Nathaniel  Chapman,  by  Dr.  J.  B.  Bid- 
die; 

Lewis  C.  Beck,  by  Dr.  Alden  March; 
Wm.  E.  Horner,  by  Wm.  Horner,  Esq..; 
John  Appleton  Swett,  by  Dr.  Austin 
Flint ; 

Elisha  Bartlett,  by  Dr.  Samuel  Henry 
Dickson ; 

Morton  Stille,  by  Dr.  Samuel  S.  Hol- 

lings  worth; 
Theodric  Romeyn  Beck,  by  Dr.  Frank 

H.  Hamilton  ; 
John  Collins  Warren,  by  Dr.  Edward 
Warren ; 

Charles  Frick,  by  Dr.  Frank  Donald- 
son. 

The  volume  is  gotten  up  in  most  excellent  style — beautiful  printing, 
and  illustrated  with  a  handsomely  executed  engraving  of  the  venerable 
Rush. 

The  editor,  Dr.  Gross,  announces  considerable  material  already  on 
hand  for  the  preparation  of  a  new  volume  ;  and  should  the  present 
meet  with  the  favor  of  the  profession,  another  volume  will  in  due 
time  be  issued,  containing  the  lives  of  such  men  as  Edward  Miller, 
Caldwell,  Beaumont,  Davidge,  DeButts,  J.  P.  Harrison,  J.  Kearney 


Rodgers,  .Dewees,  Post, 


Power,  S.  M.  Williams,  J.  K.  Mitchell, 
We  trust  this  additional  volume  will  be 


Miitter,  and  Bellinger, 
speedily  demanded. 

For  sale  by  Rickey  k  Carroll,  Cincinnati.    Price  ^3.50. 
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The  Meeting  of  the  American  Medical  Association  at  Chicago  Post- 
poned.— Just  as  Ave  are  going  to  press,  we  have  received  a  note  from 
Dr.  Davis,  chairman  of  the  Committee  of  Arrangements,  announcing 
that  in  view  of  tlie  **  overwhelming  war  excitement  that  pervades  every 
part  of  the  country,  and  at  present  absorbs  every  other  topic,"  it  is 
deemed  advisable  to  postpone  tlie  meeting  of  the  American  Medical 
Association,  which  was  to  have  convened  in  the  city  of  Chicago  on 
the  first  Tuesday  in  June,  18G1,  for  one  year.  In  the  present  excited 
state  of  the  whole  country,  it  is  very  evident  that  the  meeting  in  June 
must  of  necessity  have  proved  a  failure  ;  and  the  profession  of  this 
State  will  heartily  commend  the  wisdom  of  the  action  of  the  Commit- 
tee of  Arrangements. 

Intellectual  Powers  of  Man. — Introductory  to  a  course  of  lectures 
on  Physiology,  some  months  ago,  our  friend  Dr.  Mcllvaine,  of  Cin- 
cinnati, delivered  a  lecture  on  the  "  Synoptical  History  of  the  Intel- 
lectual Powers  of  Man,  and  what  he  has  accomplished  by  them  ;  de- 
monstrating, by  comparison,  his  superiority  over  all  other  animals." 
This  lecture  was  delivered  in  the  Dental  College  edifice,  to  a  large  and 
interested  audience ;  and  we  are  pleased  to  have  the  privilege  of  pe- 
rusing it  again  in  this  more  permanent  shape,  which  the  author  has 
kindly  placed  on  our  table.  For  want  of  time,  we  will  not  attempt 
its  full  notice  ;  but  the  following  extract  will  convey  an  idea  of  the 
style  and  scope  of  the  Doctor  in  this  effort : 

It  is  not  true,  as  some  have  imagined,  that  the  inability  of  animals 
to  speak  is  owing  to  a  defect  in  their  organization — the  tongue  of  the 
monkey  being  as  perfect  as  the  tongue  of  the  man.  Campar  says 
that  tlie  laryngeal  pouch  of  the  orang  outang  is  the  obstructing  cause 
why  it  can  not  speak.  Other  philosophers,  however,  have  not  sub- 
scribed to  this  doctrine.  Be  that  as  it  may,  there  are  other  monkeys 
that  have  not  this  impediment,  and  yet  can  not  sjieak.  That  several 
animals  have  been  taught  to  pronounce  words,  and  repeat  sentences, 
shows  that  the  want  of  speech  is  not  owing  to  any  deficiency  in  their 
organization  ;  but  to  make  them  conceive  ideas  which  these  words 
express,  is  beyond  the  power  of  art. 

Language  implies  a  train  of  thinking  ;  and  for  this  reason  animals  are 
incapable  of  speech.  Though  their  external  senses  are  not  inferior  to 
our  own,  their  hearing,  seeing,  tasting,  feeling,  smelling,  being  more 
exalted  in  some  than  in  ourselves,  and  notwithstanding  some  of  them 
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possess  locality  and  comparison,  and  even  to  some  of  them  modem 
German  philosophers  have  accorded  the  power  of  numbers  to  a  cer- 
tain extent,  yet  they  are  incapable  of  associating  ideas,  in  which  alone 
the  essence  of  thought  consists. 

The  possession  of  speech,  then,  corresponds  to  the  more  numerous, 
diversitied,  and  exalted  intellectual,  moral,  and  social  qualities  of  man, 
and  is  absolutely  necessary  for  his  development. 


Philosophy  of  Death  by  Chloroform. — In  a  recent  communication  to 
the  American  Medical  Times,  Dr.  Percy  suggests  that  death  is  usually, 
if  not  always,  produced  by  mechanical  suffocation.  In  three  cases 
which  came  under  his  observation  within  the  past  year,  and  which 
were  upon  the  point  of  suffocation,  all  were  promptly  relieved  by 
"  depressing  and  bringing  forward  the  tongue."  He  says  that  Dr. 
Swinburne,  of  Albany,  entertains  the  same  view:  "that  death  from 
inhalation  of  chloroform  was  in  most  instances  caused  by  suffocation, 
owing  to  the  tongue  falling  back,  and  preventing  air  from  entering  the 
lungs  ;  "  and,  further,  "that  he  had  performed  experiments  on  dogs, 
SiH^  demonstrated  it  to  be  a  fact.""  Surgeons  of  our  acquaintance  are 
in  the  habit  of  attending  to  this  little  mechanical  trick  for  the  relief 
of  patients  threatened  with  suffocation  from  the  inhalation  of  chloro- 
form ;  but  we  doubt  if  many  who  have  observed  this  subject  with 
much  care  will  readily  assent  to  this  being  more  than  one  of  the  inci- 
dents of  chloroformization. 


Death  of  Dr.  E.  J.  Fountain,  of  Davenport,  Iowa. — Dr.  Fountain 
recently  died  in  the  city  of  Davenport,  Iowa,,  from  the  effects  of  a 
personal  experiment  with  the  chlorate  of  potash.  It  will  be  remem- 
bered that  Dr.  Fountain  has  recently  been  a  very  zealous  advocate  for 
the  treatment  of  tubercular  disease  with  large  doses  of  the  chlorate  of 
potash.  In  an  attempt  to  settle  the  question  of  the  toxical  effects  of 
this  remedy,  he  had  been  taking  large  doses  himself — to  the  extent  of 
an  ounce  at  a  dose,  as  is  said  ;  the  effect  was  to  establish  gastro-iutes- 
tinal  inflammation,  resulting  in  death.  Dr.  Fountain  was  only  in  his 
33rd  year,  but  he  had  already  established  for  himself  a  wide  and  grow- 
ing professional  reputation.    His  death  is  a  public  loss. 

Cincinnati  Summer  School  of  Medicine. — This  institution  com- 
menced its  regular  Spring  course  with  an  unusual  prospect  for  a  suc- 
cessful session.  Having  completed  one-half  the  term,  however,  it 
was  found  necessary  to  bring  its  exercises  to  an  abrupt  termination, 
on  account  of  the  state  of  excitement  pervading  the  country.  Neither 
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lecturers  nor  pupils  could  concentrate  their  attention  upon  the  topics  of 
study  ;  and  the  proposition  to  adjourn  the  session  met  with  mutual 
favor,  under  the  circumstances. 


Successor  to  Dr.  Meigs  in  the  Jefferson  Medical  College,  Philadelphia. 
We  learn  from  the  Philadelphia  Reporter  that  the  Board  of  Trustees 
of  the  Jefferson  Medical  College  have  elected  Dr.  W.  V.  Keating,  of 
Philadelphia,  as  Professor  of  Obstetrics,  in  place  of  Dr.  Meigs,  re- 
signed. 


Vaccine  Virus  from  Br.  Henry  A.  Martin. — We  have  recently  re- 
ceived a  brief  pamphlet  reprint  on  the  preservation  of  virus  in  capil- 
lary tubes,  together  with  suggestions  as  to  the  most  convenient  mode 
of  performing  the  operation,  by  Dr.  Martin,  of  Roxbury,  Mass.  Dr. 
Martin  has  given  a  good  deal  of  attention  to  this  matter,  and  his 
views  are  worth  observing.  He  thinks  the  virus  is  best,  neatest,  and 
most  satisfactorily  applied  by  making  a  few  abrading  scratches,  not 
sufficient  to  more  than  cause  a  scanty  serous  moisture ;  apply  the 
point  of  the  charged  quill  to  this  surface,  which  dissolves  the  virus, 
and  nothing  more  is  necessary.  This  does  not  differ  materially  from 
the  course  we  have  long  pursued  as  the  most  convenient.  We  have 
also  received  from  Dr.  Martin  several  specimens  of  virus — put  up  as 
crust,  charged  quills,  and  tubes.  We  must  say  the  manner  in  which 
the  Doctor  puts  up  the  virus  for  transportation  by  mail  is  exceedingly 
nice  and  reliable. 


The  Medical  College  of  Ohio. — We  learn  that  at  a  recent  meeting 
of  the  Trustees  of  this  institution  Profs.  Hibberd,  O'Leary,  and 
Reeve  tendered  their  resignations,  which  were  received,  and  the  va- 
cancies filled  as  follows :  Prof.  Graham  transferred  to  the  chair  of 
Materia  Medica  ;  Prof.  Lawson  appointed  to  the  chair  of  Theoiy  and 
Practice ;  Dr.  Armor,  of  Dayton,  to  the  chair  of  Institutes  of  Medi- 
cine ;  and  Dr.  Comegys,  Medical  Chemistry  and  Physics.  We  are 
advised  that  Dr.  Comegys  does  not  accept  his  appointment. 

Palmer's  Patent  Leg  and  Arm. — By  reference  to  our  advertising 
department  it  will  be  seen  that  Palmer,  the  great  artificial  leg  and 
arm  maker,  has  removed  to  his  new  quarters.  No.  1609  Chesnut  st., 
Philadelphia.  We  notice  that  the  proper  authorities  have  seen  fit  to 
extend  his  patent-right  for  seven  years,  the  original  period  having  ex- 
pired.   By  the  way,  we  notice  that    Frank"  has  recently  been  in- 
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spired  with  the  *'lrenzy,"  and  in  a  stirring  "Apostrophe  to  the 
Union'*  has  shown  that  all  his  genius  is  not  as  "  surgeon  artist,"  but 
that  he  has  a  brave  word  for  such  as  shall  rally  around  the  old  ban- 
ner to  save." 

The  Sanitary  Convention,  which  adjourned  last  year  to  meet  May 
29th  in  this  city,  will  in  all  probability  not  hold  its  annual  meeting, 
owing  to  the  distracted  condition  of  our  unhappy  country.  Dr.  Ed- 
ward Mead,  of  this  city,  one  of  the  Committee  of  Arrangements, 
will  give  notice  in  due  time  to  all  the  members  of  the  Association, 
and  the  public  at  large. 

M.  Forgety  the  distinguished  professor  of  the  school  of  Strasburg, 
died,  recently,  of  acute  bronchitis. 


The  Animal  Parasites  of  the  Human  Body. 

AN  ANNUAL  KEPOET  BY  C.  A.  HARTMANN,  M.D.,  CLEVELAND,  OHIO. 
II.  EPIZOA. 

To  this  class  belong,  as  a  sub-order,  the  parasites  penetrating  through 
the  skin,  like  the  Guinea-worm  ;  they  are  are  not  properly  entozoa, 
although  they  are  usually  included  under  that  term. 

1.  Scabies. — Dr.  Biett  has  made  a  series  of  experiments  at  the  St. 
Louis  Hospital,  Paris,  to  determine  what  will  cure  the  itch  in  the 
shortest  time.  Of  forty-one  remedies  employed,  the  following  oint- 
ment produced  a  cure  in  the  smallest  number  of  days  :  1^  sublimated 
sulphur,  one  ounce  ;  subcarbonate  of  potash,  half  an  ounce  ;  hog's 
lard,  four  drachms.  Apply  morning  and  evening.  For  the  destruc- 
tion of  the  acarus,  five  ounces  of  recent  grains  of  delphinium  sta- 
phisagria  are  digested  for  twenty-four  hours  at  a  temperature  of  100° 
in  a  sand-bath,  with  eight  ounces  of  hog's  lard,  and  the  strained  mass 
employed  in  friction. — Belmont  Med.  Journ.,  Jan.,  1860. 

A  quicker  cure  can  be  effected  by  a  solution  of  corrosive  sublimate 
and  muriate  of  ammonia,  half  a  drachm  of  each,  in  a  pint  of  water, 
used  as  a  wash  morning  and  evening. 

Fusel-oil  is  said  to  be  of  equal  benefit  with  benzine  against  itch. 
A  physician  in  Poland  recommends  the  use  of  the  soap,  which  has 
been  used  for  the  deodorization  of  whiskey.  The  soap  itself  helps 
to  prevent  the  too  rapid  volatilization  of  the  oil. — Amer.  Drugg.  Circ, 
Aug.,  1860,  Suppl. 

2.  Seven  Years'  Itch,  Prairie- Itch,  Missouri  Mange. — In  reply  to 
an  inquiry  about  this  affection,  a  number  of  communications  have 
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been  published  in  tlie  Amer.  Druggist's  Circular,  July,  18(50,  the  sub- 
stance of  which  will  be  found  below.  It  appears  to  be  the  same  dis- 
ease that  in  this  State  is  called  Ohio  itch  ;  and  if  so,  it  is  undoubtedly 
produced  by  a  parasite.  At  least,  Prof.  Kirtland  says  so.  I  have 
myself  not  succeeded  in  finding  any  animals  ;  but  I  have  had  evidence 
enough  of  the  transmissibility  of  the  affection  from  one  person  to 
others.  The  prairie-itch  is  different  from  the  old-fashioned  scabies  in 
many  of  its  characteristics,  making  its  first  appearance  generally  on 
the  muscular  portions  of  the  body.  The  pimple  is  round  and  sharp 
at  its  apex,  cone-shaped,  and  contains  a  clear,  watery  secretion. 
After  the  cuticle  is  removed  by  abrasion,  or  otherwise,  it  dries  up  and 
heals  ;  and  so  they  come  and  go.  In  persons  of  filthy  habits,  and 
who  live  on  pork  and  poor  diet,  the  eruption  will  to  some  extent  be- 
come confluent,  producing  large  patches.  The  usual  irritation  is  pres- 
ent, but  more  intense  at  niglit,  when  the  apparel  is  removed  and  the 
surface  exposed  to  the  atmosphere.  In  its  early  development,  an  oint- 
ment composed  of  one  part  of  red  precipitate,  two  of  Venice  turpen- 
tine, and  one  of  lard,  will  be  found  very  efficacious  ;  but  when  the 
disease  has  been  neglected,  and  the  secretion  assumes  the  character  of 
pus,  the  simple  sulphur  ointment,  colored  light-brown  with  the  sub- 
carbonate  of  iron,  and,  if  desired,  perfumed,  proves  almost  a  specific. 
— R.  J.  Marwin,  of  Hastings,  Minn. 

The  best  remedy  is  plenty  of  Castile  soap  and  water,  followed  by 
the  free  application  of  the  unguentum  sulphuris  iodide. — Galena, 
111. 

Another  correspondent  recommends  a  solution  of  sulphuret  of  lime. 
Take:  unslaked  lime,  three  ounces  ;- sublimed  sulphur,  six  ounces; 
water,  thirty  fluid  ounces.  Slack  the  lime  in  a  portion  of  the  water, 
well  heated,  and  rub  the  sulphur  into  a  thorough  paste  with  the  bal- 
ance. Mix  and  boil  till  the  mixture  assumes  a  deep  yellow  or  reddish 
color,  filter,  and  add  water  q.  s.  to  make  thirty  fluid  ounces.  Bathe 
the  body  in  water,  and  rub  with  coarse  towel  till  in  a  pleasant  glow, 
then  apply  the  solution  freely,  allowing  it  to  remain  until  it  dries  in 
a  yellow  coating  on  the  body,  then  wash  off  and  dress  in  clean  clothes. 
— P.  <&  K.,  Richmond,  Ind. 

I  have  used  Guisott's  yellow  dock  and  sarsaparilla  with  half  an 
ounce  of  iodide  of  potassium,  a  wineglassful  three  times  a  day. 
Any  other  good  preparation  of  sarsaparilla  will  do.  Or  take  Ameri- 
can sarsaparilla,  two  ounces  ;  yellow  dock,  one  ounce  ;  burdock,  one 
ounce  ;  steep  for  twelve  hours,  boil  half  hour,  or  to  one  pint  add  half  an 
ounce  iod.  potassii  ;  take  as  above,  and  rub  ungt.  hydr.  oxyd.  on  the 
worst  spots  three  successive  evenings.  Then  take  half  a  gallon  of 
wheat  bran,  boil  half  an  hour  in  a  gallon  of  water.  When  cool 
enough,  bathe  or  wash  the  whole  body. in  it,  and  repeat  every  third 
day.  If  wheat  bran  is  not  handy,  use  the  sapo  viridis,  or  "  schmier- 
seife,"  over  the  eruption  ;  leave  it  on  the  skin  for  a  few  minutes.  If 
caused  by  animalculae,  the  ointment  may  be  best;  if  by  impurity  of 
the  blood,  the  soap  is  preferable. — F.  H.  Stuppy,  druggist,  St.  Jo- 
seph, Mo. 

3.  Jigger,  Chigoe,  Chiggo,  Chiggere,  Chegoe,  Cheque,  Chique,  Tick, 
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Pulex  2^enetrans,  Sarcopsylla  penetrans,' etc.  (Chiquito,  in  Spanisli.) — 
Some  valuable  information  about  this  little-known  insect  has  been  fur- 
nished to  theMedico-Chirurgical  Society  of  San  Francisco.  Two  of  the 
reports  are  published  in  the  San  Francisco  Medical  Press,  Apr.,  1860, 
and  from  them  we  gather  what  follows.  Dr.  J.  Rowel  states  that  the 
parasite  commonly  called  jigger  abounds  in  Central  America,  the 
West  India  islands,  Texas,  and  some  other  States  of  the  Union.  The 
insect,  which,  when  newly  born,  is  invisible  to  the  unaided  eye,  pene- 
trates the  human  skin,  where  it  feasts  and  fattens  in  safety,  and  grows 
to  an  enormous  size,  compared  with  its  former  proportions.  A  most 
dangerous  quality  of  it  is  its  faculty  of  propagation,  by  which  it  lit- 
erally fills  the  unfortunate  victim  with  a  numerous  family  of  jiggers, 
causing  the  most  intense  irritation,  inflammation,  and  swelling.  "I 
have  seen  the  natives  of  Central  America  crippled  for  life  ;  their  lower 
extremities  distorted  with  the  most  hideous  deformity,  and  alive  with 
jiggers  of  all  ages  and  sizes.  Nothing  but  amputation  affords  any 
relief  in  this  stage  of  this  distressing  malady." 

One  of  these  parasites,  at  least  one-fourth  of  an  inch  in  thickness, 
about  an  inch  and  a  quarter  in  length,  and  tapering  at  each  extremity, 
like  the  finished  end  of  a  cigar,  was  taken  from  the  thigh  of  a  laborer 
in  San  Francisco,  about  six  months  subsequent  to  his  w^orking  on  the 
Panama  railroad,  where  he  was  supposed  to  have  contracted  the  in- 
sect. The  part  was  swollen  and  inflamed,  and  appeared  externally 
like  an  ordinary  boil.  The  insect  lay  encysted  just  beneath  and  per- 
pendicular to  the  surface  :  it  was  carefully  removed  with  the  cyst, 
which  latter  is  said  to  contain  the  ovaria  ;  and  these,  if  left  behind, 
would  soon  be  hatched  into  a  numerous  family,  more  dangerous  than 
the  parent  stock. 

A  second  instance  occurred  in  a  drayman,  who  complained  of  a 
burning  pain  on  the  surface  of  the  epigastric  region,  shortly  after  cut- 
ting wood  in  the  neighborhood  of  Lone  Mountain  Cemetery,  near  San 
Francisco.  The  affected  part  proved  painful  to  pressure,  and  exhib- 
ited a  bright  areola  extending  some  two  inches  around  a  central  punc- 
ture, like  a  bee-sting.  Under  the  supposition  that  this  was  merely 
the  bite  of  some  poisonous  insect,  the  patient  was  directed  to  paint  it 
with  tincture  of  iodine.  Twenty  days  subsequently,  the  man  com- 
plained of  a  similar  pain  on  the  back,  nearer  the  lower  dorsal  verte- 
brje.  This  presented  the  same  appearance  as  the  former,  without  the 
puncture  in  the  centre.  On  pressing,  it  gave  to  the  ^finger  a  slight 
sense  of  fluctuation,  and  a  burning,  lancinating  pain  to  the  patient. 
This  burning,  itching  pain  had  been  present  during  the  last  twenty 
days  ;  and  in  the  same  time  the  redness  and  swelling  had  moved  once 
and  a  half  around  the  patient's  body.  A  puncture  through  the  skin, 
in  the  centre  and  left  portion  of  the  swollen  part,  followed  by  pres- 
sure on  either  side  of  the  opening,  brought  forth  a  live  jigger,  one- 
fourth  of  an  -inch  in  thickness,  and  three-fourths  of  an  inch  in  length. 
It  was  not  encysted.  This  is  the  first  California  jigger  met  with.  In 
Its  habits  It  appears  to  differ  from  the  Central  American,  being  migra- 
tory. The  wood-cuts  accompanying  the  report,  and  which  are  said 
to  give  a  perfect  idea  of  the  size  and  appearance  of  the  two  jiggers. 
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show,  however,  that  both  are  of  the  same  species,  having  exactly  the 
same  form  and  marks  (about  twelve  dark- colored  transverse  stripes)  ; 
their  history  also  is  in  favor  of  the  idea  that  the  smaller,  not  encysted, 
animal  is  only  a  younger  individual,  not  fully  developed. 

The  editor  of  the  San  Francisco  Medical  Press  adds  to  the  report 
some  supplementary  remarks.  From  all  we  can  learn,  .says  he,  the 
jigger  varies  in  shape  and  size  very  greatly.  It  has  been  removed  in 
some  instances  in  a  shape  almost  round,  of  a  black  color,  and  having 
many  legs.  The  moving  jigger  is  always  found  much  larger  tlian  the 
one  which  remains  stationary. 

One  of  the  specimens  mentioned  has  been  transferred  to  the  museum 
of  the  Pacific  Clinical  Infirmary  ;  but  a  minute  examination  and  an- 
atomical description  seems  not  to  be  thought  of. 

Another  part  of  the  history  of  this  parasite  is  supplied  by  Dr.  J. 
Haine,  who,  singularly  enough,  in  all  the  cases  that  came  under  his 
observation  never  found  anything  but  cysts  and  eggs,  although  he  was 
a  sufferer  himself. 

In  1849,  being  about  fifteen  days  from  Callao,  on  board  a  ship 
bound  for  San  Francisco,  one  of  the  passengers  complained  of  a  pain- 
ful itching  at  the  bottom  of  his  foot,  near  the  big  toe.  A  dark  blue 
round  spot  was  there,  about  three  inches  in  diameter;  no  swelling  or 
redness  around  it.  On  being  opened,  a  drop  of  brown  liquid  came 
out,  and,  after  a  little  pressure,  a  kind  of  reddish  semi-transparent 
pouch,  as  big  as  a  sweet  pea.  This  pouch  bursted,  and  little  eggs, 
similar. to  those  of  the  fly,  came  out  in  a  great  quantity.  Some  of 
the  sailors  pronounced  the  thing  a  jigger,  and  advised  to  put  immedi- 
ately cigar  ashes  in  the  wound,  or  the  man  would  lose  his  leg.  In- 
stead of  that,  nitrate  of  silver  was  used.  In  three  days  the  patient 
complained  again  of  severe  pain  ;  on  opening  the  wound  and  apply- 
ing pressure,  another  quantity  of  eggs  came  out,  and  two  or  three 
days  after  some  more.  The  wound  was  each  time  cauterized,  and 
healed  up  the  third  time.  Several  other  passengers,  on  examining 
their  feet,  found  themselves  also  in  the  possession  of  jigger's  eggs, 
which  were  destroyed  by  the  same  process.  Two  had  them  on  the 
big  toe,  right  under  the  nail. 

Returning  from  Europe,  in  1854,  Dr.  Haine  crossed  the  Isthmus  of 
Nicaragua.  Two  mouths  afterwards  he  felt  for  a  few  days  an  itching 
sensation  on  his  great  toe,  and  discovered  a  black  spot,  similar  to  that 
of  the  jigger,  without  swelling  or  redness.  He  tried  to  extract  the 
pouch  without  bursting  it,  but  in  vain.  Plenty  of  eggs  were  visible, 
held  together  by  a  sort  of  mucous  liquid.  Pressing  until  he  thought 
to  have  seen  the  last  of  them,  he  cauterized  the  wound  thoroughly. 
Next  day  the  toe  was  somewhat  swollen,  and  a  slight  suppuration  had 
taken  place  ;  through  pressure,  several  more  eggs  came  out.  For 
three  days  a  sensation  of  burning  was  felt,  combined  with  redness 
and  swelling  of  the  toe.  The  Doctor  cauterized  every  day ;  finally, 
the  wound  healed.    There  had  been  over  four  hundred  eggs  in  it. 

A  little  girl,  who  had  accompanied  her  father  to  the  Nicaragua 
Walker  expedition,  complained,  on  her  return,  of  sore  feet.  She  had 
black  spots  on  the  soles,  all  of  which  covered  large  quantities  of  eggs. 
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About  fifty  of  these  spots  were  opened,  not  only  at  the  bottom  of  the 
feet,  but  on  and  between  the  toes,  and  several  on  the  legs. 

It  has  been  tried  to  keep  the  eggs  on  velvet,  under  a  glass  in  a  warm 
place,  to  hatch  them  out,  but  they  dried  up. 

It  will  be  readily  seen  that,  in  spite  of  all  this  information,  there 
are  yet  a  good  many  points  in  the  history  of  this  little  creature  which 
require  elucidation.  As  the  physicians  of  California  appear,  from  the 
foregoing  reports,  to  have  not  unfrequently  an  opportunity  of  observ- 
ing the  parasite  in  its  natural  state,  we  may  justly  look  to  them  for 
some  further  facts  respecting  it. 

4.  Filaria  Medinensis ;  Dramnculus  ;  Guinea  Worm. — A  patient 
suffering  from  this  parasite  has  been  treated  at  the  Seaman's  Hospi- 
tal, New  York,  and  we  have  a  full  report  of  the  case  from  the  peu  of 
the  house-physician.  Dr.  C.  E.  Leverance.  The  man  was  admitted 
June  11th,  1860.  He  had  been  in  Morocco  six  years  ago,  traveling 
there  for  nearly  a  month  with  uncovered  feet,  and  sleeping  on  the 
ground';  since  August,  1854,  he  had  not  left  his  native  country,  th« 
United  States.  About  four  weeks  previous  to  admission,  while  "be- 
fore the  mast,"  en  route  from  New  Orleans  to  New  York,  he  observed 
a  swelling  below  the  light  external  malleolus,  attended  with  slight 
itching,  and  gradually  extending.  After  admission  this  swelling  was 
found  to  extend  from  around  the  right  ankle  nearly  to  the  knee. 
It  was  quite  dark  colored,  and  attended  with  intolerable  itching 
throughout  the  day.  From  6  or  7  o'clock  in  the  evening  until  day- 
light, the  patient  was  kept  awake  by  a  tormenting  jerking  pain,  as  if 
the  bone  was  being  gnawed  off.  On  June  17th,  about  two  inches 
above  the  malleolus,  a  vesicle  was  punctured  at  the  apex  of  what  ap- 
peared to  be  a  body,  when,  with  the  semi-transparent  serous  discharge, 
in  quantity  perhaps  half  a  drachm,  the  loop  of  a  dracunculus  was 
observed  protruding  fully  an  inch.  Resort  being  had  immediately  to 
Dr.  Livingstone's  method,  to-wit,  the  roller  compress  and  adhesive 
straps,  in  forty-eight  hours  the  head,  together  with  half  a  yard  of  the 
body,  was  extracted.  The  patient  being  alone  when  the  head  ap- 
peared, and  being  anxious  to  remove  it  himself,  applied  too  much 
force,  and  broke  the  body,  leaving  a  portion  of  unknown  leno-th 
hidden  in  the  tissues.  Inflammation  and  pain  followed,  increasing 
for  several  days.  Lines  of  livid  red,  one-fourth  of  an  inch  wide,  ex- 
tended around  and  across  the  leg,  and  half  the  distance  from  the  knee 
to  the  hip.  These  gradually  subsided,  the  swelling  and  pain  dimin- 
ished day  by  day,  and  after  considerable  suppuration  the  wound 

healed.    On  the  first  of  August  the  patient  could  be  discharged.  

Amer.  Med.  Times,  Sept.  6th,  1860. 

In  closing  this  report,  the  remark  may  not  be  amiss  that,  with  the 
many  interesting  and  important  facts  given,  there  is  still  much  room 
for  improvement.  Great  progress  has  been  made,  during  the  last 
years,  in  our  knowledge  of  many  of  the  animal  parasites  infesting 
our  own  body  ;  we  ought,  however,  to  know  a  great  deal  more  about 
them,  and  careful  investigations  on  this  continent  can  not  too  earnestly 
be  solicited. 
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PREPARKD  BY  C.  A.  HARTMAXK,  M.D. 

PRACTICAL  MEDICINE. 

1.  Tannate  of  Quinia  in  Xodurnul  Sweats. — After  numerous  ex- 
periments with  the  ditferent  preparations  of  bark  in  the  treatment  of 
the  colliquative  sweats,  which  occur  during  sleep  in  phthisis  and  other 
diseases,  Dr.  Delioux,  chief  of  the  French  naval  surgeons,  considers 
the  tannate  of  quinia,  introduced  by  Barreswil,  the  most  appropriate 
remedy  in  this  alfection.  He  administers  it  in  two  or  three  doses  of 
six  or  eight  grains  during  the  afternoon. — Journ.  Mat.  Med.,  from 
X'  Union  Mtdec. 

2.  Acetic  Acid  in  Erysipelas. — Dr.  Wm.  Hauser  regards  erysipelas 
as  the  result  of  a  super-alkaline  condition  of  the  system,  and  thinks 
acetic  acid  the  appropriate  remedy.  He  considers  the  benefits  follow- 
ing the  use  of  the  muriated  tincture  of  iron  mainly  due  to  the  acid 
character  of  the  medicine. — Atlanta  Med.  and  Surg.  Journ. 

3.  Incontinence  of  Urine. — After  observing  the  effects  of  belladonna 
in  this  disorder,  Dr.  A.  F.  Pattee,  of  West  Amesbury,  Mass.,  was 
induced  to  try  the  more  powerful  atro^^ine,  and  prescribed  it  in  thirty 
cases,  four  of  which  were  of  long  standing,  and  had  been  under  treat- 
ment for  a  long  time.  All  were  perfectly  cured,  in  a  period  of  from 
six  to  fifty  days.  One-fortieth  of  a  grain  was  given  three  times  a  day 
to  adults  in  solution  (atropine,  one  grain  ;  distilled  water,  five  ounces  ; 
acetic  acid,  six  drops  ;  dose,  one  drachm),  until  the  usual  symptoms 
of  belladonna  appeared.  The  doses  are  increased  or  decreased,  as 
occasion  requires.  For  children  they  must  be  graduated  in  proportion 
to  their  ages.  Previously  to  the  administration  of  the  remedy,  all 
irregularities  of  the  alituentary  canal  ought  to  be  corrected,  so  far  as 
possible.  If  there  is  tenderness  of  some  dorsal  or  lumbar  vertebrae, 
some  stimulating  liniment  may  be  rubbed  over  them  twice  daily. — 
Journ.  Mat.  Med. 

Three  obstinate  cases  of  this  disease  have  been  treated  by  Prof. 
Gross,  in  the  Philadelphia  Hospital,  by  applying  the  actual  cautery 
to  the  lumbar  region  of  the  spine,  dressing  the  cauterized  parts  first 
with  cold  water,  afterwards  with  an  emollient  poultice,  and  maintain- 
ing, after  the  throwing  off  of  the  eschar,  a  free  discharge  by  the  occa- 
sional use  of  savine  cerate.  A  marked-  success  followed  this  treat- 
ment, an  almost  perfect  cure  being  obtained  in  every  case. — North 
Amer.  Med.-Chir.  Review. 

4.  Alum  Injections  in  Hcematuria. — Finding  gallic  acid,  opiimi,  and 
other  remedies  entirely  failing,  in  a  case  of  hjematuria,  Dr.  E.  T. 
Blackwell  ordered  the  bladder  to  be  injected  with  a  weak  solution  of 
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alum,  at  first  tepid,  afterwards  entirely  cold.    The  effect  was  happy 
and  rapid. — Med.  and  Surg.  Reporter. 

5.  Treatment  of  Traumatic  Tetanus. — Dr.  B.  B.  Carpenter,  Suffolk 
county.  New  York,  published,  in  1833,  two  cases  which  he  had  suc- 
cessfully treated  by  the  application  of  ice  to  the  spine.  Since  then 
he  has  treated  fourteen  more  cases  the  same  way,  and  with  the  same 
result,  except  in  one  instance. — N.  Y.  Journ.  of  Med. 

A  very  acute  case  is  specified  by  Dr.  H.  Caruthers,  of  Tarrytown, 
( Detroit  Med.  Journ. )  which  was  combined  with  complete  opisthoto- 
nus. He  resorted  to  equal  parts  of  chloroform  and  ether,  to  relax 
the  spasms,  combined  with  injections  with  assafoitida,  and  stimulants 
with  beef  fea.  Belief  of  all  spasms  in  four  days. — N.  Y.  Medical 
Press,  March  12. 

In  the  Nashville  Journ.  of  Med.  and  Surg.,  for  May,  it  is  stated 
that  in  tetanus  and  chorea,  when  the  spasms  are  very  violent,  a  third 
of  a  grain  of  morphine,  injected  beneath  the  skin,  will  serve  as  a  val- 
uable palliative,  producing  sleep  and  rest  for  some  hours. 

6.  Treatment  of  Scarlet  Fever. — Ammonia  is  looked  upon  by  Dr. 
Witt  as  a  specific  in  scarlatina  and  measles.  Dr.  Peart,  who  intro- 
duced the  remedy,  did  not  lose  one  patient  out  of  three  hundred  ;  Dr. 
Wilkinson  followed  him,  and  lost  not  a  single  case  during  seventeen 
years.  The  same  success  was  experienced  by  Dr.  Bicardo,  for  a  period 
of  fourteen  years.  The  dose  is  from  three  to  seven  grains  every  hour 
for  the  first  twenty-four  hours,  and  every  second  hour  for  the  next 
day.  All  acid  drinks  are  carefully  avoided. — Journ.  Mat.  Med.,  from 
Med.  Times  and  Gaz. 

In  twenty-five  successive  cases  under  the  care  of  Prof.  J.  W.  Ben- 
son, the  treatment  consisted  in  inunction  of  the  parotid  and  submax- 
illary regions  by  an  ointment  composed  of  fifteen  grains  of  the  extract 
of  belladonna  to  an  ounce  of  simple  ointment.  This  was  applied 
freely  and  frequently,  as  soon  as  the  patient  complained  of  sore  throat, 
A  piece  of  flannel  Avas  afterwards  applied,  but  no  other  treatment 
adopted,  except  the  administration  of  neutral  mixture  during  the  day. 
— Louisville  Med.  News,  January. 

Prof.  H.  L.  Byrd  relies  principally  upon  the  muriated  tincture  of 
iron,  recommended  by  him  five  years  ago  in  the  Charl.  Med.  Journ. 
and  Review.  After  proper  evacuation  of  the  bowels,  the  entire  sur- 
face is  sponged  with  tepid  water  and  vinegar,  in  order  to  reduce  the 
force  of  the  circulation.  At  the  same  time  the  tinct.  veratri  viridis 
and  chlorate  of  potass,  are  administered  internally,  in  appropriate 
doses.  As  soon  as  the  skin  is  soft,  and  the  stomach  not  iriitable, 
the  tincture  of  iron  is  commenced  with,  four  drops  to  a  child  of  two 
years,  and  two  drops  more  for  each  additional  year,  given  in  mucilage 
of  gum  arable.  Locally,  nitrate  of  silver  and  a  solution  with  chlo- 
ride of  soda  or  lime. —  Oglethorpe  Med.  and  Surg.  Journ. 

Dr.  O.  C.  Gibbs,  of  Frewsburg,  N.  Y.,  remarks  on  this,  in  the 
Amer.  Med.  Monthly,  that  he  commenced  several  years  ago  to  use 
quinine,  Dover's  powder,  and  chlorate  of  potass,  (with  tannin  or 
rhubarb,  according  to  the  state  of  the  bowels),  and  nitrate  of  silver 


312 


Editorial  Abstracts  and  Selections. 


[May, 


locally.  The  results  were  so  satisfactory  that  we  have  never  since 
materially  deviated  from  this  treatment." 

Dr.  Gebhard  speaks  (Med.  and  Surg.  Reporter,  March  3)  very 
highly  of  digitalis  in  scarlet  fever. '  For  the  last  five  years,  during 
which  he  used  this  remedy,  he  lost  but  one  case,  and  in  that  the  rem- 
edy was  brought  to  bear  quite  too  late.  He  orders  forty  grains  of 
digitalis  in  forty  teaspoonfuls  of  hot  water,  for  a  patient  of  from  four 
to  six  years  old  ;  when  cool,  a  teaspoonful  is  to  be  taken  every  hour, 
until  the  entire  abatement  of  all  the  symptoms. 

Iodine  is  recommended  for  the  treatment  of  scarlatinous  angina,  in 
the  following  form  :  Iodide  of  potassium,  one  grain  ;  iodine,  one- 
tenth  grain.;  chlorate  of  potassa,  four  grains  ;  nitrate  of  potassa,  six 
grains  ;  aqueous  solution  of  potash,  four  grains  ;  water,  two  hundred 
and  forty  grains.  (3ne  or  two  tablespoonl'uls  to  be  taken  every  four 
hours. —  Gaz.  Medic,  de  Lyons  ;  Journ.  Mat.  Med. 


SURGICAL. 

7.  A  Fracture  of  the  Vina,  at  the  carpal  extremity,  with  displace- 
ment of  the  pisiform  bone,  requiring  extirpation  of  the  latter,  is  re- 
ported by  Dr.  J.  H.  Faris,  of  Danville,  111.  At  first  the  swelling 
was  not  excessive, — crepitus  evident,  defonnity  quite  apparent ;  but 
little  pain.  The  patient,  a  lady,  had  been  raising  a  window  and  the 
sash  fell  down,  striking  the  ulnar  half  of  the  wrist  joint.  A  dress- 
ing for  simple  fracture  (nothing  further  at  the  time  l3eing  suspected), 
with  other  appropriate  applications,  did  not  prevent  a  rapid  darting 
pain  in  the  course  of  the  ulnar  and  median  nerve.  It  commenced  a 
few  hours  after  the  injury  was  inflicted,  and  soon  extended  to  the 
brachial  plexus.  When  the  hand,  liberated  from  the  bandages,  was 
flexed  forward,  this  pain  ceased  ;  when  backwards,  the  pain  became 
excessive.  No  unusual  depression  or  prominence  could  be  discovered, 
no  external  wound,  not  even  an  abrasion.  The  patient  suffered  the 
most  excruciating  pain,  with  scarcely  a  moment's  rest ;  all  remedies 
that  could  be  thought  of  proving  unavailing  against  it.  In  six  weeks 
the  constitution  sympathized  to  an  alarming  extent :  there  was  loss 
of  rest  and  appetite,  morosity  of  temper,  commencing  atrophy  of  the 
whole  arm.  The  little  and  ring  fingers  became  almost  useless,  shriv- 
eled, cold,  insensible  to  the  prick  of  a  pin.  Circulation  in  the  radial 
artery  not  affected ;  the  ulna  could  not  be  found.  On  a  closer  exam- 
ination, the  pisiform  bone  proved  the  source  of  all  this,  being  dis- 
placed and  resting  upon  the  neck  of  the  ulna.  An  operation  for  its 
removal  was  thought  of,  but  nothing  done  until  nearly  six  months 
after  the  receiving  of  the  lesion.  During  this  long  interval  the  patient 
was  reduced  to  an  alarming  extent,  each  day  telling  the  story  of  in- 
creasing constitutional  debility,  nervous  irritability,  and  their  usual 
attendants.  When,  finally,  the  operation  was  agreed  on,  Dr.  Faris 
inserted  the  knife  two  inches  above  the  wrist,  a  little  to  the  idnar  side 
of  the  tendon  of  the  fiexar  carpi  ulnaris,  carrying  it  towards  the  radius 
and  down  to  the  wrist  joint  in  a  semi-lunar  direction,  and  terminating 
the  incision  on  the  ulnar  side  of  the  same  tendon,  above  the  original 
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position  of  the  pisifoim  bone.  On  turning  the  flaps  inwards,  and  re- 
moving the  fascia  with  the  subcutaneous  tissue,  the  bone  was  found 
three-fourths  of  an  inch  above  its  natural  position,  firmly  adhering  to 
the  inner  side  of  the  styloid  process,  and  other  surrounding  structures. 
The  tendons  being  separated  by  blunt  hooks,  a  careful  dissection  re- 
vealed the  arteiy  presenting  a  well  marked  crescent,  evidently  caused 
by  being  turned  out  its  course  by  the  bone  pressing  against  it.  The 
articular  facet  of  the  bone  was  downwards,  and  the  nerve  passing  be- 
tween its  centre  and  the  ulna.  In  the  efforts  to  evulse  it  with  the  for- 
ceps, the  bone,  being  carious,  was  crushed,  and  had  to  be  taken  out  in 
several  pieces.  With  a  simple  dressing,  the  incision  healed  by  first 
intention.  The  pain  along  the  nervous  track  became  less  and  less 
every  day,  until  it  finally  disappeared.  The  patient  continually  im- 
proved, and  nothing  remained  but  a  stiffness  of  the  shoulder-joints, 
and  some  degree  of  atrophy  in  the  ulnar  half  of  the  hand  ;  but,  in 
the  patient's  own  language,  a  few  months  after  the  operation,  "  she 
can  not  bear  to  have  pins  stuck  in  her  fingers,  and  can  carry  as  much 
wood  and  water  with  the  injured  hand  as  with  the  other." — Chicago 
Med.  Journal. 

8.  Fracture  of  hoth  Femurs  by  Muscular  Spasm. — Dr.  F.  T.  Lente 
publishes  the  details  of  an  occurrence  of  this  kind  in  a  boy  aged  12 
years,  who  had  been  suffering  from  epilepsy  since  he  was  fifteen 
months  old.  The  attacks  constantly  increased  in  violence,  although 
occasionally  an  interval  of  several  weeks  intervened.  The  intellect  of 
the  child,  his  power  of  speech,  and  his  locomotive  power,  became  de- 
stroyed, and  for  years  his  right  side  was  paralyzed.  He  at  first  could 
stand  upright  and  move  around  in  an  irregular  manner  ;  as  he  grew 
older  his  feet  became  clubbed,  and  for  a  long  time  he  was  not  able  to 
stand  at  all.  One  day,  when  the  sjoasms  recurred  every  few  minutes 
with  great  violence,  a  loud  snap  was  heard,  and,  upon  examination, 
the  left  femur  was  found  to  be  fractured  at  the  junction  of  its  upper 
with  the  middle  third.  It  was  stated  by  those  present,  that  at  the 
instant  of  the  occurrence  the  thigh  was  flexed  with  great  force  by  the 
intensity  of  the  spasm,  and  the  fracture  was  evidently  effected  by  the 
powerful  action  of  the  flexor  muscles.  The  injury  was  dressed  in  such 
a  way  as  to  secure  union  with  the  least  possible  inconvenience  to  the 
patient,  with  little  regard  to  shortening.  The  fractured  bones  conse- 
quently united  with  considerable  bowing  and  shortening.  Eight 
months  afterwards  the  right  femur  was  fractured  in  precisely  the  same 
manner,  during  a  spasm.  Since  then  the  patient's  health  gradually 
failed,  and  he  died  a  few  weeks  later,  from  exhaustion.  No  autopsy 
could  be  procured. — Amer.  Med.  Times. 

9.  Side  Splints  in  Imperfectly  United  Fracture. — Among  a  report 
of  several  surgical  cases,  by  Dr.  G.  K.  Amerman,  of  Chicago,  there 
is  one  case  of  oblique  fracture  of  both  bones  of  the  leg,  in  a  native  of 
Wales,  27  years  old,  which  fracture  had  been  properly  reduced  and 
attended  to.  Seven  weeks  from  the  receipt  of  the  injury,  all  the 
dressings  were  removed  and  the  patient  directed  to  use  his  limb  as 
much  as  possible.    Following  this  advice,  the  man  found  in  three 
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weeks  more  the  limb  greatly  swollen,  with  an  outward  curvature  of 
considerable  angularity  at  the  point  of  fracture,  and  the  foot  rotated 
inward.  Any  attempt  to  use  the  extremity  resulted  in  severe  pain  at 
the  injured  spot.  The  union  was  evidently  too  imperfect  to  support 
the  weight  of  the  bone.  The  patient,  in  this  condition,  applied  for 
admittance  to  the  Chicago  City  Hospital.  The  limb  was  there  dressed 
with  a  roller  bandage  from  the  toes  to  the  knee,  two  well-padded  side 
splints,  and  a  second  roller,  applied  rather  tightly  over  the  whole. 
Readjusting  the  dressing  weekly,  while  the  patient  was  kept  at  per- 
fect rest,  made  in  four  weeks  the  limb  perfectly  straight,  and  the 
union  much  more  firm.  A  starch  bandage  Avas  now  applied,  with 
pasteboard  splints,  and  the  patient  allowed  to  go  about  on  crutches. 
In  three  weeks  more  he  could  be  discharged  cured. —  Chic.  Med.  Journ. 

10.  Remarks  on  the  Treatmevi  of  Fractures. — Dr.  J),  (y.  Smith,  of 
Springfield,  Mass.,  in  reviewing  all  the  cases  of  fractures  that  occurred 
in  his'  private  practice,  has  arrived  at  the  following  conclusions  in 
reference  to  the  treatment  of  these  injuries.  The  self-evident  princi- 
ples that  should  be  kept  in  mind  during  the  treatment  of  any  and  all 
fractures,  are  : 

1.  When  the  principal  bone  of  a  limb  is  broken,  apply  externally 
apparatus  that  shall,  like  the  shell  of  the  crustacea,  afford  external 
support  without  impairing  the  functions  or  seriously  inconveniencing 
the  tissues  of  the  limb. 

2.  When  extension  and  counter-extension  are  required,  keep  the 
limb  at  its  normal  length  by  the  friction  of,  as  large  as  possible,  par- 
allel surfaces,  and  not  by  a  dead  push  .perpendicular  to  the  skin  and 
underlying  surface. 

3.  The  limb  should  be  so  situated  as  to  afford  every  facility  to 
the  surgeon  for  examining  the  seat  of  fracture  without  the  least  dan- 
ger of  disturbing  the  uniting  surfaces. 

4.  In  order  to  preserve  perfect  immobility  of  fractured  surfaces,  the 
splints  should  not  be  very  heavy,  neither  immovably  fastened,  but 
should  be  free  to  move  with  the  rest  of  the  body. 

5.  The  fractured  limb  should  be  so  disposed  of  that  there  may  be 
as  little  interference  as  possible  with  the  healthy  performance  of  all 
the  functions  of  organic  life. 

6.  When  the  fracture  is  properly  adjusted,  there  should  be  as  little 
need  as  possible  of  readjustment. 

7.  The  failure  of  ossific  union  arises  from  constitutional  causes — for 
instance,  the  withholding  of  a  stimulant  the  patient  is  accustomed  to. 
A  healthy,  robust  man,  of  perfectly  temperate  habits,  may,  from  long 
confinement  and  the  drain  of  profuse  suppuration,  suffer  from  the  ab- 
sence of  his  accustomed  fresh  air,  sun-light,  and  exercise.  Under 
such  circumstances,  there  may  not  only  be  no  improvement,  but  lig- 
amentous union  may  occur,  requiring  to  be  removed  or  destroyed  by 
an  operation. 

For  fractures  of  the  thigh  the  long  splint  of  Desault  is  retained,  of 
sufficient  length  to  reach  from  below  the  heel  to  the  crest  of  the  ilium. 
The  width  of  it  should  be  four  and  a  half  inches  throughout,  for  an 
dult ;  thickness,  half  an  inch  ;  it  should  be  made  of  white  pine,  so 


1861.1 


Editorial  Abstracts  and  Selections. 


315 


as  to  avoid  great  weight.  A  similar  splint  is  placed  upon  the  inside 
of  the  limb,  reaching  from  beyond  the  heel  to  the  perineum.  A 
wooden  bar,  one  foot  long,  two  inches  broad,  and  one  inch  thick, 
passes  through  the  lower  extremity  of  each  splint  in  a  mortise  that 
allows  of  free  motion.  A  stout  iron  rod  is  screwed  on  to  the  outer 
splint  just  opposite  the  perineum,  and  rising  vertically  for  two  inches 
above  the  splint,  bends  at  a  right  angle  and  crosses  the  splint  hori- 
zontally ;  the  inner  end  of  it,  which  will  come  just  above  the  perineum, 
is  intended  for  the  point  of  attachment  in  front  of  the  perineal  band, 
the  other  end  of  this  being  attached  to  the  outer  surface  of  the  long 
splint  by  means  of  a  button  or  thumb-screw,  a  little  lower  than  the 
upper  extremity  of  it,  so  that  it  may  exactly  grasp  the  tuberosity  of 
the  ischium. 

Clean  wheat  bran,  enclosed  in  bags  of  cloth,  makes  the  best  pads, 
to  be  interposed  between  the  splints  and  the  limb.  If  there  is  reason 
to  believe  that  the  perineal  band,  which  should  be  so  placed  as  ex- 
actly to  traverse  the  tuberosity  of  the  ischium,  will  gall,  strips  of  ad- 
hesive plaster  extending  down  the  thigh,  kept  in  place  by  the  pressure 
of  the  bran  pads,  and  attached  to  the  upper  end  of  each  splint,  might 
be  used  as  counter-auxiliaries  to  the  counter-extending  band.  A  belt 
should  be  passed  around  the  body  just  below  the  crest  of  the  ilium, 
and  snugly  and  firmly  buckled,  so  that,  if  need  be,  it  may  furnish 
some  counter-extending  force.  The  head  of  the  outer  splint  is  attached 
to  this  belt  by  means  of  a  small  strap  passing  through  two  holes  in 
the  splint.  This  strap  can  be  tightened  or  loosened  to  suit  circum- 
stances. The  splints  should  be  attached  to  the  limb  by  means  of  the 
string-bandages  used  in  the  JS^ew  York  Hospital,  which,  passing 
around  the  bac^v  and  up  the  sides  of  the  limb,  are  reflected  back  upon 
the  splints,  and,  passing  entirely  around  them,  are  tied  in  front ;  thus 
furnishing  an  easy  sling  support  for  the  back  of  the  limb,  as  well  as 
a  bandage  of  application.  The  bran  pads  may  be  made  from  fifteen 
to  eighteen  inches  long,  four  and  a  half  inches  broad,  two  inches 
thick  at  one  end,  and  tapering  like  a  wedge  to  the  other.  When  the 
splints  are  applied,  by  a  little  manipulation  the  pads  can  be  easily 
shaped  so  as  to  exactly  fill  up  any  inequalities  between  the  opposing 
surfaces. 

Fractures,  and  especially  compound  ones,  of  the  condyles  of  the 
femur,  must  be  treated  upon  some  form  of  the  double-inclined  plane, 
and  be  swung  from  the  ceiling,  or  other  point  of  suspension.  Dr.  L. 
H.  Skinner's  double-inclined-plane  splint  is  an  available  contriv- 
ance for  this  purpose.  Sufficient  extension  can  be  made  by  attaching 
the  foot  to  the  foot-board  by  a  broad  strip  of  adhesive  plaster,  extend- 
ing from  the  knee  down,  around  the  foot-board,  and  up  back  to  the 
knee  upon  the  opposite  side,  and  then  inclining  the  suspending  cords 
as  far  forwards  as  the  patient  will  bear.  By  raising  the  foot  of  the 
bed  three  or  four  inches,  and  attaching  weights  to  the  foot  of  the 
splints  by  a  cord  passing  ■  over  a  pulley,  we  can  relieve,  to  a  very 
great  degree,  the  perineum  from  any  galling.  The  best  method  of 
preventing  excoriation  under  the  knee  is  to  use  Watkin's  improved 
splint,"  which  is  so  arranged  about  the  joint  as  to  prevent  undue 
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pressure,  and  also  to  make  the  motions  of  the  knee  and  splint  exactly 
coincide. 

The  dressing  of  a  limh  in  accordance  with  these  rules  would  be  as 
follows  :  Draw  under  the  limb  eight  or  ten  strips  of  strong  muslin 
bandage  seven  feet  long,  arranged  at  equal  distances  from  each  other 
the  whole  length  of  the  limb.  Cut  a  strip  of  adhesive  plaster,  one 
and  a  half  inches  broad,  and  long  enough  to  reach  from  the  knee 
around  under  the  sole  and  up  to  the  knee  again,  leaving  an  inch  loop 
below  the  sole.  To  the  middle  of  this  strip,  upon  its  plaster  surface, 
apply  a  wider  strip,  plaster  to  plaster,  so  that  the  strip  may  not  adhere 
to  the  ankle  or  foot  at  all,  but  only  to  the  leg.  Then  carefully  ban- 
daging the  loot  and  ankle,  apply  the  plaster  strip  on  both  sides  of  the 
limit  under  the  bandage,  taking  care  that  the  two  sides  are  perfectly 
parallel.  Place  in  the  loop  a  bit  of  wood  one  and  a  hfvlf  inches  broad, 
and  long  enough  to  take  off  all  pressure  upon  the  ankle.  The  cross- 
bar of  the  splint  should  come  about  four  inches  below  this.  Now 
apply  to  the  limb  from  the  point  of  fracture  upwards  to  the  perineum 
on  one  side,  and  to  the  trochanter  major  on  the  other,  adhesive  strips 
three  inches  broad,  with  ends  long  enough  to  tie  through  auger-holes 
in  the  heads  of  the  two  splints.  These  are  kept  in  place  by  the  pres- 
sure of  tlie  bran  pads,  and  7iot  by  a  roller  bandage.  After  throwing 
the  outer  ends  of  the  bandages  across  the  front  of  the  limb,  out  of  the 
way,  apply  an  outer  splint  of  length  suflicient  that  its  mortise  for  the 
cross-baiJ  may  be  four  inches  below  the  loop  of  plaster,  and  its  upper- 
most extremity  just  opj)Osite  the  crest  of  the  ilium.  Apply  carefully 
the  bran  pads  so  as  to  fill  up  inequalities.  Apply  the  ])Q\\\ii  belt, 
perineal  band,  and  iron  cross-bar;  tie  tightly,  thiough  the  holes  made 
for  that  purpose,  the  upper  ends  of  the  counter-extending  adhesive 
strips.  After  throwing  the  inner  ends  of  the  bandages  across  the 
front  of  the  limb,  apply  the  inner  splint  with  its  pads  ;  nm  through 
the  cross-bar,  tie  the  upper  ends  of  the  counter-extending  slip  on  the 
inside  of  the  thigh  ;  buckle  on  the  tourniquet,  and  make  gradual  ex- 
tension by  it.  After  examining  everything  to  make  sure  that  the 
counter-extension  is  equally  distributed,  finish  by  drawing  up  the 
bandages,  so  that  the  back  of  the  limb  may  be  properly  supported, 
reflecting  their  ends  around  the  back,  outside  of  the  splints,  crossing 
them  behind  and  tieing  them  in  front.  Splints  can,  of  course,  be 
applied  to  the  back  or  front  of  the  limb,  if  required,  but  their  utility 
is  questionable. 

The  adhesive  plaster  can  either  be  used  in  the  form  of  straps,  as 
described,  or  be  wound  like  a  bandage  around  the  splint  and  pad,  so 
as  to  present  an  adhesive  surface  wherever  the  pad  and  limb  touch. 
A  cloth  spread  over  the  outer  surface,  of  the  splints  would  prevent 
adhesion  to  the  bed-clothes.  This  method  of  adapting  the  adhesive 
plaster  is  preferable  in  children  or  persons  of  great  restlessness.  To 
prevent  any  excoriation  of  the  heel  from  its  own  weight,  it  would  be 
well  to  place  a  wedge-shaped  pad,  filled  with  sand  or  bran,  under  the 
calf,  extending  to  just  above  the  heel.  If  there  is  reason  to  expect 
much  discharge  or  bleeding,  all  the  padding  should  be  wrapped  in 
oiled  silk. 
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The  apparatus  here  presented  is  capable  of  many  modifications  by 
which  it  may  be  made  to  suit  the  exigencies  of  any  case.  For 
instance,  the  inner  splint  may  be  made  of  unoiled  sole-leather,  or 
gutta-percha,  formed  like  the  wooden  one,  but  a  little  broader.  The 
cross-bar  with  the  tourniquet  being  made  to  rest  wholly  in  the  mortise 
of  the  outer  splint,  the  inner  splint,  whether  of  gutta-percha,  leather, 
or  felt,  can  be  most  thoroughly  adapted  to  all  the  inequalities  of  the 
limb,  and  then  allowed  to  harden,  before  being  used  as  a  means  of 
extension.  After  cushioning  the  upper  extremity  of  the  inner  splint 
with  as  many  thicknesses  as  need  be  of  flannel,  and  placing  the  cross- 
bar only  in  the  mortise,  forming  thereby  an  exact  copy  of  Sir  Astley 
Cooper's  thigh  splint,  we  can  also  adapt  perfectly  an  outer  splint  of 
similar  material.  After  dressing  the  limb  with  its  two  side-splints, 
we  can  apply  to  the  skin  of  the  anterior  surface  of  the  thigh  and  leg 
a  piece  of  gntta-percha  three  or  four  inches  wide,  reaching  from  the 
last  rib  to  the  tip  of  the  toes.  Thorough  moistening  in  hot  water  will 
render  it  so  pliable  that  it  will  adapt  itself  very  perfectly  to  the 
slightest  inequalities  of  surface,  and  become  an  exc-ellent  anterior 
splint — an  invaluable  resource  in  case  the  side-splints  become  irk- 
some, and  can  not  be  borne.  Sole-leather  and  gutta-percha  splints 
applied  in  this  manner  furnish,  when  perfectly  fitting,  strong  and 
inflexible  supports  to  the  limb.  They  may  be  worn  for  weeks  by  the 
aged  and  infirm,  without  even  a  discoloring  of  the  skin. 

There  are  transverse  fractures  that  require  no  extension,  and  again 
fractures  near  or  into  joints,  complicated  with  laceration  and  straining 
of  fibrous  tissue,  that  will  not  bear  and  would  not  be  benefitted  by 
extension- 
Oblique  fract-nres  of  the  tibia  and  fibula,  requiring  great  force  to 
bring  them  into  place,  may  often  be  easily  kept  in  it  by  a  copper  half- 
boot  splint  applied  to  the  outside  of  the  leg.  A  more  preferable 
method  is  the  following :  If  the  fracture  is  easily  reduced  by  flexion 
upon  the  thigh,  remaining  in  place  when  placed  npon  its  outer  side 
and  extension  is  removed,  a  thin  board,  about  seven  inches  broad, 
projecting  forwards  at  one  end  to  support  the  foot,  and  backwards  to 
be  bandaged  to  the  thigh,  thickly  padded  with  bran  or  cotton-wool  so 
as  to  fit  the  outer  side  of  the  leg  and  foot,  may  be  placed  under  the 
limb-  xA.fter  carefully  adjusting  the  pads  so  that  the  spine  of  the 
tibia  and  the  foot  are  in  their  natural  position,  there  may  be  placed 
npon  the  now  upper  side  of  the  lower  third  of  the  thigh,  the  whole  of 
the  leg  and  foot,  a  gutta-percha,  or,  better,  a  sole-leather  splint,  cut  so 
as  to  encircle  one-third  of  the  circumference  of  knee-joint,  leg  and 
foot  as  far  as  to  the  extremities  of  the  toes.  If  the  attitude  becomes 
wearisome,  the  limb  can  be  placed  upon  it^  heel  in  a  swing-cradle. 

A  good  substitute  for  an  elaborate  fracture-bed  has  been  suggested 
by  Prof.  Gilbert,  of  Philadelphia.  Spread  over  the  bed  stout  bed- 
ticking,  with  a  hole  in  it  to  allow  of  the  necessary  evacuations. 
Attach  the  margins  of  this  to  a  frame.  The  sheets  can  be  placed 
upon  this  in  the  usual  manner,  except  that  two,  meeting  each  other  at 
the  hole  spoken  of,  had  better  be  used  instead  of  one.  Any  simple 
mechanism  or  mere  manual  power  will  suffice  to  raise  the  patient 
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upon  this  frame  from  tlic  bed,  to  allow  its  being  made  up,  and  for 
other  purposes.  The  frame  might  easily  be  arranged  so  as  to  be  re- 
moved when  not  in  use, — of  eourse,  leaving  the  ticking  under  the 
patient. 

When  the  fracture  of  the  clavicle  in  adult  persons  is  attended  with 
marked  displacement,  Dr.  Crawford's  adjuster  for  fractured  clavicle 
will  often  prove  of  great  advantage,  if  applied  with  care  and  judg- 
ment. The  same  instrument  is  .of  good  service  in  Iracture  of  tlie 
humerus,  when  it  is  iound  necessary  to  prevent  all  motion  of  the  arm. 
•^-r- American  Medical  Times,  No.  3-6. 


MATERIA    ME  DIG  A. 

11.  Phellandrium  Aquaticum. — In  a  papei-  lead  before  the  Medical 
Society  of  the  county  of  Essex,  N.  J.,  April  24th,  1860,  Dr.  C. 
Egrich  points  to  the  seeds  of  this  plant  (recommended  in  Europe  re- 
peatedly as  a  reliable  remedy  in  consumption,  and  officinal  in  many 
of  the  continental  pharmacopa;ias)  as  of  great  value  in  the  treatment 
of  various  pulmonary  affections.  Their  effort  is  limited  almost  ex- 
clusively to  the  mucous  membrane  of  the  respiratory  system,  but  the 
action  is  so  manifold  as  to  render  the  arrangement  of  the  remedy 
under  a  single  definite  class  almost  impossible.  It  belongs  to  the 
balsamacea  as  well  as  under  the  expectorantia.  No  special  narcotic 
principle  has  been  revealed  by  chemical  analysis  ;  yet  there  is,  espe- 
cially in  larger  doses,  a  decided  sedative  action  upon  the  nervous  sys- 
tem, which  may  be  increased  to  narcotism.  The  seed  not  only  favors 
secretion  in  dry  cough,  but  also  diiuinishes  too  copious  expectoration 
and  changes  the  purulent,  thick,  bad-smelling  sputa  into  sputa  cocta. 
In  consequence  of  its  sedative  effects,  it  controls  more  or  less  the 
accelerated  circulation  and  increases  diuresis,  giving  to  the  urine  the 
violet  odor  observed  after  the  use  of  copaiba,  combined  with  the 
characteristic  odor  of  the  bicuta  family.  The  vertigo,  heaviness  of 
the  head  and  symptoms  of  intoxication,  ascribed  by  Burdack  to  the 
phellandrium,  are  not  mentioned  by  other  observers.  It  seems  to  act 
specifically  upon  the  thoracic  nerves,  but  never  excites  asthma,  sneez- 
ing or  emesis,  as  senega  and  scilla  are  apt  to  do.  Meikea  and  8an- 
dras  pronounce  the  seed  to  be  sedative  and  corroborative  at  the  same 
time.  All  observations  are  in  favor  of  the  use  of  this  remedy  in  the 
following  affections  :  Dry  excruciating  cough  in  chronic  bronchial 
catarrh,  or  purulent  cough  after  bronchitis  and  pneumonia  ;  sup- 
pressed expectorations,  with  sensation  of  oppression ;  haimoptysis, 
tuberculous  processes,  and  chronic  asthma. 

As  it  is,  however,  impossible  that  this- remedy  should  always  cover 
the  whole  complexity  of  symptoms,  it  is  necessaiy  to  combine  with  it 
other  medicines.  In  phthisis  Jlorida,  with  fever  and  accelerated  pulse, 
pain  in  the  chest,  dry  cough  and  haemoptysis,  its  combination  with 
digitalis,  as  an  infusion,  or  in  the  form  of  jDOwder,  is  the  best.  In 
the  further  advanced  stages,  where  spasms  of  the  chest  occur  with 
asthma,  or  dyspnoea  and  troublesome  irritative  cough,  a  combination 
with  prussic  acid  is  indicated  best  in  the  form  of  cyanuret  of  potass  a 
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of  which  one  grain  in  twenty-four  hours  is  generally  sufficient. 
Where  the  expectoration  becomes  profuse  and  exhausting,  where 
night-sweats  and  diarrhoea  occur,  and  the  expectoration  appears  thin, 
iron  ought  to  be  added  to  the  phellandrium.  Ferrum  carhonicum  sac- 
charatum  is  for  this  conjunction  the  most  reliable  preparation.  If  in 
consequence  of  partial  paralysis,  generally  proceeding  from  the  medulla 
oblongata,  the  bronchial  secretions  cannot  be  thrown  off,  and  therefore 
an  energetic  stimulation  of  the  expectorative  process  is  demanded, 
the  seed  may  be  given  with  chloric  ether.  In  phthisis,  after  sup- 
pressed cutaneous  eruptions,  the  combination  with  dulcamara  is  a 
good  one.  In  abdominal  congestion  (hgemorrhoids,  etc.)  sulphur  or 
cortex  Frangul^e  may  be  joined  to  the  phellandrium  in  infusion.  In 
bronchitis,  the  forerunner  and  companion  of  phthisis,  it  can  be  as- 
sociated with  sal  ammoniac  and  sulphur  auratum  antimonie  ;  and  in 
phthisis  trachealis,  with  sulphuret  of  arsenic,  as  recommended  by  Mas- 
sart.  Trousseau..  Garren  (Bull.  Therap.,  June,  1852)  and  Newmann. 
— Medical  and  Surg.  Rep. 

C.  Tronfield,  Jr.,  who  wrote  an  inaugural  essay  on  this  plant,  and 
made  the  most  recent  chemical  analysis  of  the  seed,  thinks  the  effect 
of  the  phellandrium  referable  to  an  alkaline  principle,  analogous  if 
not  identical  with  conia.  He  enumerates  the  medical  properties  of 
the  seed  as  aperient,  diuretic,  emmenagogue,  expectorant,  sedative  and 
narcotic.  Dose,  from  three  to  five  grains  in  substance. — Amer.  Journ. 
of  Pharm. 

This  dose  is  rather  small ;  from  ten  to  twenty  grains  can  be  given 
several  times  a  day,  and  gradually  increased  to  a  drachm.  Besides  the 
powdered  seeds,  the  infusion  is  popular  with  European  physicians, 
and  pills,  boluses  or  electuaries  may  be  prepared  with  it.  The  ethereal 
oil  of  the  seeds  has  been  recommended  as  an  embrocation  (one  drachm 
of  it  mixed  with  an  ounce  of  olive  oil)  in  whooping-cough.  An 
alcoholic  extract  and  a  tincture  is  mentioned  in  the  United  States  Dis- 
pensatory. 

12.  Quinio,  a  crude  Quinine. — Batka  states  [Chem.  Centr.-Bl.) 
that  under  the  name  of  quinio"  a  product  of  cinchona  bark  is  known 
in  Brazil,  prepared  from  the  fresh  bark,  by  the  aid  of  lime  and  alcohol. 
It  is  very  rich  in  quinine,  and  yields  the  crystalized  sulphate  by  boiling 
with  dilute  sulphuric  acid.  It  is  a  yellow,  resinous-looking  substance, 
insoluble  in  cold  water,  but  very  soluble  in  alcohol  and.  ether. — Journ. 
de  Pharm.',  Amer.  Journ.  of  Pharm. 

13.  Action  of  Sulphate  of  Quinine. — Referring  to  a  paper  previously 
read  before  the  Chicago  Academy  of  Medical  Sciences,  the  president  of 
that  association.  Dr.  R.  C.  Hamill,  has  called  again  attention  to  all 
the  pretended  virtues  of-  the  sulphate  of  quinine.  While  admiring  its 
well  established  anti-periodic  and  stimulating  qualities,  he  denies  it  all 
tonic  property,  and  insists  on  a  more  judicial  administration,  even  in 
intermittent  fever.  It  may  be  safely  given  during  the  intermission  of 
the  paroxysms,  provided  the  skin  is  perspiring  and  the  tongue  moist. 
Under  the  same  condition,  it  is  undoubtedly  useful  in  periodic  neuralgia, 
while,  when  given  shortly  before  the  expected  chill,  or  when  the  tongue 
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and  skin  are  dry,  it  will  increase  the  violence  of  the  attack,  addin^r  the 
exaltation  naturally  following  it  to  the  febrile  excitement,  thus  giving 
rise  to  a  most  intolerable,  bursting  headache,  and  frequently  to 
dangerous  typhoid  discharges  from  the  bowels.  If  under  such  circum- 
stances the  next  paroxysm  is  arrested,  the  recovery  is  not  peifect,  the 
organism  does  not  rally  to  its  normal  state  with  its  usual  elasticity, 
and  the  fever  will  often  assume  a  low  and  continued  type.  Believing 
then,  that,  judiciously  exhibited,  the  sulphate  of  quinine  will  develope, 
as  its  great  cardinal  virtue,  an  anti-periodic  (not  anti-malarious) 
power,  and  that  it  is  also  a  stimulant,  though  of  his  OAvn  kind,  acting 
on  the  nerves  and  on  the  absorbents  of  the  stomach,  thereby  aiding 
the  powers  of  assimilation  and  nutrition,  Dr.  Hamill  denies  its  sup- 
posed action  on  the  liver,  as  well  as  its  presumed  tonic  property,  re- 
futing the  idea  that  it  enters  the  circulation  and  supplies  the  wanting 
taurine  in  the  blood.  What  the  sulphate  certainly  does,  is  an  arrest 
of  the  diminution  of  uric  acid  by  the  kidneys  ;  but  the  proof  is  want- 
ing, that  such  a  result  favors  recovery  in  all  the  numerous  functional 
obliquities  against  which  this  powerful  agent  has  been  recommended  ; 
it  looks  rather  as  if  most  of  the  secondary  forms  of  disease  following 
exanthemata  and  other  forms  of  fever,  had  their  origin  in  the  uncalled 
for  supply  of  the  drug. —  Chicago  Medical  Journal. 

14.  Coal-tar  and  Carbolic  Acid. — Coal-tar  being  on  a  lair  way  to  ac- 
quire a  good  reputation  as  a  remedial  agent,  in  the  form  of  Demeaux 
and  Corne's  disinfecting  paste.  Dr.  C.  Calvert  has  investigated  the 
antiseptic  properties  of  this  new  remedy  and  found  it  varying  enor- 
mously in  its  composition.  Thus  the  tar  obtained  from  Newcastle  coal 
presents,  as  a  very  preponderating  ingredient,  naphthalin,  that  from 
Boghead  coal  paraftin,  the  produce  of  Wigan  cannel  coal  neutral  car- 
bide of  hydrogen,  with  naphthalin  and  carbolic  acid,  and  coal-tar 
from  Staffordshire  a  little  more  naphthalin,  but  less  of  the  carbide  and 
acid.  Numerous  experiments  show  that  all  these  ingredients  have 
very  little  antiseptic  power,  except  the  carbolic  acid,  which  has  that 
power  in  the  highest  degree.  Subjects  injected  with  a  weak  solution 
of  this  acid  are  preserved  during  many  weeks  ;  a  piece  of  horse-flesh 
dipped  in  the  acid  and  exposed  to  the  vicissitudes  of  the  seasons,  w  as 
preserved  more  than  three  years  without  decomposition.  The  one- 
thousandth  part  of  carbolic  acid  added,  during  the  summer,  to  urine,  pre- 
serves it  fresh  for  three  or  four  weeks,  and  the  skins  of  animals  rubbed 
internally  with  the  acid  are  preserved  from  vermin  for  many  years. 

15.  Chlorodyne,  invented  in  1848,  by  Dr.  Browne,  was  introduced  by 
him  as  a  combination  of  perchloric  acid,  with  a  new  alkaloid.  Accord- 
ing to  Dr.  Ogden  it  may  be  prepared  &-s  follows  :  Chloroform,  six 
drachms  ;  tincture  of  capsicum,  half  a  drachm  ;  oil  of  peppermint, 
three  drops  ;  muriate  of  morphia,  eight  grains  ;  perchloric  acid,  twenty 
drops  ;  Steele's  hydrocyanic  acid,  twelve  drops  ;  tincture  of  Indian 
hemp,  one  drachm  ;  treacle,  one  drachm.  Dissolve  the  morphia  in 
the  perchloric  acid,  then  add  the  tincture  of  hemp,  capsicum,  pepper- 
mint, chloroform,  and  lastly,  the  treacle  and  prnssic  acid.  The  result 
is  a  volatile  liquid,  of  a  dark-brown  color,  wdth  a  pungent  smell  and 
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taste,  soluble  in  alcohol,  not  in  water.  It  may,  however,  be  adminis- 
tered in  water  by  suspending  it  in  a  little  mucilage.  The  alkalies  and 
alkaline  salts  decompose  it. 

Chlorodyne  is  anodyne,  sedative,  diaphoretic,  astringent,  antispas- 
modic, diuretic,  etc.  It  ^does  not  produce  headache,  giddiness,  pros- 
tration of  strength,  nor  stupor  ;  but  in  large  doses,  and  from  a  con- 
stipated state  of  the  bowels,  it  is  liable  to  induce  nausea,  Avhich  in 
the  former  case  may  be  relieved  by  a  small  dose  of  sal  volatile,  and 
in  the  latter  by  aperients.  The  first  effect  is  a  gentle  heat  at  the 
stomach,  followed  by  a  general  glow  and  total  absence  of  pain  ; 
second,  a  calm  and  refreshing  sleep,  and  third,  an  increase  in  the  pulse. 
Dr.  Stonehouse  employed  this  new  remedy  in  twelve  cases  of  phthisis, 
two  being  in  the  third  stage,  two  bordering  on  it  and  the  remaining 
eight  in  the  process  of  softening.  Haemoptysis  was  a  prominent 
symptom  in  five  of  these.  All  of  them  have  done  or  are  doing  ex- 
ceedingly well :  five  have  quite  recovered ;  the  others  are,  wdth  one 
exception,  in  a  fair  way  towards  recovery.  The  dose  must  be  regu- 
lated according  to  the  nature  of  the  complaint  :  as  an  anodyne  for 
febrile,  inflammatory  or  neuralgic  affections,  from  ten  to  thirty  drops  ; 
diaphoretic,  in  coughs,  colds,  etc.,  ten  to  twenty  drops  :  sedative  in 
consumption,  etc.,  twenty  to  fifty  drops ;  antispasmodic  in  gout, 
rheumatism,  etc.,  twenty  to  forty  drops  ;  astringent  in  cholera,  diarrhoea, 
etc.,  fifty  to  one  hundred  drops  :  in  all  these  cases  given  at  intervals 
from  half  an  hour  to  four  hours.  It  is  best  administered  on  lump 
sugar. —  Chemist  and  Druggist. 

16.  Syrup  of  Lactucarium  is  usually  made  in  accordance  with 
Aubergier's  prescription,  by  dissolving  thirty  parts  of  the  alcoholic 
extract  of  lactucarium  in  five  hundred  parts  of  boiling  water,  strain- 
ing the  liquor  and  adding  it  to  fifteen  thousand  parts  of  boiling 
simple  syrup,  which  is  kept  boiling,  and  albuminous  water  added  from 
time  to  time  till  it  is  clarified  ;  it  is  then  skimmed  and  fifteen  parts  of 
citric  acid  dissolved  in  it,  and  when  sufficiently  reduced  by  evapora- 
tion, five  hundred  parts  orange-flower  water  are  added  and  the  whole 
strained.  This  syrup  is  too  dilute,  containing  but  two  grains  of 
lactucarium  to  the  fluid  ounce,  and  besides  is  troublesome  to  make, 
and  apt  to  be  turbid.  A  transparent  syrup  of  four  times  the  strength, 
can  be  obtained  much  more  easily  by  Finley's  process  :  1^.  Lactuca- 
rium, half  an  ounce  ;  carbonate  of  magnesia,  two  drachms  ;  sugar, 
in  coarse  powder,  fourteen  ounces ;  alcohol  and  water,  of  each  a 
sufficient  quantity.  Eub  the  lactucarium  with  the  magnesia  and  an 
ounce  of  sugar  until  thoroughly  reduced  to  powder,  and  then  with  a 
fluid  ounce  of  alcohol  ;  after  which  pour  in  water  with  constant  stir- 
ring until  half  a  pint  has  been  added.  The  whole  is  now  poured  into 
a  paper  filter,  and  after  the  liquid  has  ceased  to  pass,  pour  on  more 
water  until  a  pint  has  been  obtained.  Evaporate  this  liquid  to  nine 
fluid  ounces,  by  a  moderate  heat  (150°  Fahr.),  add  the  remainder  of 
the  sugar,  and  by  the  aid  of  heat  form  a  syrup  which  should,  when 
finished,  measure  a  pint.  Each  teaspoonful  contains  nearly  two  grains 
of  lactucarium,  a  fluid  ounce  about  fifteen  grains.    Slightly  modified, 
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the  same  process  may  be  used  in  piepaiiiig  tlie  syrups  of  cayenne 
pepper,  balsam  of  Peru,  and  several  other  substances. — Amer.  Journ. 
of  Pharmacy. 


OIJSTETIilCAL. 

17.  On  the  Difficulty  of  Diaynosis  between  Pregnancy  and  Tumors  of 
the  Abdomen. — JJr.  Robert  C.  Croft,  of  Edinburgh,  makes  a  few  re- 
marks in  tbe  London  Lancet,  illustrating  them  with  a  case.  A  woman, 
aged  forty-two,  and  who  had  been  married  nineteen  years  without  ever 
becoming  pregnant,  had  been  struck  six  years  ago  in  the  right  lumbar 
region  by  the  pole  of  an  omnibus,  from  which  injury  she  had  been 
suffei  ing  more  or  less  ever  since.  Two  years  ago  she  was  injured  again 
in  the  right  groin.  When  the  author  was  recpiested  to  see  her,  she 
believed  heiself  enciente  and  was  suffering  from  distressing  sickness. 
8ix  months  previous  she  had  a  peculiar  sensation  in  the  region  of  the 
uterus.  The  catamenia  had  been  regular  until  two  months  ago,  when 
they  ceased  entirely.  The  breasts  were  full  and  painful,  and  there  was 
a  tumor  in  the  lower  part  of  the  abdomen.  At  the  next  visit  tlie 
woman  was  in  bed,  her  countenance  pale  and  anxious,  breasts  full 
and  tense,  tender  to  the  touch,  containing  milk  which  could  be  ex- 
tracted ;  nipples  large  and  sore  ;  areolae  raised  and  darkened  ;  abdomen 
tense  and  tympanitic.  Just  above  the  symphysis  a  hard  substance, 
the  size  of  an  orange,  nearly  in  the  middle  line  of  the  abdomen,  but 
inclined  to  the  right  side.  No  discharge  from  the  vagina.  On  auscul- 
tation, a  peculiar  whirring  sound  was  heard,  like  the  placental  mur- 
mur, on  the  right  side  above  the  symphysis.  From  this  time  for  three 
weeks  no  pain  save  in  the  breasts  and  nipples ;  the  sickness  constant, 
relieved  only  by  ice.  After  a  time  the  sickness  abated  and  food  could 
be  taken.  At  the  next  menstrual  period,  violent  uterine  pains  for  three 
days  ;  no  discharge  ;  the  tumor  increased  in  size  and  higher  in  the  abdo- 
men. But  slight  changes  for  some  five  weeks.  Kiesteine  was  detected 
on  every  examination  of  the  urine.  Now  a  profuse  spontaneous  saliva- 
tion came  on.  An  examination  per  vaginam  showed  the  cervix  uteri 
shortened,  the  OS  opened,  the  lips  puffy  and  swollen.  On  pressing 
upward  with  the  finger,  behind  the  symphysis,  a  hard  substance  was 
felt,  very  much  resembling  the  head  of  a  child  at  a  late  period  of 
gestation.    The  pulsation  of  the  foetal  heart  could  not  be  detected. 

December  17th. — Condition  pretty  much  the  same.  Tumor  occupy- 
ing the  whole  upper  portion  of  the  right  half  of  the  abdomen,  as  high 
as  the  ribs,  and  extending  deeply  into  the  lumbar  region.  On 
pressure,  a  substance  like  the  gravid  womb  was  felt,  and  in  it  a  distinct 
movement  as  of  a  foetus.  With  the  stethoscope,  the  peculiar  sound 
was  heard  as  before,  with  a  cooing  as  of  a  dove.  A  little  higher  up, 
the  foetal  heart  was  heard  distinctly.  Being  now  certain  of  pregnancy, 
the  nurse  was  directed  to  rub  the  tumor  gently  night  and  morning 
with  liniment  of  iodide  of  potassium. 

By  the  first  of  the  succeeding  March  the  patient  was  still  vomiting 
freely  ;  the  abdomen  large,  tense,  dull  on  percussion,  the  umbilicus 
prominent,  the  ensiform  cartilage  pressed  out ;  the  abdomen  measuring 
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forty-two  inches  round.  When  a  contraction  of  the  uterus  occurred, 
the  tumor  was  very  apparent. 

Delivery  took  place,  after  a  severe  labor,  May  10th.  The  placenta 
having  been  removed,  a  large  firm  mass  was  felt,  seeming  to  occupy 
nearly  the  whole  of  the  abdomen,  and  extending  crosswise  from  the 
left  ilium  to  the  ribs  on  the  opposite  side.  By  firm  pressure,  the 
greater  portion  of  the  tumor  sunk  into  the  pelvis,  leaving  a  large 
round  hard  ball  loose  in  the  abdomen.  It  was  evident  that  the  womb 
had  been  distended  by  a  quantity  of  effused  blood.  From  this  time 
all  went  well,  the  tumor  remaining  about  the  size  of  a  large  cricket- 
ball,  seemingly  attached  by  a  very  small  pedicle. — North  Amer.  Med. 
Chir.  Review,  May. 

18.  Chloroform  in  Diagnosis  of  Spurious  Pregnancy. — Prof.  Simp- 
son found  chloroform  an  excellent  auxiliary  for  the  diagnosis  of  what  he 
calls  phantom  tumefaction  of  the  abdomen — an  affection  often  assum- 
ing all  the  symptoms  of  pregnancy.  The  abdomen  looks  like  that  of 
a  pregnant  woman,  but  with  an  appearance  of  unusual  constriction 
around  the  lower  edge  of  the  ribs.  Under  the  influence  of  chloroform 
the  muscles  are  drawn  in  and  the  abdomen  flattens,  until  it  assumes  its 
proper  size,  or  even  becomes  depressed  and  relaxed  like  the  abdomen 
after  delivery.  As  soon  as  the  effect  of  the  anaesthetic  is  passing  off 
in  such  a  case  of  spurious  pregnancy,  the  muscles  begin  to  arch  up 
and  become  tense  as  before. — Ranking' s  Abstract,  from  Medical  Times 
and  Gazette. 

19.  The  Streaks  on  the  Abdomen  of  Pregnant  Women. — Dr.  Crede,  of 
Berlin,  has  established  [Monatschr.  f.  Geburtsh.  and  Frauenkrankh.) 
the  following  piDpositions  :  1.  The  streaks  exist  in  a  great  majority 
of  pregnant  women,  but  appear  very  seldom  during  the  first  half  of 
pregnancy,  frequently  not  until  the  last  month.  2.  Soon  after  delivery 
they  grow  gradually  less  evident,  although  they  never  entirely  dis- 
appear. 3.  Sometimes  not  a  trace  of  these  streaks  are  to  be  found 
even  with  repeated  pregnancies.  4.  They  may  appear  for  the  first  time 
at  the  second  or  third  pregnancy,  or  else  new  streaks  are  added  to  the 
old  ones.  5.  They  may  exist  without  pregnancy,  in  consequence  of 
whatever  produces  a  rapid  and  considerable  extension  of  the  skin 
(dropsy,  etc.).  6,  Similar  streaks  may  occasionally  be  found  on  the 
breast,  thighs,  buttocks,  calves  of  the  legs,  etc. — L.  Elsburg,  M.D. 
(  Ohio  Med.  and  Surg.  Journ. ) 

20.  Occlusion  of  the  Vagina,  Exostosis,  Forcible  Delivery  and  Death. 
— Dr.  G.  W.  Phillips,  of  Dixon,  Illinois,  reports  a  very  complicated 
case  of  delivery,  proving  fatal  without  any  apparent  cause.  During 
the  first  labor,  eighteen  months  ago,  a  protuberance  from  the  pro- 
montory protracted  parturition  for  five  days.  The  child  was  with 
difficulty  delivered  after  the  perfoi-mance  of  craniotomy.  The  danger 
of  adhesion,  in  consequence  of  sloughing  of  the  vagina  walls,  was  at 
that  time  pointed  out,  but  all  treatment  refused.  After  the  second 
labor  had  been  progressing  for  twelve  hours,  with  regular  pains,  there 
was  found  two  inches  within  the  vagina  a  firm  fold  or  band,  with  an 
opening  scarcely  admitting  the  finger.    This  opening,  however,  dilated 
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somewhat  under  tlie  influence  of  the  pains,  though  not  sufficiently  to 
penriit  the  (l)livery  of  tlie  child.  The  head  coming' to  press  on  the 
stricture,  the  latter  was  divided,  and  the  head  thus  allowed  to  advance. 
But  before  it  passed  the  superior  strait,  the  pains  decreased,  after  a 
duration  of  about  twenty-four  hours.  The  uterus  was  now  found  to 
be  tilted  to  the  right  and  kept  there  by  the  exostosis.  Ergot  pro- 
duced stronger  pains  ;  the  head  engaged  in  the  inferior  strait,  requir- 
ing a  second  division  of  the  adhesion.  Soon,  however,  the  symptoms 
of  exhaustion  became  more  and  more  evident,  and  the  pains  ceased. 
The  child's  death  l)eing  imlicated  by  a  number  of  symptoms,  cranio- 
tomy was  performed  and  the  h:ad  delivered  by  means  of  a  blunt- 
hook.  The  i)lacenta  soon  followed  upon  traction  on  the  cord  ;  the 
womb  contracted  well.  Child  well  developed,  showing  no  marks  of 
decomposition  ;  placenta  softened  and  easily  torn  ;  cord  and  mem- 
branes of  a  dirty-yellow  color,  partly  putrefied.  Duration  of  labor, 
forty-two  hours.  Stimulants  and  opium  were  given  to  the  woman, 
without  avail.  She  sank  gradually  and  died  the  fifth  day,  from  some 
cause  not  ascertained.  There  was  neither  inflammatory  action,  nor 
exhaustion  ;  probably  a  poison  connected  with  the  putrefied  parts  had 
been  absorbed  into  the  blood  and  prostrated  the  nervous  system  so  as 
to  prevent  reaction. —  Chicago  Medical  Journal. 

21.  Resuscitation  of  Still-horn  Children. — Dr.  Depaul,  one  of  the 
most  active  advocates  of  i)ulmonary  insufflation,  offers  to  public  atten- 
tion a  case  containing  very  striking  evidence  of  the  valuable  results 
attained  by  a  persevering  use  of  the  laryngeal  tube.  Called  to  see,  in 
consultation,  a  young  woman  just  confined,  he  noticed  the  infant  lying 
on  a  table  and  was  informed  that  it  had  been  born  anaemic,  had  never 
shown  a  single  symptom  of  life,  and  had  been  subjected  in  vain  to  all 
the  usual  means  for  resuscitation.  Looking  at  the  infant,  Depaul  ob- 
served certain  vague  tremblings  in  the  prsecordial  region,  and  at  once 
introduced  his  laryngeal  tube  and  began  to  practice  insufflation.  About 
thirty  minutes  had  elapsed  since  the  accouchement.  Soon  the  circula- 
tion was  reestablished  and  manifested  itself  by  well-marked  pulsations 
of  the  heart  and  umbilical  cord.  The  first  inspiration  took  place  after 
the  insufflation  had  been  conducted  about  a  ^quarter  of  an  hour;  a 
second  supervened  in  a  few  moments,  and  then  they  multiplied  rapidly. 
After  about  forty  minutes  of  insufflation  the  respiration  was  quite 
regular  and  the  infant  completely  restored. 

Not  all  cases  are  attended  by  so  fortunate  a  result.  Sometimes 
pulsation  and  respiration  are  only  established  to  be  reextinguished 
after  a  few  moinents.  Dr.  Depaul  never  abandons  all  hope  unless  he 
has  tried  this  artificial  respiration  for  two  hours.  The  instrument  em- 
ployed is  the  tube  of  Chausser,  but  with  a  single  terminal  orifice.  The 
child,  wrapped  up  in  warm  clothes,  is  placed  so  as  to  have  the  chest  con- 
siderably elevated  and  the  head  inclined  backwards.  Then  the  mouth 
and  pharynx  are  freed  from  the  mucus  which  may  be  present,  and 
now  the  index  or  little  finger  of  the  right  hand  is  introduced,  follow- 
ing the  middle  line  of  the  tongue  as  far  as  the  epiglottis  ;  the  other 
fingers  of  the  same  hand  grasp  the  instrument,  like  a  pen,  and  pass 
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it  along  the  finger  already  placed  in  the  month.  It  is  generally  easy 
to  raise  the  epiglottis  by  gentle  movements,  inclining  the  tube  a  little 
to  the  left.  After  the  tube  has  entered  the  larynx,  the  regui-gitation 
of  the  air  must  be  prevented  either  by  closing  perfectly  the  entrance 
of  the  larynx  with  the  end  of  the  index  finger,  or  by  closing  oesopha- 
gus, mouth  and  nares,  the  former  by  compressing  it  v.'ith  the  instru- 
ment, the  latter  orifices  by  covering  them  with  the  hands.  The  in- 
suffiation  must  be  practiced  without  timidity.  If  some  force  is  used 
there  is  a  better  chance  of  success. — Journ.  de  Mklec.  et  de  Chir.  Pract.; 
Nashv.  Journ.  of  Med.  and  Surg. 

Another  instrument  is  employed  by  Dr.  J.  G.  Wilson,  accoucheur 
to  the  Glasgow  Lying-in  Hospital.  It  consists  of  a  vulcanized  India- 
rubber  ball,  about  the  size  of  an  orange,  to  which  is  attached  a  Ger- 
man-silver tube,  about  six  inches  long,  and  gently  curved  towards  its 
free  extremity.  The  tube  is  closed  at  the  extreme  end,  but  has  two 
openings  or  eyes,  like  a  female  catheter,  a  short  distance  from  the 
joint.  On  compressing  the  ball,  the  contained  air  rushes  along  the 
tube  and  through  these  openings ;  but  on  removing  the  pressure  the 
ball  becomes  instantly  refilled  with  air,  which  may  again  be  evacuated 
as  before.  In  order  to  have  a  constant  supply  of  fresh  air,  another 
opening  should  be  made  in  the  tube,  about  an  inch  from  its  attachment 
to  the  ball.  During  the  compression  of  the  ball,  the  left  thumb  easily 
covers  the  opening,  which  has  to  be  kept  open  to  admit  fresh  air 
during  the  subsequent  expansion  of  the  ball.  This  instrument  is  in- 
troduced in  the  same  manner  as  that  of  Depaul.  The  insufflation  must 
be  gently  and  slowly  performed,  so  as  to  simulate  as  nearly  as  possible 
the  normal  respiratory  process.  After  each  inflation,  the  chest  must 
be  slightly  compressed,  in  order  to  facilitate  the  expulsion  of  air  from 
the  lungs.  Inflation  ought  never  to  be  relinquished  as  hopeless  whilst 
the  least  fluttering  or  quivering  motion  over  the  cardiac  region  is  per- 
ceptible.— Ranking' s  Abstract. 

22.  Dystocia  Caused  by  Ovarian  Tumors. — In  1845  Dr.  Sp.  Thomp- 
son published  in  the  Amer.  Med.  Monthly  the  history  of  a  delivery 
where  a  large  fluctuating  ovarian  tumor  appeared  behind  the  neck  of 
the  womb.  The  tumor  was  pushed  upwards  during  the  progress  of 
labor,  and  the  w-oman  delivered  of  a  full-grown  child  without  difficulty. 

Dr.  F.  Elkington  reported  two  cases  of  similar  complication  in  the 
British  Review,  1848.  In  one  of  them  it  was  impossible  to  effect 
delivery  by  turning  without  changing  the  position  of  the  tumor  ;  in 
the  second  instance,  the  child  had  to  be  taken  away  by  perforation, 
although  the  size  of  the  tumor  had  been  considerably  lessened  by 
puncture. 

Prof.  Litzmann,  of  Kiel,  has  made  ovarian  tumors,  as  a  cause  of 
dystocia,  tlie  subject  of  an  elaborate  and  important  article  in  the 
Deutsche  Klinik,  1852.  He  states  that  up  to  1852  only  forty-seven 
cases  of  this  kind  had  been  published.  Twenty-fiA'e  times  the  diag- 
nosis had  been  established  either  by  a  post-mortem  examination,  or 
by  puncturing  the  tumor  ;  in  the  remaining  twenty-two  cases  the  strict 
proof  of  the  existence  of  ovarian  tumors  has  been  wanting.  Twenty- 
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two  mothois  recovered,  twenty-four  died.  Only  seven  children  were 
born  alive;  thirty-five  had  been  still-bom,  and  the  condition  of  fifteen 
remained  dnhious.  (Tliere  were  fifty-six  deliveries  in  all.)  Ten 
births  were  effected  by  nature  alone,  seven  by  replacement,  nine  by 
puncture  or  incision  of  the  tumor,  eleven  by  the  forceps,  eight  by 
turning  on  the  feet,  seventeen  by  perforation,  two  by  induction  of 
premature  laljor,  three  by  extraction  of  the  child ;  one  woman  died 
imdelivered. 

In  the  Monatschr.  f.  Gehurfsh.,  vii.,  185G,  Dr.  Hecker  reported  a 
pregnancy  complicated  with  ovarian  dropsy.  Premature  labor  was 
induced  on  account  of  dyspnoea.  '^J'he  woman  died  in  child-bed  from 
incarceration  of  the  cyst  in  the  crural  canal. 

Five  cases  of  a  similar  nature  have  been  noticed  by  Dr.  Braun,  of 
Vienna  (  Wiener  Medlz.  Wochenschr 49,  1859).  All  the  Avomen 
were  primipara%  and  had  never  suffered  from  any  complaints  during 
menstruation  or  pregnancy.  In  four  of  them  the  presence  of  an 
ovarian  tumor  was  established  beyond  doubt ;  in  one  instance  the  na- 
ture of  the  tumor  had  been  dubibus.  Three  were  simple  cysts,  one  a 
carcinoma  of  the  ovary.  Labor  commenced  in  four  cases  at  the  full 
term  ;  only  in  one  instance  it  was  premature.  In  all  cases  incarcera- 
tion was  observed.  Two  children  were  born  alive,  three  dead  ;  all 
presented  with  the  vertex. 

23.  Cause  of  Menstruation. — I  believe,  says  Dr.  F.  C.  C.  Blackburn, 
of  Calhoun  county,  Ga.,  that  menstruation  is  produced  by  some  other 
cause  than  universal  or  partial  plethora,  and  that  cause  must  be  natu- 
ral. I  can,  however,  account  for  it  in  no  other  way  than  by  admit- 
ting that  the  ovaria  of  most  healthy  women  are  capable  of  ripening 
an  ovum,  or  ova,  monthly,  which,  descending  into  the  uterus,  is,  or 
are  then,  attached  to  some  of  its  vessels  ;  the  blood  is  invited  to  that 
particular  part  with  more  force  than  usual.  After  a  certain  time,  not 
receiving  the  male  semen  to  stimulate  it  into  action,  the  ovum  dies, 
and  is  gradually  separated,  leaving  a  haemorrhage  from  the  mouths  of 
the  vessels  to  which  it  Avas  attached  ;  and  thence  originates  the  men- 
strual flux.  I  am  of  opinion,  however,  that  the  vessels  yield  only 
red  blood  as  long  as  the  ovum  remains  partially  attached ;  after  a 
complete  separation  has  taken  place,  they  contract  and  emit  only  a 
serous  fluid.  Menorrhagia,  or  profuse  menstruation,  is  said  to  be  due 
to  a  plethoric  state  of  the  uterine  vessels,  which  I  very  much  doubt  ; 
for  Avomen  of  lax  habit  are  more  subject  to  it  than  those  of  a  sanguine 
temperament.  I  think  menorrhagia  is  occasioned  by  the  partial  de- 
tachment of  tlie  ovum  from  the  A^essels  of  the  Avomb,  Avhile  the  laxity 
of  that  organ  retards  a  complete  separation,  and  keeps  the  vessel  open 
from  Avhicli  the  ovum  is  se^Darated.  This  is  the  case  in  parturition, 
and  more  particularly  in  early  abortions.  Anything  that  will  act  as 
an  astringent  upon  the  uterus,  causes  the  separation  of  the  ovum  and 
relieves  the  patient".  Upon  this  principle  the  good  effect  of  cold  ap- 
plications is  easily  accounted  for. —  Oglethorpe  Med.  and  Surg.  Journ. 

24.  Menstruation  without  Ovaries. — In  a  paper  upon  the  Diagnosis 
of  Ovarian  Tumors,  read  before  the  Philadelphia  County  Medical  So- 
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ciety,  Dr.  W.  L.  Atlee  states  that  menstruation  may  go  on  with  great 
regularity  even  when  both  ovaries  are  diseased.  In  one  case  he  re- 
moved both  ovaries,  and  yet  the  menses  recurred  regularly  ;  in  an- 
other case  the  patient  experienced,  at  the  usual  period,  a  sensation  as 
if  her  catamenia  were  about  to  recur  ;  and  she  had  at  the  same  time  a 
whitish  discharge  from  the  vagina. — Med.  and  Surg.  Reporter. 


SOME    NEW  FORMULAE. 

25.  Laudanized  Wine  of  Squills,  as  employed  by  the  medical  pro- 
fession of  Lyons  :  White  wine,  one  pint  ;  powdered  squills,  eight 
grammes  ;  laudanum,  twenty-nine  grammes.  Dr.  Teissier  has  ob- 
tained advantageous  results  from  the  employment  of  this  wine  in 
dropsies,  especially  those  which  follow  pulmonary  emphysema. — The 
Druggist,  Aug.,  1857,  from  Bull.  Otn.  de  Ther. 

26.  Syrup  of  Squill  prepared  with  Alcohol. — J.  S.  Conrad  gives 
the  following  formula  :  1^  squill,  powdered,  two  ounces  (troy)  ;  alco- 
hol, three  fl.  ounces ;  water,  one  pint ;  refined  sugar,  two  pounds 
(troy).  Mix  the  squill  with  twice  its  bulk  of  coarse  washed  sand, 
introduce  into  a  percolater,  and  place  a  thin  diaphragm  on  the  top. 
Mix  the  alcohol  and  water,  and  displace  till  twelve  ounces  are  ob- 
tained ;  then  add  the  sugar,  boil,  evaporate  to  two  pints,  and  strain. 
— Amer.  Journ.  of  P harm.,  May,  1860,  from  Trans.  Md.  Coll.  Pharm. 

27.  Clemens'  Solution  [of  Arseniated  Bromide  of  Potassium)  : 
1^  pulv.  arsen.  albi  depur.,  potassas  subcarb.  et  tartaro,  aa.  drachmam 
imam ;  coque  cum  aqu^e  destill.  libra  semis  ad  perfectam  solutionem  ; 
refrigerat£e  adde  aqu.  destill.  qu.  s.,  ut  fiant  uncia?  duodecim  ;  deinde 
adde  bromini  puri,  drachmas  duas.  Shake  several  times  daily,  for  a 
week.  In  four  weeks  it  is  ready  for  use  ;  requires  to  be  kept  in  the 
dark. 

We  earnestly  urge  our  readers  to  give  it  a  trial,  on  account  of  the 
reaccumulated  evidence  from  Europe  of  its  excellent  tonic,  alterative, 
and  resolvent  properties,  rendering  it  available  in  intermittent  fever, 
chronic  cutaneous  diseases,  especially  of  syphilitic  origin,  syphilitic 
swelled  testicle,  tumor  albus,  secondary  and  tertiary  syphilis.  Dose, 
three  or  four  drops  in  a  glassfull  of  water,  once  or  twice  a  day.  No 
other  medicine  seems  to  act  so  rapidly  and  certainly  as  a  tonic  to  the 
whole  system. — Med.  and  Surg.  Pep. 

28.  Fluid  Extract  of  Burdock — a  preparation  which,  it  is  believed, 
might  be  advantageously  substituted  for  that  of  sarsaparilla,  as  a 
more  efficient  and  reliable  alterative,  or,  at  least,  as  a  valuable  addi- 
tion to  it — is  thus  prepared  by  Dr.  T.  Grahame  :  1^  burdock,  in  pow- 
der, No.  50,  sixteen  ounces ;  diluted  alcohol  (alcohol,  four  and  a  half 
parts  ;  water,  three  and  a  half  parts),  a  sufficient  quantity.  Dampen 
the  powder  with  the  menstruum,  and  pack  it  in  a  suitable  glass  dis- 
placer  ;  having  covered  the  surface  with  a  piece  of  muslin,  or  perfor- 
ated filtering  paper,  pour  on  the  menstruum,  and  continue  the  perco- 
lation to  exhaustion,  reserving  one  and  a  half  ounces  of  the  first  run- 
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nings, — evaporate  the  remainder  over  a  water  bath  until  reduced  to  nine 
fluid  ounces,  to  which  add  four  ounces  of  sugar,  and  dissolve.  Strain, 
if  necessary,  and  add  the  reserved  portion.    Dose,  one  teaspoonful. 

29.  Brown  Mixture. — Chas.  S.  Tilyard  thinks,  if  prepared  in  the 
following  manner,  it  may  prove  more  satisfactory  than  that  resulting 
from  the  officinal  method  :  ^  pulverized  ext.  liquorice,  one  ounce  ; 
gum  arabic,  in  lump,  one  ounce  ;  paregoric,  fourfl.  ounces  ;  ant.  wine, 
one  fl.  ounce  ;  wine  of  ipecac,  one  fl.  ounce  ;  sweet  sp.  nitre,  one  fl. 
ounce  ;  cold  water,  q.  s.  Mix  the  paregoric,  ant.  wine,  spirit  of  nitre, 
and  wine  of  ipecac  together  in  a  bottle  holding  one  quart ;  turn  in 
the  ext.  liquor,  sot  aside  for  twelve  hours,  with  frequent  agitation, 
then  pour  in  gradually  twenty  fl.  ounces  cold  water,  set  aside  again 
for  twelve  or  twenty-four  hours,  frequently  shaking.  Filter  through 
a  well-plaited  filter,  allow  the  gum  arabic  to  dissolve  in  the  liquid  ; 
and  when  dissolved,  pour  into  a  bottle  containing  one  and  a  quarter 
pounds  (avoirdupois)  of  white  sugar  in  coarse  powder,  shake  fre- 
quently until  the  sugar  is  dissolved,  or  hasten  it  by  setting  the  bottle 
in  warm  water.  The  whole,  when  finished,  should  measure  two  pints. 
— The  Druggist,  January,  1860,  from  Transact,  and  Journ.  Md.  Coll. 
Phariii. 

30.  Syrup  of  Tar. — A  formula  compiled  l)y  Th.  A.  Lancaster  is 
intended' as  a  substitute  for  tar-beer  :  Take  tinct.  picis  liquidas,  uncias 
duas  ;  magn.  carbon.,  unciam  unam,  s.  q.  s.  ;  sacchari  albi,  libram 
unam  (avoird.)  ;  aqua^  font.,  q.  s.  Rub  the  tincture  first  thoroughly 
with  the  magnesia,  and  then  add  half  a  pint  of  the  water  gradually, 
transfer  to  a  filter,  and  when  the  liquor  ceases  to  pass,  add  more  water 
till  it  measures  half  a  pint ;  then  to  the  filtered  liquor  add  the  sugar, 
and  by  means  of  a  gentle  heat  convert  it  into  a  syrup. — Amer.  Journ. 
of  Fharm. 
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Cincinnati,  Ohio,  April  21st,  1861. 
The  sixteenth  annual  meeting  of  the  Ohio  State  Medical  Society  will  be  held 
on  the  fourth  Tuesday,  the  2oth  day  of  June,  1861,  at  the  Ohio  White  Sulphur 
Springs. 

It  will  be  seen  by  the  above  that  we  have  changed  the  day  of  meeting  from 
the  second  to  the  fourth  Tuesday  of  June.  The  reasons  which  induced  us  to 
make  the  change  are  as  follows:  First,  as  the  American  Medical  Association 
meets  this  year  at  Chicago,  in  the  early  part  of  June,  it  would  be  inconvenient, 
if  not  impossible,  for  our  delegates  to  attend  that  association  and  our  State 
Society  on  the  llth  of  the  same  month;. -Second,  from  some  improvements 
which  the  proprietor,  Mr.  Wilson,  is  making  at  the  Springs,  it  would  be  incon- 
venient for  him  to  entertain  the  Society  before  the  25th. 

H.  S.  CoNKLiN,  President. 
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W.  W.  Dawson,  Secretary. 


Executive 
Committee. 


THE 

CmcmNATI  LAJsCET  AND  OBSERVER. 


CONDUCTED  BY 

E.  B.  STEVENS,  M.D.,  J.  A.  MURPHY,  M.D.,  AND  G.  C.  E.  TOBER,  M.I). 


Vol.  IV.  JUNE,  1.861.  No.  6. 


ARTICLE    I  . 

Case  of  Congestion  and  Softening  of  the  Brain. 

BY  R.  R.  MCMEENS,  M.D.,  SANDUSKY,  OHIO. 

The  prodroma,  progress,  and  peculiar  symptoms  of  the  following 
case  were  so  novel  in  their  nature  to  myself  and  others  as  to  induce 
me  to  submit  an-  ahstract  of  the  same  to  your  perusal,  and  if  considered 
of  sufficient  interest  to  warrant  publication,  you  can  so  dispose  of  it. 

D.  D.,  an  employee  of  the  S.,  D.  and  C.  R.  R.,  had  occupied  the 
post  of  dock  and  road  master  at  this  place  for  the  last  fifteen  years. 
He  possessed  great  physical  energy  and  endurance,  and  was  indefati- 
gably  diligent  in  discharging  the  duties  of  his  station.  He  was  of  a 
nervo-bilious  temperament,  of  medium  stature,  modest  demeanor,  and 
acknowledged  probity  of  character.  During  the  last  ten  years,  the 
period  of  my  acquaintance  with,  and  professional  cognizance  of  him, 
he  had  suffered  from  but  two  attacks  of  illness  :  some  six  years  since, 
from  an  acute  pneumonia,  induced  by  exposure  at  night  to  inclement 
weather,  from  which  he  had  a  rapid  and  perfect  recovery  ;  and  about 
a  year  subsequently,  from  a  slight  haemoptysis,  excited  by  over-exer- 
tion and  exercise,  while  suffering  from  a  severe  pulmonary  catarrh. 
With  these  exceptions,  his  health  had  been  uniformly  good,  requiring 
no  medical  aid  whatever  ;  nor  interrupting  the  regular  performance 
of  his  duties,  until  late  in  the  summer  of  last  year,  when  he  began  to 
complain  of  feeling  unusually  fatigued  after  the  labors  of  the  day,  and 
was  observed  by  his  intimate  associates  to  incline  his  head  unnatural- 
ly to  one  side,  and  to  perceptibly  droop  in  one  shoulder.  He  made 
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allusion,  however,  to  this  fact  himself,  and  was  apparently  uncon- 
scious of  it.  In  September  last  he  was  compelled  to  undergo  unusual 
labor,  and  exercise  great  vigilance  in  providing  and  superintending 
the  numerous  trains  re(iuired  to  accommodate  and  transport  the  people 
attending  the  "  mass  meetings"  of  the  late  political  campaign.  On 
the  23d  of  that  month  he  stood  most  of  the  night  on  the  platform  of 
the  rear  car,  with  a  signal  light,  to  prevent  any  casualty  occurring  l>e- 
tween  the  many  "wild  trains"  then  in  transition.  The  next  day, 
although  weary  fiom  want  of  sleep,  and  suffering  from  soreness  and 
stiffness  in  the  shoulders,  arms,  and  back  of  the  neck,  which  he  attri- 
buted to  rheumatism,  he  accompanied  a  monster  train  to  the  grand 
gathering  of  the  "  Douglas  clan  "  at  Tiltin.  Before  reaching  that 
place  he  was  seized  with  chills,  flashes  of  fever,  increased  pain  and 
lameness,  thirst,  dyspncea,  and  extreme  difhculty  and  distress  in  swal- 
lowing. At  Tifhn  he  proceeded  at  once  to  a  hotel  and  retired  to  bed, 
where  he  remained  until  the  return  of  the  train,  with  which  he  arrived 
at  home  early  in  the  evening.  I  was  immediately  summoned  to  his 
assistance,  and  found  him  suftering  apparently  from  most  of  the  prom- 
inent symptoms  of  a  congestive  chill,  common  to  our  pernicious  fevers, 
and  diagnosed  accordingly.  The  pulse  was  accelerated,  contracted, 
and  quick,  oppressed  respiration,  cold  and  clammy  surface,  anxious 
and  haggard  countenance,  slightly  coated  tongue,  and  a  general  tremor 
of  the  whole  body.  There  was  intense  thirst,  but  an  almost  total  ina- 
bility to  swallow  any  fluid,  it  being  spasmodically  ejected  from  the 
nostrils,  or  attended  with  symptoms  of  impending  suffocation.  He 
was  also  tormented  with  frequent  shocks  or  distressing  sensations  in, 
the  arms  and  hands,  requesting  them  to  be  vigorously  pulled,  rubbed, 
and  pinched. 

A  mustard  poultice  was  premised,  and  a  large  cataplasm  of  the  same 
directed  to  be  applied  over  the  whole  surface  of  the  chest  ;  and  the 
following  prescription  ordered  : 

R    Quinioe  sulph.,  9  j. 
Pulv.  Doveri,  grs.  xxv. 
M.,  ft.  chart.  No.  iv.    S.  one  every  four  hours. 

To  be  alternated  with  teaspoonful  doses  of  spirits  nit.  dulc.  in  water. 
After  a  time  he  felt  somewhat  relieved,  but  passed  an  unquiet  and  un- 
satisfactory night. 

Sept  25. — Morning  visit :  Eespiration  much  improved,  pulse  less 
fi-equent  and  more  natural,  deglutition  still  difficult,  but  practicable, 
tongue  more  coated,  surface  warm  and  normal.  Patient  complains 
chiefly  of  severe  and  circumscribed  pain  in  the  left  side  of  the  thorax. 
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Percussion  elicits  slight  dullness  over  the  region  of  pain.  Ordered  the 
free  application  of  cups  over  the  affected  part,  and  made  the  following 
prescription  : 

"fy    Quinite  sulph.,  ^  j. 

Hydrarg.  massae,  grs.  xij. 
Pulv.  ipecac,  grs.  iv. 
Extract  hyosciamus,  grs.  vj. 
M.,  ft.  pill.  No.  xij.    S.  one  every  two  hours. 

Spirits  nit.  dulc.  to  be  continued  as  before. 

Evening  visit :  Respiration  and  deglutition  decidedly  improved. 
Pain  in  chest  quite  trivial.  Patient  expresses  a  general  sense  of  relief. 
Has  had  no  evacuation  of  the  bowels  ;  some  uneasiness  in  consequence. 
Ordered  a  bolus  of  the  following  : 

]^    Hydrarg.  submur.,  grs.  viij. 

Extract  hyosciamus,  grs.  ij.  M. 

To  be  followed  in  four  hours  with  an  infusion  of — 

^fc    Senna,  3  ss. 

Magnes.  sulph.,  3  ss. 
Mannas  opt.,  g  j. 
Foenicula  coutus.,  3  ij. 
M.    To  be  given  in  free  doses  every  two  hours  until  it  operates. 

Sept.  26. — Morning  visit  :  Cathartic  had  acted  freely,  early  in  the 
night ;  has  slept  but  little  ;  passed  a  restless  but  painless  night. 
Complains  of  slight  pain  and  uneasiness  in  the  occiput  and  nape  of 
the  neck.  Pulse  quite  natural.  Some  difficulty  of  swallowing  occa- 
sionally experienced  ;  at  other  times  perfectly  free.  Some  degree  of 
numbness  and  uneasiness  of  the  upper  extremities  returning.  Observe 
for  the  first  time  an  unnatural  lustre  of  the  eyes,  and  some  dilatation 
of  pupils.    Prescribed  the  following  as  a  nervous  stimulant : 

]^    Assafoetida,  3  j. 

Aqua  mentha?,  3  iij.    Ft.  solutio,  et  adde 
Ammoniated  tinct.  Valerianae,  3j. 
Tinct.  castorei,  3  ij. 
Sulphuric  ether,  3  j. 
Tinct.  opii  campli.,  5  ss. 
M.    Teaspoonful  every  two  or  three  hours. 

Evening  visit :  Informs  me  confidentially  of  a  new  feature  in  his 
case  :  has  had  all  the  afternoon  frequent  violent  and  painful  erections 
of  the  penis,  attended  with  emissions  of  semen,  which  he  feels  is  rap- 
idly exhausting  him  ;  has  been  vainly  endeavoring  to  restrain  them 
by  the  application  of  cold  water.    Both  himself  and  attendant  concur 
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in  assuring  me  tliat  lie  has  had  more  than  a  dozen  emissions  already. 
While  conversing  with  him  another  erection  suddenly  and  unexpect- 
edly occurred,  which  he  ineffectually  attempted  to  arrest  by  force  of 
will.  To  satisfy  myself  of  the  real  character  of  this  singular  phenom- 
enon 1  made  an  ocular  inspection  of  the  organ.  The  penis  was  in  a 
state  of  full  and  complete  priapism,  the  glans  purple  from  extreme 
distention,  the  testicles  firmly  contracted,  and  the  emission  forcibly 
ejected,  but  small  in  quantity.  After  its  consummation,  an  excessive 
degree  of  languor  ensued,  with  general  muscular  tremor  and  frequent 
and  feeble  pulse,  and  evident  marks  of  exhaustion. 

A  blister  was  applied  to  the  nape  of  the  neck,  and  a  liniment,  com- 
posed as  follows,  addressed  to  the  spine,  by  friction  : 

j^;  Volatile  liniment,  3  iv. 
Spirits  terebinth.,  3  ss. 
Tinct.  opii,  3  ss.  M. 

And  the  following  sedative  administered  internally,  to  quiet  general 
nervous  perturbation  : 

Jfc    Chloroform,  gtts.  x. 
Tinct.  opii,  3  ij. 
Mucilago  acaciae,  5  ss. 
Aq.  laura  cerisi,  3  ss. 
Aq.  destillata,  3  j. 
M.    Teaspoonful  every  two  or  three  hours. 

The  application  of  cold  water  to  the  parts  to  be  continued. 

Sept.  27. — Was  called  at  2  o'clock  a.  m.  Patient  worse.  Erec- 
tions still  freqnent,  emissions  only  occasional ;  extreme  w^akefulness  ; 
increasing  cerebral  excitement,  but  intellectual  functions  still  imim- 
paired  ;  the  erections  are  becoming  intolerably  painful,  causing  him 
to  cry  out  with  anguish.  Continue  same  treatment  until  morning, 
with  additional  doses  of  the  muriate  of  morphia  combined  with  the 
extract  of  dulcamara.  1^ 

Morning  visit :  Patient  no  better.  Symptoms  much  the  same.  The 
erections  only  partial,  and  of  shorter  duration  ;  they  assume  more  the 
character  of  neuralgic  shocks,  and  are  exquisitely  painful.  He  in- 
quired as  to  the  probable  prospects  of  his  recovery.  I  confessed  my 
apprehensions  of  the  result,  and  solicited  counsel.  He  immediately 
sent  for  an  attorney,  and  made  his  will  with  a  composure  and  equa- 
nimity of  mind  rarely  witnessed  under  similar  circumstances.  I  then 
secured  the  counsel  and  cooperation  of  Dr.  H.  I.  Donahoo,  and  we 
placed  him  upon  the  following  treatment : 
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]^    Extract  nux  vomica,  grs.  vj. 
Fluid  extract  conii,  3  ij. 
M.    Teaspoonful  every  two  or  three  hours. 

Toward  evening  he  began  to  manifest  some  aberration  of  mind, 
become  abstracted,  and,  if  unmolested,  mutter  to  imaginary  persons  ; 
all  of  which,  however,  would  disappear  upon  his  attention  being 
diverted  by  interrogation  or  otherwise.  During  the  night  his  delirium 
and  hallucinations  rapidly  increased,  the  current  of  which  was  decid- 
edly libidinous  in  character.  He  was  constantly  engaged  in  contract- 
ing secret  assignations  with  numerous  and  voluptuous  syrens.  His 
language  at  times  was  lewd  to  the  extreme  of  obscenity. 

Sept.  28. — Patient  more  excited  and  incoherent,  the  character  of  his 
hallucinations  less  lecherous,  but  more  hideous  and  harassing.  He 
imagines  himself  incarcerated  and  condemned  for  seducing  the  sister 
of  one  of  his  friends,  and  pleads  vehemently  and  most  pathetically  in 
asseveration  of  his  innocence.  About  noon  a  complete  change  came 
over  the  phantasia  of  his  dreams  ;  the  wanton  fires  that  had  raged  so 
fiercely  in  the  chambers  of  reason  were  extinguished,  and  all  traces  of 
their  imagery  had  vanished  as  the  shadow  of  a  cloud.  The  organs  of 
mirth  and  benevolence  seemed  to  have  gained  possession,  and  reign 
supreme.  He  Avinked  at  all  within  the  range  of  his  vision,  with  a 
most  benignant  and  winning  smile,  insisted  upon  treating  the  whole 
crowd,  and  was  exceedingly  jocose,  and  lavish  in  offers  of  money  and 
munificent  gifts. 

During  all  this  time  an  occasional  shock  or  nervous  paroxysm  would 
pass  over  him,  momentarily  check  his  hilarity,  produce  a  painful  con- 
tortion of  countenance,  and  cause  him  to  clasp  his  hands  firmly  upon 
the  pub^s.  These  shocks  closely  resembled  in  their  conduct  the  action 
of  a  person  subjected  to  the  charge  of  a  galvanic  battery.  He  contin- 
ued in  this  state  until  about  five  o'clock  in  the  afternoon,  when  in  the 
midst  of  one  of  his  happiest  moods  and  broadest  smiles  another  con- 
vulsive shudder  occurred,  respiration  ceased,  and  with  one  spasmodic 
convulsion  of  the  face  he  expired. 

The  next  morning  a  hurried  post-mortem  was  had,  in  the  presence 
of  Drs.  Donahoo,  Austin  Morton,  and  Stanley.  Upon  removing  the 
calvarium  the  meninges  exhibited  an  undue  degree  of  vascularity,  and 
the  sinuses  engorged  with  an  exceedingly  dark  colored  blood.  On 
exposing  the  brain  proper  the  anterior  lobes  of  the  cerebrum  presented 
a  perfectly  normal  appearance,  Avhile  upon  the  extreme  portion  of  the 
posterior  lobes  a  distinct  line  of  demarcation  was  conspicuously  dis- 
played between  the  pearly  and  pink  colored  tint  of  the  healthy  struc- 
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ture,  and  the  dingy,  degenerated  aspect  of  the  other.  Tt  presented  pre- 
cisely tlie  appearances  observed  in  cases  of  chronic  softening.  The 
whole  exterior  of  the  cerebellura,  with  the  pons  varolii  and  medulla 
oblongata,  were  found  in  a  state  of  intense  vascular  congestion.  No 
further  examination  was  made,  as  time  and  place  prevented  the  proper 
opportunities  for  minute  exploration. 

The  autopsical  revelations  dcitailed  above  forces  me  to  the  conclusion 
that  chronic  softening  of  the  brain  had  been  silently  encroaching  for 
some  time  previous  to  the  last  attack,  and  that  the  local  character  and 
predilection  of  the  cerebellum  as  the  seat  of  congestion  was  the  conse- 
quence of  preexisting  disease  and  debility  in  that  region. 

To  explain  the  peculiar  phenomena  displayed  in  the  case  would 
require  all  the  learning  and  acumen  of  the  most  profound  physiologist. 
The  singular  fact  that  the  nervous  centre  presiding  over  the  sexual 
organs  should  be  specially  elected  and  excited  to  such  an  inordinate 
degree,  and  to  the  exclusion  of  all  others,  as  directly  under  the  control 
of  the  cerebro-spinal  system,  as  well  as  the  eccentric  paralyzation  of 
the  nerves  concerned  in  the  process  of  deglutition,  with  the  paroxysmal 
affection  of  the  upper  extremities,  and  subsequently  invading  the  intel- 
lectual faculties,  developing  a  series  of  mental  manifestations  almost 
purely  phrenological  in  proportion  and  propensity, —  demands  the 
attainments  of  a  Brown- Sequard  or  Fraser  Campbell  to  fully  compre- 
hend and  rationally  demonstrate. 


ARTICLE  II. 

The  Surgical  Treatment  of  Epilepsy. 

BY  JXO.  S.  BILLINGS,  M.D.,  CIN'CIXXATI,  OHIO. 

Verumque  est,  ad  ipsani  mrandi  rationem,  nihil  plus  conferre,  qiiam  experientiani." — 
Celsus. 

Believing,  as  I  do,  fully  in  the  truth  of  the  maxim  of  Celsus,  given 
above,  I  propose  in  the  following  article  to  consider  the  operations 
which  have  been  employed  from  time  to -time  by  surgeons  and  physi- 
cians for  the  relief  of  one  of  the  most  mysterious  maladies  in  the  noso- 
logical scale,  as  well  as  one  of  the  most  rebellious  to  treatment.  I  refer 
to  epilepsy.  In  this  disease,  certainly,  our  boasted  lamp,  experience, 
only  serves  to  make  the  darkness  more  visible ;  and  I  fear  that  the 
modern  physician,  with  all  the  science  and  wisdom  of  this  progressive 
Nineteenth  Century,  effects  but  little  more  with  his  preparations  of 
silver  and  zinc  than  did  Hippocrates  with  his  hellebore  ;  and  it  is  not 
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at  all  impossible  that  the  sage  of  Cos  was  thinking  of  some  cases  of 
this  kind  when  he  uttered  the  latter  part  of  his  celebrated  first  apho- 
rism, "  Experience  doubtful,  and  judgment  difficult." 

One  of  the  most  ancient,  as  well  as  the  most  common,  operation  s 
for  the  relief  of  epilepsy  is  the  application  of  a  trephine  to  the  skull 
in  cases  where  the  disease  has  evidently  been  the  result  of  an  injury  to 
the  head.  The  idea  that  the  disease  might  be  cured  by  removing  the 
depressed  portion  of  bone  which  in  such  cases  is  presumed  to  be  the 
cause  of  the  trouble,  is  a  perfectly  natural  one  ;  and  if  we  considered 
the  operation  such  a  trifling  affair  as  did  John  Hunter,  who  recom- 
mends the  use  of  the  trephine  in  all  cases  of  fracture,  "since  at  all 
events  it  can  do  no  ha,rm,''  there  could  certainly  be  no  doubt  as  to  the 
propriety  of  its  performance.  Unfortunately,  however,  the  operation 
of  trephining  is  not  such  a  trivial  thing  as  was  supposed  by  the  Brit- 
ish surgeon, —  even  when  performed  upon  a  perfectly  healthy  subject. 
B.  Bell  lost  two  cases  out  of  three  in  which  he  operated  (Bell's  Surg- 
ery, vol.  ii.)  ;  Howship  lost  a  patient  on  the  third  day  after  the  oper- 
ation (Abercrombie  on  Diseases  of  the  Brain,  p.  196)  ;  Boyer  and 
Steidele  each  lost  a  case.  Prof.  Gross  sa3-s  that  out  of  four  cases  in 
which  he  operated,  three  died.  Dr.  Chas.  Tripler,  U.S.A.,  informs 
me  that  he  has  operated  in  two  cases  with  a  fatal  result.  Prof.  G.  C. 
Blackman,  of  this  city,  has  also  lost  two  cases,  both  of  which  pre- 
sented some  interesting  features ;  and  as  1  was  kindly  permitted  to 
watch  their  progress  and  termination,  I  shall  take  the  liberty  of  giving 
a  slight  abstract  of  each. 

Case  1. — Farmer,  aged  twenty-four,  married.  When  eighteen  years 
old  he  received  a  kick  from  a  horse  upon  the  right  side  of  the  head, 
causing  an  extensive  scalp  wound,  which,  however,  cicatrized  rapidly, 
and  without  trouble.  An  epileptic  fit  occurred  for  the  first  time  about 
a  week  afier  the  accident,  and  was  followed  by  others  at  constantly 
decreasing  intervals.  On  examination,  a  depression  was  discovered 
near  the  centre  of  the  right  parietal  bone,  at  which  spot  the  trephine 
was  applied  and  a  small  circle  of  bone  removed.  On  the  under  sur- 
face of  this  disc  was  a  small,  sharp  spicula  of  bone  about  three-eighths 
of  an  inch  in  length,  projecting  directly  downwards  and  penetrating 
the  dura  mater.  Nothing  unusual  followed  for  three  days,  when 
hernia  cerebri  took  place,  and  in  five  days  more  he  died. 

Certainly  no  case  could  present  strongei-  indications  for  the  opera- 
tion than  this  :  his  mind  was  slowly  but  surely  sinking  into  imbecil- 
ity, his  memory  being  almost  entirely  destroyed,  while,  on  the  other 
hand,  his  excellent  bodily  health  gave  every  hope  of  success. 
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Case  2. — The  second  case  was  that  of  a  young  man,  aged  twenty- 
two,  in  whom  the  disease  had  appeared  at  the  age  of  five  years,  fol- 
lowing a  severe  blow  upon  the  head.  The  fits  occurred  about  twice  a 
week,  and  the  same  progressive  deterioration  of  mental  power  was 
taking  place  that  has  been  mentioned  in  the  last  case.  A  trephine  was 
ai)plied  at  the  seat  of  injury,  and  a  circle  of  bone  removed.  In  this 
case  nothing  unusual  M-as  observed  upon  the  inner  surface,  although 
the  depression  was  well  marked  externally.  All  went  on  well  for  six 
weeks,  the  patient  having  no  fits  and  no  unpleasant  symptoms.  At 
the  end  of  that  time  he  had  a  severe  paroxysm,  followed  by  a  discharge 
of  pus  from  the  wound  ;  and  four  days  later,  between  five  and  six 
ounces  of  pus  were  discharged  through  the  orbit.  He  became  para- 
lytic and  comatose,  and  died  just  eight  weeks  after  the  operation. 

Prof.  Blackman  has  since  operated  upon  a  third  case,  with  the  result 
of  very  much  diminishing  the  frequency  of  the  paroxysms,  but  not 
effecting  a  radical  cure. 

It  is  impos8il)le  to  ascertain  precisely  the  mortality  in  this  opera- 
tion, since  the  unsuccessful  cases  are  usually  not  reported  ;  and  we  can 
draw  no  conclusion  from  its  result  in  cases  of  fracture,  since  the  effects 
of  the  injury  are  superadded  to  those  of  the  operation.  Di-.  Stephen 
Smith,  in  a  paper  published  on  this  subject  in  the  X.  Y.  Journal  of 
Medicine  for  March,  1852,  has  given  a -table  of  twenty-two  cases,  in 
which  the  operation  was  performed,  all  being  more  or  less  successful. 
I  have  examined  the  reports  of  a  number  of  cases  in  addition  to  those 
mentioned  by  Dr.  Smith,  and  a  brief  account  of  the  whole  is  given  in 
the  following  table.  I  have  confined  myself  to  simply  giving  the  re- 
sult of  the  operation,  without  going  at  length  into  the  history  of  each 
individual  case,  seeing  that,  had  I  done  so,  it  would  have  demanded 
more  room  than  I  wished  to  occupy,  and,  moreover,  there  is  but  little 
history  attached  to  any  of  them  that  would  be  of  special  interest,  all 
being  very  nearly  alike. 


OPERATOR. 

EESCLT. 

WHERE  REPORTED. 

Cure 

•  Edinburgh  Medical  and  Surgical  Journal,  1806. 

Wells  

Trans,  of  Society  for  Imp.  of  Medicine  and  Surgery,  1812. 

Death 

Abercrombie  on  Diseases  of  the  Brain,  p.  196. 

Dublin  Hospirai  Reports,  vol.  i. 

Berard   

No  change  ... 

Gazette  des  Hopitaux,  April,  1846. 

Sir  A.  Cooper's  Lectures  on  Surgery,  vol.  i. 

Birch  

Riboli   

London  Medical  and  Surgical  Journa4,  1826. 

Rhodius  

"Centur  1,  obs.  66. 

Steidele   

Death 

Chirnrgische  Beobachtungen. 

Farre  

Death  ... 

'Sir  A.  Cooper's  Lectures,  vol.  i.,  p.  170. 

■  Biuns'  Chirurgerie. 

Eiencke  

Death  ... 

Bruns'  Chirurgerie. 

Dictionnaire  des  Science  Medicale,  art.  Epilepsie. 

Boyer   

Death  ... 

Diction naire  des  Science  Medicale,  art.  Epilepsia. 
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Boncher   

La  Motto   

B  Bell,  two  cases 

Do.  do  

Buch   

Blake  

Johuson   

Howard  

Hulihen   

Gross,  three  cases 

Kite   

Robertson   

Wurni   

Gross    

Triplet   

Palmer  

Warren,  two  cases 
Brainard  

Do  

Do.,  four  cases 

Elliott   

Dudley  

Do.,  four  cases 

Rogers   

Dixon   

Paucoast  

Pope   

Guild  

Hayward   

Hobson  

Do.,  two  cases 

Do  

Yandell   

Cad  wall  

Hayward   

Trowbridge   

Do  

Havward   

Mitchell   

Wells  

Campbell   

Yeates   

Blackman,  1  case 

Do.,  2  cases   

Edwards,  2  cases 


Cure 

Cure  

Both  fatal  ... 
No  change  ,  .. 

Cure   

Cure  

Cure   

Improvement 

Cure   

All  fatal 

Cure   

Cure  

Cure   

No  change 

Death   

Cure  

Cured   

No  change 
Improvement 
All  cured 

Cure   

Improvement 

Cured   

Improvement 

Cure   

Cure  

Cure   

Cure  

Cure   

Cure  

Cured   

No  change 
Improvement 

Cure  

Cure   

Cure  

Cure   

Improvement 

Cure   

'Improvement 

Cure   

Core  

Improvement 

Death  

Death   


WHERE  REPORTED. 


Dictionnaire  des  Science  Medicale,  art.  Trepan. 
Dictionnaire  des  Science  Medicale,  art.  Trepan. 
Boll's  Surgery,  vol.  ii. 
Bell's  Surgery,  vol.  ii. 
Travers  on  Constitutional  Irritation. 
London  Medical  and  Physiological  Journal. 
•Virginia  BIcdical  Journal,  1837. 
Transactions  of  State  Medical  Society  of  Ohio,  1843. 
Reported  to  me  by  Dr.  Boerstler. 
Gross'  Surgery,  vol.  ii. 
Bruns'  Chirurgerie. 
Gazette  Medicale,  1848. 
Surgical  Writings  of  Schraucker,  177G. 
Gross'  Surgei'y,  vol.  ii, 

London  Medical  Gazette,  vol.  xvii. 

Boston  Medical  Magizine,  vol.  i. 

Chicago  Medical  Journal,  1859. 

Chicago  Medical  Journal,  1850. 

Chicago  Medical  Journal,  1859. 

Transylvania  Journal  of  Medicine,  vol.  ii. 

Transylvania  Journal  of  Medicine,  vol.  i. 

Transylvania  Journal  of  Medicine,  vol.  i. 

New  York  Medical  and  Physiological  Journal,  vol.  v. 

Boston  Medical  and  Surgical  Journal,  vol.  xxxi. 

Philadelphia  Medical  Examiner,  1849. 

St.  Louis  Medical  and  Surgical  Journal,  vol.  vii. 

American  Journal  of  Medical  Sciences,  vol.  iv. 

Boston  Medical  and  Surgical  Journal,  1838. 

Western  Lancet,  vol.  ix. 

Western  Lancet,  vol.  ix. 

Western  Lancet,  vol.  ix. 

Western  Journal  of  Medicine  and  Surgery,  vol.  vii. 
Boston  Medical  and  Surgical  Journal,  vol.  xxvii. 
Boston  Medical  and  Surgical  Journal,  vol.  xxviii. 
Boston  Medical  and  Surgical  Journal,  vol.  xxviii. 
Boston  Medical  and  Surgical  Journal,  vol.  xxviii. 
Boston  Medical  and  Surgical  .lournal,  vol.  xxiv. 
Materia  Medica  and  Therapeutics. 
Essays  on  Pathology  and  Therapeutics,  by  Dickson. 
American  Journal  of  Medical  Sciences,  vol.  xii. 
American  Journal  of  Medical  Sciences,  January,  1860. 


'  Making  in  all  seventy-two  cases,  of  which  sixteen  proved  fatal,  or 
22|  per  cent.  Forty-two  cases  are  reported  as  cured,  four  unchanged, 
and  the  remainder  improved,  but  not  entirely  relieved. 

In  addition  to  those  mentioned  in  the  table,  several  cases  have  been 
reported  by  Dr.  Stone,  of  New  Orleans,  but  I  have  not  been  able  to 
obtain  access  to  the  journals  containing  them. 

The  operation  has  also  been  recommended  in  cases  where  the  disease 
has  not  been  the  result  of  an  injury.  "'^'T^oerhave  advised  it,  supposing 
the  essential  cause  of  the  disease  to  be  pressure  on  the  brain. J^j^aron 
Larrey  also  advises  it,  and  mentions  two  instances  in  which  he  per- 
formed it  successfully,  in  which  the  disease  was  caused  by  caries  of  the 
skull.  I  have  been  informed  that  Dr.  McDowell,  of  St.  Louis,  has 
now  performed  the  operation  over  one  hundred  times  in  epileptic 
cases,  but  with  what  result  I  am  unable  to  state.  w>: 
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A  query  might  arise  as  to  wlietlier  surgeons  of  the  present  day  are 
not  too  sjiaring  in  the  use  of  tlie  trephine  in  cases  of  .fracture,  and  hy 
refusing  to  elevate  depressed  bone  wlien  no  urgent  symptoms  of  com- 
pression are  present,  pave  tlie  way  for  future  trouble.  I  have  seen  two 
cases,  however,  in  which  the  depressed  portion  had  been  unsparingly 
removed,  since  about  two  square  inches  of  the  skull  were  wanting,  the 
dura  mater  adhering  directly  to  the  subcutaneous  tissue,  and  yet  epi- 
leptic paroxysms  were  frequent  and  violent  in  both. 

It  would  seem  that  the  paroxysms  are  most  apt  to  return  about  the 
time  that  cicatrization  of  the  wound  takes  place,  and  no  case  should  be 
set  down  as  cured  until  this  process  has  been  entirely  completed.  Had 
this  rule  been  strictly  adhered  to,  it  is  not  improbable  that  several  of 
the  cases  set  down  in  the  preceding  table  as  cured,  would  come  under 
the  head  of  "  no  change." 

Another  operation  which  has  been  resorted  to  by  surgeons  for  the 
cure  of  epilepsy  is  the  ligature  of  one  or  both  carotids.  The  follow- 
ing table  gives  the  result  of  the  cases  in  which  the  operation  has  been 
performed  —  at  least,  of  all  those  with  which  I  am  acquainted  : 


OPERATOR. 

RESri.T. 

WHERE  REPORTED. 

McClellan 

Preston,  3  cases  ... 

AngeU   

Do. 

Brown,  U.S.A.  ... 
Weber 

Cure 

Improvement  .... 
Xo  change  ... 
AU  improved  

Xo  change  ... 

Journal  Univ.  ties  Science  Medicale,  1825. 

American  Medical  Review,  vol.  iii. 

Xorth  American  3Iedical  and  Surgical  Journal,  1827. 

Trans  Jled.  and  Phys.  Soc,  of  Calcutta,  vols.  v.  and  tI. 

Buffalo  Medical  Journal,  vol.  ii. 

Xorth  American  Medico-Chirurgical  Review,  18.^8. 

Xorth  American  Medico-Chir jrgical  Review,  1858. 

Peninsular  Journal. 

Peninsular  Journal,  1859. 

Making  in  all  eleven  cases  :  four  cures,  four  improved,  two  no 
change,  and  one  death. 

The  theory  which  gave  rise  to  this  operation  was,  that  the  disease 
was  caused  by  an  excess  of  blood  carried  to  the  head,  as  evinced  by  the 
flushed  face  and  turgid,  swollen  condition  of  the  veins  of  the  neck  during 
an  attack.^  Dr.  Marshall  Hall,  however,  interpreted  these  phenomena 
in  a  different  manner,  supposing  them  to  be  a  result  of  what  he  terms 
laryngismus,  or  spasmodic  closure  of  the  glottis  ;  and  recommended 
laiyngotomy  as  a  curative  means.  In  the  London  Lancet  for  1853 
may  be  found  a  paper  by  Dr.  Radcliffe  upon  this  subject,  with  notes 
of  the  cases  in  which  it  has  been  performed.  The  success  attending 
its  performance  has  not  been  such  as  to  justify  its  repetition. 

A  class  of  cases  in  w^hich  the  surgeon  may  often  advantageously 
interfere,  is  that  in  which  the  attacks  are  preceded  by  a  well  marked 
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aura.  This  term,  first  used  by  Celsus,  is  not  to  be  used  in  its  literal 
sense,  since  it  is  a  very  rare  phenomenon.  Indeed,  M.  Herpin,  in  his 
Traiie  d' Epilepsie,  declares  that  it  does  not  exist.  Still  we  frequently 
find  an  abnormal  state  of  sensibility  in  some  particular  part,  just  before 
the  paroxysm,  and  this,  whatever  it  may  be,  is  called  the  aura.  In 
such  cases,  section  of  the  nerve  distributed  to  the  spot,  or  removal  of 
the  part  altogether,  when  possible,  has  been  performed,  and  with  occa- 
sional success.  Not  unfrequently  an  old  cicatrix  is  the  seat  of  the 
aura,  and  its  removal  has  been  followed  by  the  happiest  effects.  Portal's 
well  known  case,  wherein  he  cured  the  disease  by  removing  a  cicatrix 
from  the  thumb,  is  a  good  example  of  this  class.  Dr.  F.  Hamilton 
reports  a  case  of  twenty  years  standing  cured  by  the  removal  of  a 
cicatrix  from  the  scalp. — [Ohio  Med.  and  Surg.  Journal.)  I  have 
seen  one  case  of  this  kind  in  which  a  cicatrix  was  removed  from  the 
leg,  by  Dr.  Blackman,  with  good  results.  Donat  cured  a  patient  by 
removing  the  great  toe.  He  also  mentions  the  cure  of  a  nun  in  whom 
the  aura  commenced  in  the  right  breast  ;  after  a  time  it  ulcerated,  and 
she  was  cured.  Tissot  also  reports  a  cure  by  the  removal  of  a  toe. 
Watson,  in  his  work  on  Practice,  says  that  Wardrop  cured  one  case 
by  removing  the  little  finger,  and  mentioned  a  case  of  his  own  in 
which  the  same  end  was  attained  by  passing  a  ligature  tightly  around 
the  thumb.  In  the  Western  Lancet  and  Hospital  Reporter  is  a  report 
of  two  oases  by  Dr.  Holston  ;  one  of  removal  of  a  cicatrix  from  the 
inner  side  of  the  foot,  particularly  successful,  the  other,  division  of  the 
ulnar  and  median  nerves,  which  cured  the  aura,  but  not  the  epilepsy. 
Castration  has  also  been  performed  for  the  relief  of  this  disease.  Cases 
are  mentioned  in  the  London  Lancet,  in  the  Xashville  Journal,  and  by 
Romberg  in  his  treatise  on  Diseases  of  the  Nervous  System. 

In  the  tenth  volume  of  the  London  Lancet  mention  is  made  of  two 
cases  cured  by  lithotomy,  one  by  Mr.  Earle,  the  other  by  Mr.  Tucker. 
W.  White  Cooper,  in  his  work  on  Injuries  of  the  Eye,  mentions  two 
cases  of  epilepsy  resulting  from  injuries  to  that  organ,  which  came 
under  the  care  of  Prof.  Szokalski,  cured  by  evacuation  of  the  contents 
of  the  globe.  A  similar  case  is  reported  by  M.  Cunier. — Annales 
d' Oculist,  torn,  viii.,  p.  147. 

Cauterization  has  also  been  made  use  of,  the  practice  being  founded, 
no  doubt,  upon  the  observation  of  cures  following  accidental  burns. 
One  case  of  this  sort  has  come  under  my  own  observation  in  which  a 
cure  was  effected  in  a  case  of  twenty  years  standing,  by  a  severe  and  ex- 
tensive burn  of  the  head  and  face.  In  the  ninth  volume  of  Fahre's  Bibli- 
otheque  de  Mtdecine  Pratique  mention  is  made  of  several  cases  of  this 
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kind,  one  cured  by  a  burn  upon  the  thigh,  another  by  one  upon  the 
head.  Two  cases  are  also  mentioned  by  M.  Hufenal  wherein  cures 
were  effected  by  accidental  burns  upon  the  arm,  in  one  case  demanding 
amputation.  In  HufelancVs  Journal  for  1827  is  the  report  of  a  case 
by  Dr.  Bona,  in  which  relief  followed  a  severe  burn  upon  the  thigh. 
Pontier  also  cured  a  case  by  cauterizing  the  inner  surface  of  both  thighs. 
Dr.  Geo.  McClellan  operated  successfully  in  a  case  where  the  cicatrix 
was  on  the  frontal  nerve. — (Eberle's  Practice,  vol.  ii.)  Lonth  exor- 
cised a  portion  of  the  ulnar  nerve  three  times  for  epilepsy,  once  suc- 
cessfully. In  this  case  there  was  a  well  marked  aura.  Foreign  bodies, 
such  as  splinters,  balls,  pieces  of  dead  bone,  etc.,  have  been  known  to 
cause  epilepsy,  and  their  removal  to  be  followed  by  a  cure  of  the  disease. 
Dieffonbuch  reports  a  case  of  this  kind,  (Operative  Chirurgerie,  vol.  i., 
pageSS2,)  and  the  same  may  be  said  of  neuromas,  as  in  cases  men- 
tioned by  Short,  Carron,  and  Maisonneuve.  One  of  the  most  singular 
operations  which  has  ever  been  performed  for  the  cure  of  epilepsy,  is 
mentioned  in  the  London  Lancet  for  1839.  M.  Gamharini,  of  Paris, 
passed  an  acupuncture  needle  to  the  depth  of  three  inches,  into  the 
heart,  and  after  four  repetitions  of  the  operation  succeeded  in  curing 
his  patieirt.  The  attack  in  this  case  was  always  preceded  l)y  symptoms 
of  angina  pectoris. 

The  query  will  very  naturally  arise,"  What  are  the  indications  for 
one  or  the  other  of  the  above  mentioned  operations,  and  what  aie  the 
chances  of  success  ?  If  the  origin  of  the  disease  can  be  clearly  traced 
to  the  infliction  of  an  injury  upon  the  skull,  and  a  depression  exist, 
thereby  pointing  to  the  seat  of  the  difficulty,  the  use  of  the  trephine  is 
not  only  justifiable,  but  should  be  strongly  recommended.  Should 
one  or  two  fits  recur  after  the  operation,  we  must  not  too  hastily  con- 
clude that  it  has  been  a  failure  ;  since  in  several  of  the  cases  mentioned 
in  the  table  the  effect  seemed  to  continue  for  a  time,  even  after  the 
removal  of  the  cause,  although  perfect  recovery  finally  ensued.  In 
the  report  of  one  of  the  cases,  the  doctor  remarks,  that,  as  the  usual 
remedies  for  this  disease  had  been  fully  tried  before  the  operation,  he 
did  not  think  it  worth  while  to  resume  them,  although  a  perfect  cure 
was  not  effected.  This  is  certainly  bad  reasoning,  to  say  the  least  of 
it,  since  it  is  not  at  all  improbable  that  the  cause  being  once  rer.ioved, 
the  disease  may  be  cured  by  the  same  course  of  medication  which  had 
previously  been  powerless. 

In  successful  cases  Ave  must  not  too  hastily  conclude  that  the  opera- 
tion, whatever  it  may  have  been,  has  been  the  means  of  cure,  or  at 
least  the  only  one,  since  the  attention  paid  to  the  patient's  general 
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health,  the  careful  regulation  of  the  diet,  and  the  state  of  mental  ex- 
pectation in  which  the  patient  is  placed,  all  must  be  taken  into  account. 


^^^ases  of  cures  are  reported  in  the  London  Lancet  through  the  agency 
of  animal  magnetism,  which  of  course  could  only  act  by  its  psychologi- 
cal influence,  an  influence,  by  the  way,  which  is  by  far  too  little  appreci- 
ated and  made  use  of.  I  think  it  not  at  all  improbable  that  ligature  of 
the  brachial  artery,  or  trephining  the  tibia,  would,  in  very  many  cases, 
effect  a  cure.  In  persons  in  whom  the  fits  have  an  apoplectic  tendency, 
ligature  of  the  carotids  may  be  tried,  at  least,  as  a  dernier  ressort.^^ 

In  all  cases  in  which  there  is  a  well  marked  aura,  using  that  term  in 
its  most  extensive  oense,  section  of  the  nerve,  or  even  removal  of  the 
part,  if  practicable,  may  be  tried;  excision  of  cicatrices  and  removal 
of  foreign  bodies,  should  such  be  present,  are  also  indicated.  In 
many  cases,  however,  these  operations  will  not  act  like  simple  issues, 
the  paroxysms  returning  upon  the  cicatrization  of  the  wound.  In  some 
of  these  cases  I  should  advise  the  trial  of  the  hypodermic,  narcotic 
injections,  introduced  by  Dr.  Alexander  Wood,  of  Edinburgh,  for  the 
cure  of  neuralgia.  Cauterization,  issues,  setons,  etc.,  have  been  used 
from  the  earliest  times,  and  in  some  cases  they  may  be  of  service,  but 
their  use  must  be  entirely  empirical.  Pariset  thoroughly  cauterized 
the  heads  of  twenty  patients  in  the  Bicetr6,  but  with  no  good  effect 
whatever.  Nay,  the  operation  may,  in  some  cases,  absolutely  do 
harm.  Esquirol  had  a  case  in  the  Salpetriere,  in  whom  the  fits  com- 
menced by  a  well  marked  aura  in  the  great  toe.  He  cauterized  it  se- 
verely, and  succeeded  in  driving  away  the  aura,  but  the  convulsions 
were  much  increased,  both  in  frequency  and  violence. 

In  conclusion,  if  the  surgeon  meets  with  cases,  and  they  undoubtedly 
will  be  the  majority  to  which  none  of  the  preceding  remarks  apply, 
and  feels  nevertheless  compelled  to  do  something,  I  should  advise  the 
application  of  the  trephine,  having  first  fairly  explained  to  the  patient 
the  risk  he  is  about  to  run,  as  all  that  can  be  said  of  any  operation 
applies  to  this,  and  if  it  does  not  prove  immediately  fatal,  and  he  re- 
ports the  case  early,  say  within  the  first  month,  it  will,  in  very  many 
cases,  come  into  the  list  of  cases  of  epilepsy  cured  by  surgical  treat- 
ment. 


Medicine  in  Prussia. — The  medical  staff  of  Prussia,  at  a  population 
of  17,739,913,  amounts  to  358  district  physicians  (paid  by  govern- 
ment, and  have  to  attend  the  poor  gratis),  4327  physicians  with  degree 
of  doctor,  996  surgeons  of  the  first  class,  643  of  the  second  class,  1020 
veterinarians,  1529  chemists,  and  11,411  midwives. 
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A  n  T  I  r  I,  F.  I  I  I  . 

Quinine  in  Puerperal  Fever. 

BY  B.  S.   WOODWOKTH,  M.I).,   lOKT   WAYNE,  INDIANA. 

A  writer  in  tlie  ^larch  iiinnljcr  of  this  journal,  on  the  "  Clironal 
Law  of  the  I'ulse,"  incidentally  remarks  that  quinine  is  an  anti-m^er- 
mittent,  and  not  an  anti-?-emittent.  Xow,  although  after  a  piactice  of 
over  twenty-two  years  in  the  Mauniee  valley  and  country,  which  has 
liad  .some  notoriety  as  a  malarious  region,  I  entirely  disagree  with  the 
writer  ;  yet  it  is  not  for  the  purpose  of  controverting  his  doctrines  and 
deductions  that  I  allude  to  his  interesting  article,  hut  to  say  that  the 
reading  of  it  induces  me  to  write  a  few  lines  in  reference  to  the  use 
of  quinine  in  puerperal  peritonitis. 

For  some  fifteen  years  or  more  I  treated  puerperal  fever  on  the  anti- 
phlogistic plan  of  most  of  the  standard  authors,  and  especially  of  Dr. 
Meigs  —  without,  I  must  confess,  any  very  satisfactory  result.  But 
for  the  last  five  or  six  years  1  have  treated  all  my  cases  of  puerperal 
fever  in  a  very  different  manner  ;  and  I  have  done  this,  not  because  I 
helicvc  the  type  of  this  disease  has  changed  (for  I  believe  no  such 
doctrine),  but  because  I  have,  like  many,  if  not  a  majority  of  physi- 
cians, within  a  few  years,  been  led  to  different  views  in  regard  to  the 
nature  of  inflammation  from  my  foniier  ones. 

It  can  not  be  disputed  that  the  writings  of  Robert  Bentlcy  Todd, 
Prof.  Bennett,  and  others,  have  produced  an  entire  revolution  in  medi- 
cine ;  but  tliere  is  great  danger  that  they  wall  push  their  doctrines  to 
an  extreme, —  and  I,  for  one,  am  not  ready  to  follow  Todd  in  his 
Therapeutics,  which  are  little  else  than  alcoholic  stimulants — in  short, 
the  old  Brunonian  doctrines  revived. 

I  shall  not,  however,  discuss  this  question,  whether  physicians ,  or 
diseases  have  changed  within  twenty  years,  though  I  am,  I  confess,  a 
believer  in  Hughes  Bennett. 

I  will  state  the  treatment  that  I  have  pursued  in  puerperal  fever  for 
the  last  five  years,  and  I  can  not  state  it  better  than  by  transcribing 
two  recent  cases  from  my  note-book. 

Case  1. — Jan.  26,  1861,  3  o'clock  p.  m. — Was  called  to  visit  Mrs. 
Bequette,  eet.  32,  a  large,  stout  and  robust  Geiman  woman  who  had 
been  delivered  of  a  healthy  male  child  (her  third)  at  the  full  time,  in 
the  morning  of  the  24th.  In  the  morning  of  the  26th  she  had  a  severe 
chill,  followed  by  high  fever  soon  after.   The  following  were  the  symp- 
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toms  which  she  exhibited  on  my  first  visit,  viz.  :  She  was  lying  on 
her  back,  with  her  knees  drawn  up,  complaining  of  acute  pains  over 
the  whole  abdomen,  with  slight  tympanitis,  and  great  tenderness  on 
pressure,  whether  the  pressure  were  quickly  or  gradually  applied  ; 
pulse  1:20  ;  tongue  red,  dry  and  pointed  ;  skin  dry  ;  urine  scanty  and 
high  colored  ;  lochial  discharge  arrested  ;  bowels  constipated.  In  her 
own  expressive  language,  she  said,  "  I  wish  I  could  curl  all  up  into  a 
little  pile."  She  had  taken  nothing  but  half  a  table-spoonful  of  castor 
oil,  one  hour  before  I  was  called. 

5;    Quinise  sulphas,  grs.  xxiv. 
PuIt.  opii,  grs.  xij. 
Pulv.  ipecac,  grs.  jss. 
M.    Diviclenda  in  chart.  Xo.  vj.    S.  one  every  three  hours. 

Hot  fomentations  (with  flannels  wrung  out  of  hot  water)  to  the 
abdomen. 

27th,  9  o'clock  a.  m. — Patient  much  better.  After  taking  the  sec- 
ond powder,  she  had  little  pain,  and  went  to  sleep.  She  is  now  pretty 
much  free  of  pain  and  tenderness  ;  pulse  80  ;  perspiring  freely  ;  very 
little  tympanitis  ;  bowels  had  moved  copiously  during  the  night  ; 
lochia  had  reappeared.  Continued  the  powders  in  half  the  quantity 
to-day. 

28th. — Patient  still  better.  Prescribed  no  medicine.  .  .  29th. — Con- 
sidered convalescent.  .  .  30th. — Discharged. 

Case  2. — May  7th. — Attended  Mrs.  D.  Richards,  set.  31,  in  labor 
with  her  fourth  child.  She  had  an  easy,  natural  labor  of  eight  hours' 
duration,  terminating  at  9  o'clock  a.  m. 

May  9th. — Was  called  to  see  her  at  10  o'clock  a.  m.  Found  that 
she  had  had  a  chill,  lasting  two  hours,  commencing  at  8  o'clock  the 
night  before,  followed  by  fever  that  had  continued  to  that  time,  v^he 
was  lying  on  her  back,  with  her  knees  drawn  up  ;  excessive  pain  and 
tenderness  over  the  abdomen,  especially  just  above  the  pubis  ;  pulse 
140,  small  and  wiry  ;  skin  hot  and  dry  ;  no  headache  or  other  head 
symptoms  ;  lochia  suppressed  ;  considerable  thirst  ;  not  much,  if  any 
tympanitis  ;  bowels  had  not  moved  since  confinement.  Had  taken  no 
medicine.    To  take  the  following  : 

^    Quinijfi  sulphas,  3  ss. 
Pulv.  opii,  grs.  xv. 
M.    Dividenda  in  chart.  Xo.  vj.    S.  one  every  three  hours. 

Hot  fomentations  to  the  bowels  so  long  as  pain  and  tenderness  con- 
tinue, with  diluent  drinks  and  fever  diet. 
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March  10th,  9  o'clock  a.  m. — Visited  patient,  and  found  her  much 
better.  Said  that  she  liad  had  but  very  little  pain  since  she  took  the 
second  powder  ;  she  then  began  to  perspire,  and  went  to  sleep.  Pulse 
90,  moderately  full  and  soft ;  tongue  moist,  urine  free,  bowels  had  not 
moved.    To  tak(! — 

Oleum  ricini,  3  j. 
Oleum  tercbinthinge,  3  ss. 
Siiccharum  alb.,  3  ss. 
Mucilago  acaciie,  ijss. 
M.    S.  one  table-spoonful  every  two  hours,  till  it  purges. 

March  11th. — Patient  much  better.  Cathartic  had  operated.  Free 
of  pain,  no  fever  ;  pulse  85,  soft  and  compressible.  Directed  to  take 
a  powder  at  any  time,  if  she  had  pain, — otherwise  nothing. 

March  12th. — Patient  convalescent,  and  discharged. 

 1  have  now  treated  about  twenty-five  sporadic  cases  with  qui- 
nine and  opium,  without  any  deaths.  1  am  well  aware  that  the  num- 
ber is  not  sufficient  to  show  the  superiority  of  this  treatment  over  any 
other,  and  in  an  epidemic  the  result  might  be  different ;  still  I  feel  so 
well  satisfied  with  these  results  that  I  shall  still  continue  this  treat- 
ment, and  I  think  it  well  worthy  a  further  trial  on  a  more  extensive 
scale. 

I  do  not  bring  these  forward  as  new  remedies  in  this  disease,  for 
I  am  well  aware  that  both  quinine  and  opium  have  been  given  by 
others,  but  I  am  not  aware  that  they  have  been  given  in  the  first  stage 
of  the  disease,  or  given  combined.  It  may  be  said,  too,  that  this  dis- 
ease here  is  modified  by  malaria  ;  but  for  a  few  years  past  we  have 
had  but  little  intermittent  fever  here,  and  our  patients  are  probably 
much  more  robust  than  will  generally  be  found  in  hospitals. 

It  has  been  said  that  quinine  and  opium  are  antagonistic.  It  may 
be  that  they  are  in  some  respects  —  that  is  to  say,  quinine  may  coun- 
teract the  congestive  effect  of  opium  (being  an  anti-congestive),  though 
not  its  soporific  effect ;  nor  will  opium  counteract  the  anti-periodical 
effect  of  quinine.  Now  if  quinine  be  an  anti -congestive,  why  should 
it  not  be  proper  to  give  it  in  all  inflammatory  affections  (including 
phrenitis)  ? —  for  we  all  know  that- congestion  is  the  first  stage  of  in- 
flammation. 

To  conclude,  I  hope  that  some  of  my  medical  brethren,  who  are 
not  perfectly  satisfied  with  the  sanguinary  treatment  in  this  disease, 
will  try  the  quinine  treatment. 


1861.] 


Morrison — Parturition  complicated  with  Fever. 


345 


ARTICLE  IV. 

Parturition  complicated  with  Intermittent  and  Remittent  Fever. 

BY  E.  M.  MO'ERISON,  M.D.,   NEW  MADISON,  OHIO, 

While  I  lived  at  Pennville,  Indiana,  a  period  of  nearly  eight  years, 
in  a  miasmatic  district,  I  was  called  to  ohserve  several  cases  of  partu- 
rition, complicated  with  intermittent  and  remittent  fevers.  This  com- 
plication was  frequent  in  the  fall  of  1855,  when,  it  is  believed,  nearly 
nine-tenths  ot  the  whole  population  suffered  from  these  fevers.  Some 
of  these  complicated  cases  got  through  parturition  without  puerperal 
fever  or  accident ;  others  did  not ;  some  died.  I  believe  that  cases 
thus  complicated  are  at  least  occasional,  in  all  the  miasmatic  regions 
of  the  West.  I  may  be  mistaken,  however,  as  my  field  of  observation 
has  not  been  very  extensive,  or  long  continued ;  but  I  am  sure  my 
observation  has  been  correct,  so  far  as  it  goes  ;  and  as  puerperal  women 
are  not  exempt  from  these  fevers,  I  infer  that  the  fact  is  general. 

I  find  an  article  in  the  Lancet  and  Observer  for  Feb.,  1861,  from 
Dr.  J.  E.  Thompson,  of  Lynchburgh,  111.,  on  ''Inflammation  of  the 
Uterus  and  its  Appendages  in  Puerperal  Women.  "  In  this  article 
Dr.  Thompson  says  : 

"It  will  be  noticed  that  cases  II.,  III.  and  IV.  were  complicated 
with  intermittent  fever.  It  occurs  to  my  mind  that  this  is  a  compli- 
cation not  spoken  of  by  authors  ;  at  least  I  have  not  been  so  fortunate 
as  to  have  read  any  account  of  it.  Case  III.  is  the  fourth  case  that  I 
have  known  to  die  when  it  was  complicated  or  preceded  by  ague.  In 
fact,  I  have  known  but  two  cases  to  recover.  " 

These  statements  would  indicate  that  cases  thus  complicated  are 
frequent ;  fearfully  dangerous  ;  not  spoken  of  by  authors,  and  but  little 
understood  by  the  profession.  In  concluding  his  remarks  upon  these 
cases,  Dr.  Thompson  further  says  : 

In  the  Western,  South-western  and  Southern  States  of  this  re- 
public, every  physician  of  any  experience  knows  full  well  that  it  is  a 
common  thing  to  find  pneumonia,  dysenteria,  etc.,  complicated  and 
preceded  by  ague  or  some  form  of  periodical  fevers.  I  do  not  say, 
however,  that  it  is  a  common  thing  to  find  child-bed  fevers  thus  com- 
plicated, though  I  am  firmly  convinced  that  this  state  of  things  has 
and  may  still  exist.  One  thing  I  am  sure  of:  I  have  not  known  a 
puerperal  woman  thus  affected  to  get  through  parturition  and  its 
necessary  consequences  without  some  accident  of  a  more  or  less  serious 
nature.  " 
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This  may  all  be  true,  I  do  not  doiilit  it  ;  but  is  there  no  remedy  or 
course  of  treatment  by  which  we  can  lessen  or  avert  these  fatal  results? 
Must  every  puerperal  woman,  who  has  an  ague  or  remittent  fever  at 
the  time  of,  or  preceding  parturition,  suffer  from  accident  or  puerperal 
fever,  and  run  two  chances  to  die  to  one  to  recover?  Surely  not. 
We  must  have  better  results.  I  believe,  however,  that  many  of  these 
complicated  cases  may,  and  some  of  them  in  my  locality,  at  least, 
have  been  deprived  of  their  dangers,  })y  the  administration  of  sulph. 
quinia  in  full  doses,  immediately  after  deliveiy. 

The  process  of  parturition  is  depletory,  and  generally  followed,  as  I 
believe,  by  an  intermission.  At  least,  I  deem  this  to  be  the  rule, 
when  the  time  for  the  return  of  the  paroxysm  has  not  arrived,  and  the 
length  of  the  intermission  may  thus  be  predicted  or  foretold.  The 
system  is  also  rendered  more  susceptible  to  the  action  of  the  remedy, 
and,  if  time  will  allow,  I  never  fail  to  give  it  under  these  circum- 
stances, "for  the  effect,  "  if  possible,  to  cut  short  the  intermittent  or 
remittent  fever.  This  course  has  generally  been  successful  in  my 
hands,  but  I  have  not  employed  it  in  a  sufficient  number  of  cases  to 
fully  tesbits  virtues  ;  yet  I  believe  the  results  are  sufficiently  satisfactory 
to  warrant  its  recommendation,  and  I  know  of  no  other  course  of 
treatment  or  remedy  on  which  to  rely'in  these  cases,  with  any  degree 
of  hope  or  certainty. 

To  exemplify  these  statements  I  will  cite  two  cases, — very  briefly, 
however,  but  give  the  main  facts  : 

Case  1. — Mrs.  B,,  aet,  twenty,  primipara,  in  her  seventh  month 
was  attacked  with  an  obstinate  quotidian  ague,  which  was  treated  with 
moderate  doses  of  quinia  and  diaphoretics  ineffectually.  The  parox- 
ysms, well  marked,  returned  daily  more  aggravated,  and  on  the  fourth 
day  of  the  attack  labor  came  on.  I  was  called  to  see  the  patient  ; 
when  I  arrived,  however,  she  had  been  delivered  without  aid,  and  the 
foetus  had  unfortunately  perished.  The  placenta,  which  w^as  remaining, 
was  now  delivered,  and  the  hot  stage  did  not  last  longer.  As  the 
time  for  the  next  paroxysm  was  fifteen  hours  off,  I  gave  sulph.  quinia 
three  grains  every  two  hours  for  twelve  hours,  which  intercepted  the 
ague,  and  there  was  no  puerperal  fever  or  accident  of  any  kind  occurred. 
The  quinia  was  repeated  for  two  days  in  diminished  doses,  and  the 
recovery  was  as  speedy  and  complete  as  if  no  complication  had  existed. 

Case  2. — Mrs.  ,  set.  twenty-two,  primipara,  was  attacked  with 

a  tertian  ague,  which  she  disregarded.  At  the  third  paroxysm  labor 
came  on  ;  Dr.  S.  attended  ;  parturition  was  natural  and  easy,  and  there 
was  a  complete  intermission  for  twenty-four  hours  thereafter.  My 
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opinion  was  asked  as  to  treatment,  and  quinia  in  full  doses  advised  . 
but  Di.  S.  did  not  find  it  thus  in  the  books,  and  the  advice  was 
"tabled.**  The  paroxysm,  however,  returned  at  its  regular  period; 
pnerperal  inflammation  followed,  and  the  patient  died. 

Now  I  do  not  deem  it  necessary  to  comment  at  length  upon  these 
two  cases,  or  to  cite  others,  as  I  have  aimed  to  give  the  facts  of  most 
importance,  substantially,  without  coloring.  Doubtless,  too,  many  of 
your  readers  are  conversant  with  such  cases,  and  have  had  better  op- 
portunities ior  studying  them  than  I  can  lay  claim  to.  I  would  say, 
however,  that  they  were  nearly  parallel  in  their  complication.  It  is 
true,  the  one  had  the  advantage  of  treatment,  though  ineffectual,  before 
deliveiy  ;  but  it  had  the  disadvantage  of  being  a  quotidian.  The 
other  had  the  disadvantage  of  not  being  treated,  but  the  advantage  of 
the  tertian  type,  and  a  long  intermission  after  delivery.  I  do  not  see, 
therefore,  why  Case  2  would  not  have  had  the  chances  of  recovery 
bettered  by  the  treatment  that  Case  1  received  after  delivery.  Neither 
do  I  see  any  contra-indication  at  all  sufficient,  in  these  cases,  where  a 
decided  intermission  is  had  to  counteract  the  benefits  to  be  anticipated 
from  the  use  of  quinia.  If  it  is  capable,  as  I  verily  believe  it  is,  of 
cutting  short  the  paroxysms  of  ague  and  remittent  fevers,  thus  com- 
plicated, as  we  all  know  it  is  in  others,  it  is  surely  the  remedy  which 
is  to  avert  the  .evils  thereof.  Hence,  I  use  it  myself,  and  recommend 
it  to  the  profession,  as  its  merits  deserve. 


ARTICLE  V. 

The  Cause  of  Milk  Sickness. 

BY  S.  C.  CHASE,   M.D.,   HARMAR,  OHIO. 

Messrs.  Editors  : — I  find  in  the  March  number  of  your  journal  an 
address  on  the  above  subject,  by  Isaac  Mendenhall,  M.D,  of  Ashland, 
Ind.  Nor  was  I  aware  until  I  saw  his  essay,  that  the  cause  of  this 
malady  was  unknown,  generally,  to  the  medical  faculty.  I  have  been 
a  practitioner  fourteen  years,  during  all  of  which  time  I  have  regarded 
the  cause  of  milk  sickness  as  easily  traceable  to  its  origin  as  the  cause 
of  ague,  or  any  of  the  endemics  ;  with  this  difference,  that  while  the 
cause  of  endemics  usually  depend  upon  atmospheric  conditions,  the 
presence  of  miasmata,  etc.,  the  cause  of  milk  sickness  depends  upon 
the  presence  of  vegetation,  which  abounds  in  certain  localities  only  ; 
for  which  reason  the  cattle  of  the  fallow  ground  pasture  field  are  ex- 
empt, while  those  of  tlie  adjacent  inclosed  wood  pasture  are  trembling 
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with  tlie  disease.  In  such  wood  pasture  will  be  found  theihustox- 
icodciidi  on  growing  every  where  among  the  grass,  so  that  if  the  cattle 
eat  grass  they  must  also  eat  rhus.  Notwithstanding  instinct  enables 
dumb  animals  to  avoid  some  poisonous  plants,  yet  in  dry  seasons  cattle 
will  devour  the  rhus  with  avidity,  and  have  no  objections  to  the  foliage 
of  the  buckeye,  the  latter  of  which  often  produces  as  serious  conse- 
quences (as  far  as  the  animal  is  concerned)  as  the  former. 

In  the  year  1841-42  I  resided  near  the  little  village  of  Wyandot,  in 
Marion  County,  O.,  during  which  time  there  were  several  cases  of  milk 
sickness  in  the  neighborhood,  some  of  which  were  fatal.  The  people, 
of  course,  were  alarmed  ;  milk,  butter,  and  fresh  meats,  beef  and  veal 
were  considered  dangerous.  As  the  excitement  increased,  the  question 
with  every  body  was,  what  is  the  cause  ?  To  solve  the  mystery,  Dr. 
Brown,  of  Wyandot,  and  myself,  commenced  an  investigation.  In 
this  undertaking  I  consider  we  were  favorably  located,  as  the  surround- 
ings were  such  as  to  afford  us  an  ample  opportunity  to  trace  the  effect 
to  the  cause,  as  there  were  but  two  places  for  the  cattle  to  drink,  and 
but  three  kinds  of  pasture  ;  the  first  of  which — viz.,  the  inclosed,  cul- 
tivated fiKjld,  was  exempt,  while  the  contiguous  inclosed,  uncultivated 
wood  j)asture,  and  the  prairie  pasture  contained  the  cause,  as  the  cattle 
drank  from  troughs,  supplied  from  wells,  or  at  the  Sandusky  river, which 
is  near  the  village.  The  water  could  not  be  the  cause,  as  the  cattle  in 
the  cultivated  fields  drank  of  the  same  water  in  both  cases.  As  the 
cause  was  certainly  not  atmospheric,  we  were  forced  to  the  conclusion 
that  it  was  something  which  the  cattle  ate.  After  examining  the  whole 
premises  carefully,  and  finding  no  other  poisonous  vegetable,  we  were 
satisfied  that  rhus  was  the  cause  of  the  disease, — in  the  toxicology  of 
which  we  believe  the  entire  phenomena,  as  well  as  the  pathological 
condition,  (as  present  in  milk  sickness,),  will  be  found.  On  breaking 
a  stem  of  the  rhus-leaf  a  milk-like  fluid  is  exuded,  which  is  exceedingly 
poisonous  ;  if  applied  to  the  skin  it  will  produce  effects  similar  to  those 
of  argentum  nitras,  a  black  welt  is  produced,  in  a  few  hours  becoming 
sore,  destroys  the  cuticle,  which  sloughs,  and  upon  healing  leaves  a 
circular  cicatrice.  So  poisonous  is  rhus  that  it  pollutes  the  atmosphere 
Where  it  grows,  so  that  children,  as  well  as  some  grown  persons,  who 
go  among  it  to  gather  berries  from  bushes  growing  in  the  same  locality, 
are  badly  poisoned.  I  have  seen  their  faces  swelled  nntil  their  eyes 
were  shut,  their  necks,  hands,  and  arms  covered  with  inflamed  vesicles, 
the  cuticle  highly  inflamed,  and  not  unfrequently  constitutional  symp- 
toms produced,  resembling  those  of  milk  sickness.  The  nostrils  of 
cattle  that  graze  among  it  are  covered  with  pustules.    In  fact,  there  can 
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be  no  donbt  that  its  poisonous  exhalations  are  more  to  be  feared  than 
those  of  the  fabled  npas.  Who  can  doubt  that  such  quantities  as  are 
consumed  by  cattle  must  poison  their  blood,  contaminate  the  milk,  and 
be  present  in  the  butter,  and  produce  all  the  symptoms  enumerated  by 
Dr.  Meudenliall  ?  That  the  milk  and  butter  of  such  animals  should 
be  poisonous  is  in  unison  with  the  relation  of  cause  and  efiect.  And 
now,  in  summing  up  the  evidence,  we  would  respectfully  present  the 
following  facts  in  the  premises  :  First,  there  was  no  rhus  in  the  culti- 
vated field,  (as  cultivation  destroys  it,)  and  the  cattle  were  not  affected. 
Secondly,  the  contiguous  wood  pasture  was  covered  with  rhus,  the 
cattle  ate  it,  and  were  diseased.  Thirdly,  there  was  no  other  poisonous 
plant  in  either  pasture.  Fourthly,  there  was  no  water  in  either  pasture, 
and  the  cattle  inhaled  the  same  air,  except  the  atmosphere  as  impreg- 
nated by  rhus.  Will  some  of  the  physicians  who  reside  where  there 
is  milk  sickness,  please  test  the  influence  of  rhus  toxicodendron,  as  the 
suspected  cause,  by  penning  up  a  few  cattle  and  feeding  them  for  a  few 
days  on  rhus  only,  and  report  through  your  journal  ? 


AETICLE  VI. 

Thoughts  on  the  Relative  Importance  of  Exciting  and  Predisposing 
Causes  of  Disease. 

BY  J.   R,  BLACK,   M.I).,   CAMBRIDGE,  OHIO. 

The  creative  power  that  moulded  our  earth  and  formed  our  bodies 
had  evidently,  what  is  to  us,  a  special  design,  when  he  implanted  pas- 
sions, as  well  as  rational  faculties,  in  our  nature.  By  the  proper 
restraint  of  the  one,  and  proper  cultivation  of  the  other,  many  of  the 
evils  that  beset  our  nature  may  be  avoided  or  ameliorated,  and  the 
highest  s-ate  of  felicity  of  which  we  are  capable  be  attained.  Their 
antagonism,  in  a  personal  and  general  sense,  is  the  main  spring  of 
corporal  and  mental  exertion-  From  the  period  of  childhood  to  ma- 
ture age,  a  primary  object  in  our  system  of  instruction  is  to  develop 
the  intellectual  and  subordinate  the  animal.  The  good  and  evil  con- 
sequences of  acts  are  ever  more  or  less  plain  before  us,  and  our  compo- 
site prompting  implies  an  incessant  struggle  for  supremacy.  So  also 
health,  and  premature  senility,  sickness,  and  an  untimely  death,  are 
objects  of  primary  and  deep  solicitude.  Experience,  in  the  most 
indubitable  language,  says  that  if  we  would  escape  the  one,  and  enjoy 
the  other,  the  laws  of  our  organism  must  have  a  vigilant  and  intelligent 
enforcement.    In  this  way  the  very  necessities  of  our  existence  incites 


350 


Original  Communications. 


[June, 


us  to  study,  to  investigate  the  laws  appertaining  to  our  being,  and  when 
known  a  high  degree  of  self-control  is  requisite  in  carrying  them  into 
effect.  Here  the  path  to  be  tried  is  confessedly  difficult.  Ignorance 
obscures  the  way,  and  passion  is  ever  ready  to  lure  the  traveler  from 
the  line  of  duty.  There  is  nothing  but  an  undaunted  love  of  truth, 
knowledge,  and  virtue,  that  will  carry  us  through,  and  those  who  are 
80  hai)py  as  to  cultivate  and  possess  these  endowments,  will  not  only 
reap  a  secret  reward  for  themselves,  but  transmit  them  to  their  off- 
spring—  a  legacy  of  inestimable  value.  Of  what  avail  is  wealth  and 
noted  parentage  when  weighed  down  by  a  feeble  frame,  tortured  by 
every  image,  ill,  deformed, 

"Sent  into  this  world  scarce  half  made  up." 

A  mind  feeble,  groveling,  and  unbalanced,  incapable  of  healthy  emo- 
tion, suffering  from  pangs  that  selfishly  turn  the  mind  ever  on  them- 
selves, looks  on  this  world  with  a  cold  and  jaundiced  eye,  forever 
howling  from  pain,  sour,  morose,  suspicious,  unloving  and  unloved. 
In  all  this  we  can  but  acknowledge  the  wisdom  and  beneficence  of  the 
Creator  who  thus  makes  our  own  and  our  children's  welfare  dependent 
upon  our  industry,  knowledge  and  rectitude,  and  saves  us  from  sinking 
into  low,  stupid,  and  bestial  indolence,  sensible  of  nothing  but  the 
pleasures  of  instinctive  desire. 

It  is  a  generally  admitted  truth  thiit  a  certain  portion  of  superstition  yet 
clouds  our  understanding,  when  applied  to  the  diseases  and  accidents  to 
which  we  are  liable.  Not  a  few  are  firm  in  their  belief  that  they  are  una- 
avoidable  or  providential  in  their  origin,  and  not  the  legitimate  result 
of  vi(4lated  law.  It  is  for  the  medical  profession  to  disenthrall  the 
public  mind  of  this  relic  of  a  darker  age,  and  exhibit  the  truth  and  its 
expounders,  not  as  battling  against  a  special  providence,  but  co-laborers 
with  nature  in  endeavors  to  assist  her  to  throw  off  the  incubus  of 
disease,  and  maintain  the  integrity  of  her  organs  against  gross  trans- 
gression of  normal  law.  Concerning  this  point,  however,  the  profession 
are,  it  appears  to  me,  themselves  at  fault.  While  admitting  that  causes 
generate  by  imperceptible  degress  predispositions  in  the  system,  there 
is,  nevertheless,  a  fixed  habit  of  attaching  undue  importance  to  the 
immediate  events  which  precede  an  attack  of  disease.  If  we  take  the 
example  of  three  persons  exposed  alike  to  severe  and  protracted  cold — 
one  being  attacked  by  rheumatism,  another  by  pneumonia,  while  a 
third  escapes  unharmed, — and  then  explain  the  discrepancy  of  effect  by 
the  easy,  stupid,  and  common  mode,  that  the  diseases  of  the  former 
were  caused  by  exposure,  we  throw  absolutely  no  light  on  the  diversity 
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of  result.  That  cold  may  be  an  exciting  cause  of  bronchitis  or  con- 
sumption is  admitted,  but  the  importance  of  this  knowledge  in  in- 
vestigating the  origin  and  nature  of  individual  diseases  is  extremely 
small.  With  equal  judgment  and  propriety  might  we  attempt  the 
study  of  the  mental  faculties  by  an  exclusive  attention  to  those  objects 
which  excite  sensation.  While  it  is  true  that  outward  impressions  may 
start  the  current,  or  animate  the  primary  springs  of  thought,  >et  the 
aggregate  quantitative  and  qualitative  sec[uence  of  phenomena  is  pre- 
determined by  inherent  causes.  For  example,  a  spectacle  like  that  of 
the  Niagara  Falls  will  excite  the  delicate  organs  of  thought,  whilst  the 
essential  form,  the  current  which  thought  as  a  whole  may  assume,  is 
dependent  on  the  individual  constitution  of  mind.  One  may  be  led  to 
wonder  and  admire  the  omnipotence  of  the  great  Architect,  whilst  an- 
other will  be  led  into  a  calculation  of  the  immense  force  in  the  rushing 
water,  etc.  The  exciting  cause,  then,  of  vital  acts,  either  in  mind  or 
body,  has  no  necessary  connection  with  that  power  which  determines 
whether  the  resultant  will  be  normal  or  abnormal,  elevating  or  de- 
grading. This  is  a  predetermined  point,  and  rests  on  idiocrasy.  In 
the  gieat  problem  of  elevating  the  standard  of  health,  and  extending 
the  period  of  life,  a  bestowing  of  more  attention  upon  the  exciting  than 
the  predisposing  causes  of  disease,  is  big  with  mischief.  It  is  the 
practical  teachings  of  those  wdio  would  unwittingly  store  away  the 
most  dangerous  and  inflammable  combustibles  in  their  homes,  and  then 
study  hard  to  avoid  the  cinders  or  sparks  borne  on  every  fugitive  wind. 
Infinitely  better  to  keep  the  system  free  from  taints,  to  observe  the 
fundamental  laws  of  our  being,  to  preserve,  or  endeavor  to  reinstate 
the  constitution  to  its  pristine  vigor,  and  then  may  we  hope  not  to 
suffer  from  every  chilling  breeze,  or  be  parched  with  fever,  or  purged 
into  a  shadow,  because  of  the  salubrious  heats  of  summer.  We  say 
salubrious,  because  no  one  who  will  candidly  reflect  on  the  subject  can 
otherwise  conclude.  Man  (if  I  may  be  allowed  the  digression)  in  his 
narrower  phases  of  mental  light,  in  his  common  proneness  to  attribute 
to  external  sources  the  origin  of  all  his  ills,  in  his  innate  proclivity  to 
avoid  personal  responsibility,  has  long  been  on  the  search  among  the 
physical  elements  for  the  germ  of  his  disorders.  He  has  ransacked 
the  natural  changes  of  the  seasons,  the  aridity,  humidity,  and  temper- 
ature of  the  atmosphere,  the  growth  and  decay  of  vegetation  and 
animate  life,  the  influence  of  the  sun,  moon  and  stars,  the  supposed 
direful  results  of  volcanic  eruptions  and  earthquakes  ;  but  all  in  vain. 
Nature,  in  the  silent,  but  emphatic  voice  of  experience  and  history,  is 
writing  upon  the  wall  :  Man,  thou  art  found  wanting ;  you  have  vio- 
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lated  the  conditions  of  your  existence,  and  the  penalty  is  affixed  to 
your  vitals.  If  a  person  with  consumption  taint  were  to  seek  certain 
popular  sources  for  advice  as  to  how  the  dreaded  scourge  might  be 
warded  off,  two  to  one,  the  answer  would  he,  see  that  she  is  not  exposed 
so  as  to  catch  cold.  The  idea  is  stereotyped.  You  may  do  this  or  that, 
hut  see  not  to  take  cold.  Your  dainty  daughter  with  pale,  soft  skin, 
must  not  face  God's  life-giving  sun,  or  jump  and  run  till  her  cheeks 
glow  with  vulgar  vigor,  or  spoil  her  hands  by  menial  toil,  or  eat  coarse, 
homespun  food,  or  drink  pure  water  fresh  from  the  fount,  or  retire  to 
sleep  by  nature's  dial,  or  clothe  her  body  in  accordance  with  common 
sense  ;  and  she  need  not  do  any  of  these,  but  she  must  be  careful  not 
to  catch  cold.  She  may  preserve  her  life-like  complexion  in  dark 
rooms,  nurse  "spindle-shanked"  peculiarities  in  indolence  and  luxuiy, 
never  go  out  except  at  fashionable  hours,  eat  only  the  most  dainty 
knick-knacks,  sup  her  tea  or  wine,  sleep  till  midday,  and  dance  or  read 
till  midnight,  swallow  gallons  of  elegant  nostrums  to  purify  the  blood, 
but  she  must  be  careful  not  to  catch  cold. 

[to  be  continued.] 


Proceedings  of  the  Cincinnati  Academy  of  Medicine. 

Reported  by  C.  T.  Simpson,  M.D.,  Secretary. 

Hall  of  Academy  of  Medicine,  April  8,  1861. 
The  Academy  of  Medicine  met  at  the  usual  hour,  the  President,  Dr. 
White,  in  the  chair.    The  minutes  of  the  previous  meeting  were  read 
and  adopted. 

Dr.  Gans  reported  the  following  very  interesting  case  : 
About  the  beginning  of  July  last  the  Doctor  was  consulted  by  Mr. 
R.,  on  account  of  a  tumor  on  the  left  ^de  of  his  neck,  of  the  size  of  a 
small  (hen's)  egg.  It  was  situated  under  the  lower  portion  of  the 
sterno-mastoid  muscle,  of  an  oval  shape,  its  lower  apex  being  felt  at 
the  bifurcation  of  that  muscle.  It  was  hard,  firm  and  elastic,  convey- 
ing to  the  finger,  on  pressing  it,  a  feeling  as  if  it  contained  some  fluid. 
It  was  movable  in  any  direction,  with  the  greatest  ease —  so  much  so 
that  it  could  be  brought  by  side  pressure  as  well  to  the  outer  as  the 
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inner  side  of  the  above-named  muscle  ;  as  also  upward  and  downward. 
The  tumor  had  first  made  its  appearance  about  two  months  previously. 
Mr.  R.  was  a  workman  in  an  iron  safe  foundry,  of  strong  muscular 
development,  good  constitution,  and  had  never  suffered  from  scrofula. 
These  circumstances  led  him  to  diagnose  a  simple  cystic  tumor,  easy 
of  removal  by  an  operation, —  which  he  performed,  assisted  by  Dr. 
Doherty,  on  the  26th  of  July,  in  the  following  manner  :  The  tumor 
being  movable,  as  above  stated,  to  the  front  part  of  the  neck,  a  longi- 
tudinal incision  was  made  about  two  inches  from  and  above  the 
sternum,  somewhat  to  the  left  of  the  median  line,  between  the  inner 
margin  of  the  muscle  and  the  trachea.  The  assistant  being  directed 
to  press  the  tumor  as  much  as  possible  in  that  direction,  he  dissected 
it  from  its  connecting  cellular  tissue,  which  was  easily  accomplished, 
without  any  heemorrhage  taking  place.  Nothing  was  left  to  be  dis- 
sected but  the  posterior  part  of  the  tumor  ;  and  knowing  that  these 
tumors  generally  receive  an  artery  (sometimes  of  considerable  size) 
from  behind,  he  endeavored  to  divide  the  cellular  tissues,  separating 
them  with  the  finger  and  handle  of  the  scalpel,  holding  the  freed 
tumor  between  the  fingers  of  his  left  hand,  for  the  purpose  of  ligating 
such  an  artery  before  taking  the  tumor  away.  When  at  this  stage  of 
the  operation,  haemorrhage  took  place  from  the  anterior  wall  of  the 
tumor,  oozing  from  it  like  the  tissue  of  the  same  had  been  ruptured. 
The  blood  was  dark,  and  plainly  venous.  The  hfemorrhage  being 
considerable,  he  placed  a  ligature  around  its  neck-like  imdivided  part, 
and  arrested  the  haemorrhage. 

Not  knowing  exactly  what  to  make  of  it,  and  therefore  undecided 
how  to  proceed,  he  sent  for  Dr.  B.,  to  get  his  opinion  and  advice  ;  he 
pronounced  it  a  thyroid  tumor,  and  advised  not  to  take  it  away,  but 
to  guard  against  haemorrhage.  This  was  done.  Small  pieces  of 
sponge  were  placed  between  the  tumor  and  the  cutis.  No  hemorrhage 
occurred  ;  neither  a  high  degree  of  inflammation,  nor  fever. 

After  a  few  days  suppuration  set  in,  loosening  the  sponges  ;  and 
sloughing  of  the  front  part  of  the  tumor  took  place,  making  him,  as 
also  Dr.  B.,  think  the  the  whole  tumor  would  slough  off;  but  the  lig- 
ature having  become  very  loose,  no  doubt  by  the  suppuration,  only 
the  front  pa^t  sloughed  off,  leaving  the  tumor  much  reduced  in  the 
midst  of  the  wound,  which  suppurated  now  very  profusely.  He  felt 
much  inclination  to  place  a  new  ligature  around  it,  but  as  Dr.  B.  did 
not  advise  it,  it  was  not  done.  Much  anxiety  was  felt  on  account  of 
the  possibility  of  the  pus  finding  its  way  along  the  fascia  into  the 
pectoral  cavity,  as  had  liappened  in  a  similar  case  of  Dr.  Hawkins,  of 
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St.  George's  Hospital,  London.  Visiting  the  patifjnt  on  the  eighth 
day  after  the  operation,  he  advised  the  patient  to  lay  on  his  side. 
After  some  days,  a  swelling  like  a  beginning  abscess  made  its  appear- 
ance below  the  right  clavicle,  where  it  joins  with  the  sternum,  and  he 
intended  to  open  it  the  next  day,  for  the  purpose  of  giving  exit  to  the 
pus,  and  thus  likely  preventing  the  feared  entrance  of  it  into  the  chest. 
But  he  found  on  the  next  day  that  it  did  not  contain  any  pus. 

The  patient  went  on  comparatively  well,  except  during  the  first 
eight  days  there  was  some  difficulty  of  deglutition  ;  when  in  the  night 
of  the  11th  of  August  he  was  attacked  by  a  very  violent,  hard  cough, 
which  brought  a  large  quantity  (more  than  a  pint)  of  thick,  and  very 
foetid  pus.  The  expectoration  of  thick,  yellowish  mucus  continued  for 
some  mouths,  particularly  at  night,  causing^  him  great  distress,  and 
reducing  him  very  much.  No  fever,  no  dyspnoea.  The  seat  of  the 
pus  seemed  to  be  in  the  lower  pai  t  of  the  medastinum,  more  to  the 
right, — percussion  and  auscultation  in  that  region  giving  a  dull,  heavy 
sound.  lie  gave  him  during  this  time  iodide  of  potash,  and  after  a 
while  syr.  iodide  of  iron,  which  he  lOok  for  a  great  length  of  time  ; 
also  a  jelly  of  Iceland  moss.  A  generous  diet,  with  wine  or  beer.  Ex- 
ternally, he  penciled  the  whole  wound,  including  the  tumor,  daily, 
with  pure  tincture  of  iodine  ;  and  also  pdaced  a  blister  over  the  chest, 
keeping  it  open  eight  days.  On  this  treatment  he  improved  consider- 
ably ;  suppuration,  or  rather  expectoration  of  pus,  became  much  less  ; 
the  wound  healed,  the  tumor  becoming  leduced  ;  and  he  gained  so 
much  strength  that  he  was  enabled  to  walk  out.  ' 

On  the  11th  October  he  was  taken  down  by  an  inflammatory  attack 
of  the  chest,  with  fever,  heavy  breathing,  and  the  expectoration  of  large 
quantities  of  pus,  mixed  with  much  mucus.  Prescribed  nitrate  of 
potassa,  and  small  doses  of  tartar  emetic  ;  put  a  large  blister  over  the 
chest  ;  an  antiphlogistic  regimen.  After  a  few  days  he  got  better,  the 
expectoration  becoming  less  (at  first  the  proportion  of  pus,  then  that 
of  the  mucus),  and  he  continued  to  improve,  regaining  all  of  his 
strength,  having  already  for  several  months  past  had  very  little  expec- 
toration. The  tumor,  of  the  size  of  a  small  walnut,  can  be  felt  under 
the  cicatrix.  After  the  inflammatory  symptoms  disappeared,  the  Doctor 
returned  to  the  iodide  of  iron  and  general  treatment  above  indicated. 

The  case  offers  several  points  of  interest : 

1st.  The  question  arises,  W^hat  has  been  the  character  of  the  tumor  : 
was  it  really  a  parenchymatous  thyroid  tumor,  or  a  thyroid  sanguin- 
eous cyst,  as  observed  by  Choate  Holmes  (Med.  Times  and  Gazette, 
Nov.,  1854)  ? 
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2nd.  Would  it  have  been  safe  to  take  the  tumor  away  after  putting 
a  ligature  around  it,  or  ought  a  new  ligature  to  be  put  around  it  for 
the  purpose  of  sloughing  ? 

3rd.  Of  the  highest  interest  is  this  case,  certainly,  on  account  of  the 
grea.t  vis  medicatriz  oi  mature  experienced  in  it ;  for  the  expectoration 
of  pus  did  not  cease  after  the  first  large  quantity  was  thrown  up,  but 
it  continued,  and  even  after  the  wound  was  healed, — leaving  no  doubt 
of  the  fact  that  the  cavity  containing  the  pus  had  become  (as  usually 
is  the  case)  lined  by  a  pus-secreting  membrane. 

Notwithstanding  it  has  ceased  almost  entirely,  it  seemed  to  him  that 
the  inflammatory  attacks  has  favored  the  healing  of  this  cavity,  likely 
in  the  same  manner  as  injections  of  tincture  of  iron  operates  in  cavi- 
ties or  cysts. 

It  is  also  an  interesting  fact  that  hardly  any  constitutional  symp- 
toms, dyspnoea,  much  less  hectic  fever,  advanced  during  suppuiation 
in  the  pectoral  cavity  for  the  space  of  at  least  six  months. 

— Some  immaterial  discussion  followed  this  report,  after  which  Dr. 
W.  P.  Thornton  announced  that  he  proposed  to  read  to  the  Academy, 
two  weeks  from  this  evening,  a  paper  on  the  inquiry,  "  Do  the  prepa- 
rations of  mercury  promote  the  secretions  of  bile  ?  " 


Ammoniaemia.  ' 

A  Paper  by  Professor  Jaksch,  in  the  Vierteljahrschrift  f.  t'raktische  Heilkunde,  18G0,  ii. 

TBAXSLATED  BY  C.  A.  HARTMANX,  M.D.,  CLEVELAND,  O. 

The  word  ammoniaemia,  first  used  by  Prof.  Treitz,  should  be  applied 
to  a  kind  of  uremia  arising  from  putrescent  urine,  containing  carbo- 
nate of  ammonia,  being  resorbed  and  introduced  into  the  blood* — a  con- 
dition which  must  not  be  confounded  with  Bright's  disease,  for  it  is 
essentially  different  from  it,  although  both  affections  may  appear  in 
conjunction  with  each  other.  Uriemic  manifestations  are  not  developed, 
in  Bright's  disease,  before  the  uriniferous  tubes  become  impervious  ; 
but  true  ammoniaemia  is  the  consequence  of  urine,  in  a  state  of  decom- 
position, being  received  into  the  blood ;  an  occurrence  which  may 
happen  either  from  a  torpid  or  paralyzed  state  of  the  urinary  bladder. 
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from  dilatation  of  Malpighi's  pyramids  and  the  renal  pelvis  while  the 
ureters  are  impervious,  or  from  abscess,  tuberculosis,  and  other  dis- 
eases of  the  kidneys.  Tlie  urine  has,  in  this  disease,  always  a  pungent, 
ammoniacal  odor  ;  hydrops  is  never  connected  with  ammonia^mia,  but 
there  is  a  persistent  dryness  of  the  mucous  membrane  of  the  mouth  and 
fauces  ;  the  patient  feeling  as  if  every  particle  of  humidity  had  been 
dried  up  l)y  some  absorbent.  Sometimes  this  dryness  will  spread  to 
the  Schneiderian  membrane,  the  conjunctiva  of  the  eye,  and  the  liga- 
ments of  the  larynx,  producing  hoarseness,  or  aphonia.  There  is 
always  a  stiong  and  well-marked  ammoniacal  odor  in  the  air  expired 
by  the  patient ;  and  the  same  odor  is  perceived  by  lifting  the  bed- 
clothes. A  great  aversion  to  meat  is  never  wanting,  and  violent  inter- 
mittent chills  are  of  frequent  occnrrence  ;  while  neither  convulsive  fits, 
nor  croups,  nor  diphtheritic  exsudations  have  been  observed  during  the 
disease  we  are  treating  of,  nor  have  disturbances  of  the  vision  been 
noticed.  A  constant  symptom  is  a  singular  grayish  discoloration  of 
the  face,  with  progressing  emaciation  ;  very  acute  cases  are  accompa- 
nied by  a  rapid  collapse  of  the  features,  and  a  muscular  weakness 
borderinl,^  on  pai-alysis.  In  such  acute  cases,  vomiting,  accompanied 
or  followed  by  diarrhoea,  is  always  present ;  it  seldom,  or  only  for  a 
short  time,  occurs  in  the  chronic  form  of  the  disease.  Death  is  always 
preceded  by  a  soporous  state,  lasting  from  a  few  hours  to  several  days. 

Acute  ammoni£emia  runs  its  course  in  a  few  (from  two  to  six)  days, 
and  terminates,  if  properly  attended  to,  in  recovery  ;  if  not,  in  death. 
More  or  less  vomiting  is  usually  the  first  symptom  in  such  cases  ;  often 
soon  followed  by  febrile  manifestations,  rapid  collapse  and  sopor. 

The  chronic  form  may  last  weeks,  months,  and  years,  with  tempo- 
rary improvement  and  changes  for  the  worse ;  it  can  terminate  favor- 
ably, even  after  a  long  time,  if  recognized  and  correctly  treated ;  but 
may  induce  death  in  spite  of  all  treatment  when  its  causes  can  not  be 
removed.  There  are  always  gastric  symptoms  accompanying  chronic 
ammonia?mia,  but  they  are  often  mistaken  for  catarrh  of  the  gastric  and 
intestinal  mucous  membrane.  Symptoms  may  also  occur  which  simu- 
late typhoid,  or  intermittent  fever.  On  account  of  these  varying 
symptoms,  it  is  rather  difficult  to  give  a  good  description  of  the  dis- 
ease, and  it  appears,  therefore,  better  to  describe  the  different  forms 
accoj-ding  to  their  cause  and  predominant  symptoms,  after  having 
"  mentioned  what  is  common  to  all  the  forms,  and  necessary  to  the 
diagnosis. 

Most  frequently,  ammonijemia  is  produced  by  diseases  of  the  uri- 
nary bladder — more  particularly  torpor  and  paralysis  ;  a  morbid  con- 
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dition  of-  the  ureters  or  kidneys  but  rarel}^  causes  it.  Torpor  of  the 
bhidder  may  develop  itself  gradually,  turning  into  complete  paralysis 
only  after  a  long  time,  or  it  may  arise  rapidly.  Accordingly,  the 
symptoms  of  ammonia? mia  will  be  either  manifest,  to  a  slight  degree, 
but  for  a  long  time,  so  that  they  are  scarcely  heeded  and  easily  over- 
looked ;  or  they  appear  more  suddenly  and  with  great  intensity,  so  as 
to  greatly  embarrass  both  the  patient  and  his  physician.  The  torpor 
can  be  induced  by  some  impediment  in  the  urethra  or  prostata,  or  by 
a  want  of  innervation  or  change  in  its  texture  (hypertrophy,  catarrh, 
inflammation,  ulceration,  carcinoma).  In  consequence  of  the  paraly- 
sis, some  ulcerative  or  diphtheritic  process,  or  gangrene  may  be  pro- 
duced by  the  stagnant  and  decomposing  urine  in  the  bladder.  The 
progress  of  the  disease  does  not,  however,  depend  entirely  on  patho- 
logical changes  in  that  organ,  but  also  on  the  action  of  the  organs 
serving  to  the  excretion  of  ammonia  :  the  lungs,  skin,  kidneys  and 
intestinal  tract ;  further,  in  the  age  and  constitution  of  the  patient,  as 
well  as  on  external  influences.  A  sojourn  in  the  country,  for  instance, 
proves  very  beneficial  in  chronic  ammonicemia. 

For  a  correct  diagnosis,  the  following  points  must  be  considered  : 

1.  The  degree  of  torpor  or  paralysis  of  the  bladder,  and  the  cause 
of  the  same.  In  the  chronic  form,  sensible  and  motory  paralysis  are 
generally  developed  at  the  same  time.  Although  there  is  a  large  quan- 
tity of  urine  accumulated,  distending  the  bladder  above  the  symphysis, 
and  not  unfrequently  to  the  navel,  the  patient  experiences  no  pain,  or 
some  dull,  painful  sensation,  and  no  inclination  to  void  his  urine,  un- 
less the  bladder  be  extended  beyond  the  already  habitual  measure  ; 
even  then,  only  this  surplus  of  the  accumulation  is  evacuated  ;  the 
stagnant  quantity  remains  unchanged,  or  increases  even  with  the  tor- 
por. Acute  paralysis  commonly  produces,  in  the  beginning,  violent 
tenesmus  and  pain,  which  decrease  when  the  paralysis  has  reached  a 
certain  height,  and  disappears  with  the  more  developed  distension  of 
the  bladder. 

2.  With  the  torpor  and  paralysis,  and  usually  before  they  have 
been  carried  to  a  very  great  extent,  commences  the  decomposition  of 
the  stagnant  urine,  and  its  resorption.  It  is  evident  that  the  decom- 
position must  be  hastened  by  the  presence,  in  the  bladder,  of  catar- 
rhous  secretions,  blood,  or  products  of  exsudation.  At  this  stage  of 
the  disease,  the  urine,  be  it  evacuated  spontaneously  or  artificially, 
presents  a  pungent,  often  distinctly  ammoniacal  odor,  and  a  mucous 
or  purulent  sediment,  sometimes  mixed  with  blood.    Wherever  an 
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ammoniacal  odor  is  perceivable  in  recently -voided  urine,  we  may  pretty 
certainly  diagnosticate  amraoniajiuia. 

3.  The  carbonate  of  ammonia  is  eliminated  through  the  lungs  and 
skin  soon  after  its  reception  into  the  blood  :  this  is  proved  by  the  dis- 
tinct ammoniacal  odor  of  the  expired  air,  and  other  exhalations. 
Where  this  odor  is  not  very  distinct,  the  expired  air  may  be  tested 
with  humid  litmus-paper,  or  with  a  stick  of  glass,  previously  immersed 
in  muriatic  acid.  The  chemical  analysis  of  the  blood  would,  undoubt- 
edly, furnish  the  best  basis  for  a  correct  diagnosis;  but  the  patients 
afflicted  with  ammonia^nia  are  always  in  a  state  which  does  not  admit 
of  the  depletion  of  blood. 

4.  Gastric  symptoms,  as  already  described,  are  always  present. 
The  evacuations  in  acute  cases  do  not,  at  least  not  in  the  fiist  time, 
present  a  distinct  ammoniacal  odor;  but  this  is  always  well  marked, 
when  emesis  and  catharsis  appear  with  an  aggravation  of  the  disease. 
In  chronic  ammoniamiia  there  may  be  neither  vomiting  nor  diarrhoea, 
but  rather  a  tendency  to  constipation  ;  the  appetite  is,  however,  with 
very  rare  exceptions,  disturbed,  and  a  marked  aversion  to  meat  present, 
such  as  is  not  observed  in  any  other  disease,  even  not  excepting  cancer 
of  the  st6mach.  Other  gastric  symptoms,  for  instance,  a  sensation  of 
dull  pressure  or  burning  pain  in  the  stomach,  accumulation  of  gases, 
bad  taste,  furred  tongue,  etc.,  are  not  characteristic  of  ammonia?mia. 
But  the  dry  condition  of  the  mouth  and  fauces  is  important,  and  may 
often  lead  to  the  diagnosis  when  other  prominent  symptoms  are 
wanting. 

The  discoloration  of  the  face,  the  emaciation  and  collapse  of  the 
features,  finally  the  continuous  depression  of  spirits,  which  is  frequently 
explained  as  hypochondriacal,  will  serve  to  confirm  the  diagnosis. 
The  effect  on  the  mind  of  the  patient  may  grow  strong  enough  to  in- 
duce the  committing  of  suicide. 

In  the  treatment,  strictures  of  the  urethra,  which  are  frequently 
present,  must  be  removed,  and  the  urine  regularly  evacuated  by  means 
of  the  catheter.  Milk  diet,  residence  in  the  country,  generous  exercise 
in  the  fresh  air,  are  often  sufficient,  in  addition  to  these  means,  to  re- 
store the  patient.  During  recovery,  a  vigorous  diet  is  required,  which 
maybe  combined  with  the  use  of  some  acidulous  or  ferruginated  mine- 
ral water. 

Strictures  of  the  urethra  have  often  been  overlooked ;  I  think,  they 
alone  have  given  rise  to  the  hsemorrhoids  of  the  bladder,  that  we  used 
to  hear  so  much  about  in  times  not  long  gone.  Of  equal  importance 
with  the  strictures  are  diseases  of  the  prostata  in  connection  with  am- 
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moniagmia.  Amongst  them  are  :  atrophy  in  consequence  of  preceding 
inflammation,  general  or  partial  hypertrophy  and  development  of  an 
accessory  tumor,  pressing  on  the  urethra  or  the  neck  of  the  l»ladder. 
They  impede,  more  or  less,  the  evacuation  of  the  urine,  cause  torpor 
of  the  bladder,  hypertrophy  of  its  walls,  diseases  of  the  ureters  and 
kidneys,  and  consequently  ammoniaemia,  which  sometimes  appears 
soon,  but  often  only  after  a  long  time.  The  difficulties  of  a  suc- 
cessful surgical  treatment,  in  such  cases,  render  the  diagnosis  rather 
unfavorable.  Hypertrophy  of  the  prostata  will  often  yield  to  a  strong 
ointment  of  iodide  of  potassium,  applied  to  the  perineum,  and  com- 
bined with  the  internal  use  of  acidulated  waters,  With  the  cautious 
use  of  the  catheter,  and  a  decoction  of  secale  cornutum,  exhibited  inter- 
nally, the  already  developed  torpor  of  the  bladder,  and  other  symptoms, 
even  of  chronic  ammoniaemia,  may  be  relieved. 

A  long  practiced  intentional  retention  of  urine  is  apt  to  end  in  the 
highest  development  of  ammonisemia,  without  any  difficulty  in,  or 
around  the  urethra.  The  greater  the  change  in  the  textures,  following 
this  cause,  the  smaller  is  the  prospect  of  lecovery. 

That  stones  in  the  bladder  result  fatally  through  ammoniaemia,  has 
been  long  known  to  surgeons :  the  disease  I  designate  by  this  name  is 
well  described,  with  all  its  symptoms,  in  their  books.  It  certainly 
plays  a  very  important  part  in  its  connection  with  urinary  concretions. 
Without  an  opefation,  death  is  certain  to  follow,  while  success  with  a 
surgical  proceeding  depends  completely  upon  the  presence  and  extent 
of  ammoniaemia.  Under  the  influence  of  blood  poisoned  by  ammonia, 
diphtheritic  processes  and  exulcerations  in  the  artificial  wounds  are 
unavoidable. 

Cancer  of  the  bladder  is  always,  in  the  end,  accompanied  by  ammo- 
niasmia.  Medullary  carcinoma  of  the  inner  surface  of  the  bladder  in- 
duces haemorrhage,  and  thereby  decomposition  of  the  urine. 

Mechanical  obstructions  of  the  ureters,  or  destructive  diseases  of  the 
kidneys,  lead  either  to  ammonifeniia  or  ursemia.  A  painful  anuria, 
sometimes  relieved  by  copious  discharges  of  bloody  urine,  pain  and 
swelling  in  one  or  both  sides  of  the  abdomen,  indicate  the  primitive 
cause.  If  there  is  a  concretion,  the  ureter  becomes  dilated  above  and 
around  it,  the  walls  are  pushed  outward,  and  the  room  thus  made 
allows  the  urine  to  pass,  until  the  stone,  pressed  downward,  is  again 
wedged  in.  Even  large  concrements  may,  in  this  way,  reach  the 
bladder,  and  as  long  as  the  other  kidney  is  not  disturbed  in  its  func- 
tions, there  is  not  much  danger.  A  continued  stagnation  of  the  urine 
in  the  pelvis  of  the  kidney  may,  however,  result  in  decomposition  and 
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resorption  ;  that  is,  ammoniaemia.  Of  course,  deatli  may  ensue  with- 
out that, — for  instance,  as  a  conseqi>encc  of  anuria  and  uraemia,  in  oblit- 
eration of  the  ureter. 

Tuberculosis  of  the  kidneys  is  also  one  of  the  exciting  causes  of  ani- 
moniasmia.  How  far  abscesses  of  the  same  organs  may  have  the  same 
effect,  can  not  be  at  present  ascertained,  because  they  were  complicated 
with  diseases  of  the  bladder,  wheiever  observed  with  the  disease  in 
question.  The  kidneys  may  be  destroyed  by  extensive  ulceration,  end- 
ing in  death,  without  one  symptom  of  ammoniaemia.  Cancer  of  the 
kidneys  is  also  not  likely  to  produce  it. 

Another  form  of  ammonitemia,  distinguished  by  a  very  rapid  course, 
arises  from  the  decomposed  urine  penetrating  into  normal  tissues.  This 
may  happen,  for  instance,  into  the  cellular  tissue  of  the  peritoneum, 
by  ulcerative  rupture  of  the  urethra,  or  into  the  tissue  of  the  abdominal 
walls  after  puncture  of  the  bladder,  when  the  urine  was  in  a  state  of 
decomposition  in  consequence  of  previous  disease.  There  are  violent 
pains,  frequent  chills,  vomiting,  and  frequently  diarrhoea,  ending  in 
sopor  and  death. 

The  senile  vesical  torpor  developes  itself,  without  any  demonstrable 
morbid  a'ffection  of  the  bladder  or  urethra,  in  persons  about,  or  beyond 
the  age  of  fifty.  The  circumstances  influencing  its  appearance  and 
development,  are  not  always  easily  determined.  It  is  only  certain, 
that  this  torpor  arises  either  from  insufficient  innervation  or  from  retro- 
gressive metamorphosis  and  fatty  degeneration  of  the  fibres  of  the  de- 
trusor muscle.  Patients  afflicted  with  this  trouble  can  not  pass  their 
urine  except  with  strong  abdominal  pressure,  and  then  only  in  a  short 
and  interrupted  stream.  A  complete  evacuation  of  the  bladder,  if  it 
can  be  effected  at  all,  requires  a  considerable  time.  With  the  torpor 
advanced  to  a  moderate  degree,  there  remains  always  a  certain  quantity 
of  urine  in  the  bladder,  although  the  patient  thinks  it  completely  empty. 
Upon  strong  and  continued  pressure,  he  is  astonished  to  see  the  flow 
commence  again.  This  stagnant  quantity  of  urine  augments  in  pro- 
portion to  the  increasing  torpor,  and  frequently  forms  the  basis  of  acute 
or  chronic  vesical  catarrh.  Under  such  circumstances,  a  slight  cold, 
or  an  intentional  repression  of  urine,  are  often  sufficient  to  create  com- 
plete paralysis  of  the  bladder. 

This  paralysis  occasionally  occurs  as  a  symptom  in  other  diseases, 
for  instance,  typhoid  fever.  Here  it  happens  especially,  when  the  con- 
science is  disturbed,  the  sensibility  suppressed  and  the  muscles  weak- 
ened to  nearly  paralysis  ;  if  overlooked,  an  extensive  stagnation  of  urine 
follows,  commonly  inducing  vomiting  in  spite  of  the  unconsciousness. 
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This  emesis  is  only  removed  by  evacuation  of  tlie  bladder,  by  means  of 
tlie  catheter.  Ammonitemia  may  also  arise  during  typhoid  fever,  in 
consequence  of  other  morbid  processes  dependent  upon  the  fever,  for 
instance,  catarrh  of  the  m,ucous  membrane  of  the  bladder,  or  croupous 
exsudation  on  its  internal  surface.  In  some  cases,  however,  these  con- 
ditions are  present,  without  exciting  any  symptom  of  ammonisemia. 

Next  to  typhoid  fever,  acute  diseases  of  the  brain,  such  as  extensive 
meningitis  and  cerebritis,  induce,  not  unfrequently,  paralysis  of  the 
bladder.  A  careful  examination  here  always  prevents  the  development 
of  ammoniaemia.  But  this  can  not  so  easily  be  accomplished,  where 
the  paralysis  follows  diseases  of  the  spinal  marrow,  and  appears  in 
association  with  paralysis  of  the  lower  extremities. 

In  vesical  paralysis  of  a  peripheric  origin,  combined  with  cutaneous 
adynia,  from  suspended  innervation  of  the  detrusor  muscle,  I  have 
never  observed  any  symptom  of  ammonieemia ;  but  this  disease  occa- 
sionally appears  under  a  very  obstinate  form  in  conjunction  with  dys- 
entery.   Then  secale  cornutum  is  the  remedy. 

In  all  these  remarks  there  is  nothing  particularly  new  ;  I  have  only 
collected  and  arranged  under  a  system,  what  was  well  known  to  Boer- 
have,  Morgagni,  Van  Swieten,  Stoll,  Lentin,  P.  Frank,  Soemmering, 
and  others.  That  they  explained  the  symptoms  they  observed  as  uri- 
nary metastases,  don't  matter. 

Although  it  was  not  my  purpose  to  give  a  complete  and  exhaust- 
ing delineation  of  the  disease,  I  will  add  a  few  conclusions  : 

1.  Uraemia  and  ammoni^mia  are  different  conditions,  producing,  in 
many  respects,  different  symptoms. 

2.  Both  appellations  point  merely  to  those  constituents  of  urine 
which  mix  with  the  blood,  being  in  the  one  case  urea,  in  the  other  car- 
bonate of  ammonia.  There  may  be  in  the  blood,  besides  them,  some 
other  elements  of  urine. 

3.  Ammoniaemia  has  been  mentioned  and  described,  by  former  phy- 
sicians,  under  the  names  :  uroplania,  urodilyasis,  ischuria,  paralysis 
of  the  bladder,  etc. 

4.  This  disease  may  result  either  in  direct  resorption  of  decomposed 
urine  from  the  urinary  organs,  or  in  absorption  of  urea  changed  to 
carbonate  of  ammonia,  in  the  intestinal  canal. 

5.  The  excretion  of  the  morbid  matter  thus  accumulating  in  the 
blood,  is  effected  by  exhalation  through  the  lungs,  the  skin,  and  the 
mucous  membrane  of  the  stomach  and  intestines. 
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Boston,  Mass.,  May  8,  1861. 

Messrs.  Editors  : — There  is  much  enthusiasm  manifested  by  the 
members  of  the  medical  profession,  in  this  section  of  the  country  ;  and 
many  of  them  have  offered  their  services  to  the  Government  as  sur- 
geons, and  are  now  at  their  posts  of  duty  ;  while  many  others,  gentle- 
men of  long  professional  experience,  and  those  of  less  pretensions,  are 
ready  at  any  moment  to  respond  to  their  country's  call  during  this 
unhappy  struggle  through  which  our  nation  is  now  passing. 

At  the  last  meeting  of  the,  Suifolk  District  Medical  Society  it  was 
voted  unanimously  that  the  members  of  the  Society  will  furnish  their 
services  gratuitously  to  the  families  of  the  volunteers  called  into  the 
service  of  the  United  States. 

A  free  course  of  lectures  on  military  surgery  is  now  being  given  at 
the  Medical  College,  by  Dr.  Henry  J.  Bigelow,  for  the  benefit  of  those 
who  may  wish  to  refresh  their  memories  upon  the  more  important 
surgical  operations  and  appliances,  incident  to  army  practice.  Seve- 
ral hundred  dollars  have  been  contributed  by  members  of  the  profes- 
sion in  this  city,  to  furnish  an  abundance  of  material  for  demonstrations 
in  operative  surgery.  The  lectures  and  demonstrations  have  been 
largely  attended  by  physicians  and  students  from  both  the  city  and 
countiy  towns.  The  course  will  be  of  practical  value  to  many  in  their 
private  practice. 

Yesterday  Gov.  Andrews  appointed  a  board  of  medical  examiners, 
consisting  of  Drs.  Hayward,  Ware,  Warren,  Cabot  and  Townsend, 
who  will  examine  all  applicants,  desiring  to  enter  the  army  as  sur- 
geons, before  they  can  receive  commissions  as  staff  officers.  This  will 
prevent  the  appointment  of  incompetent  and  irresponsible  persons. 

From  the  report  of  the  Trustees  of  the  Massachusetts  General  Hos- 
pital and  the  Insane  Asylum,  for  1860,  I  take  the  following  items. 
The  total  expenses  of  the  year  were  8110,329  ;  of  which  sum  $67,750 
were  disbursed  for  the  Asylum  at  Somerville,  and  842,578  for  the 
Hospital  in  this  city.  The  receipts  were  $4,567  more  than  the  expend- 
itures ;  but  this  is  owing  to  an  extra  dividend  of  $15,000  received 
from  the  Hospital  Life  Insurance  Company  :  otherwise  there  would 
have  been  a  deficit  of  $10,432.  Of  the  receipts,  $62,712  were  derived 
from  board  paid  for  patients  at  the  Asylum,  and  $5,209  from  the  same 
source  at  the  Hospital. 
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There  were  121  patients  admitted  to  the  Asylum  during  the  year ; 
39  were  discharged  well,  17  much  improved,  20  improved,  9  not  im- 
proved, and  24  died.  The  whole  number  under  treatment  was  296, 
and  at  the  close  of  the  year  189  remained  at  the  institution.  During 
the  same  period,  1240  medical  and  surgical  patients  were  admitted  to 
the  Hospital  ;  698  were  discharged  well,  305  relieved,  73  not  relieved, 
39  not  treated,  and  121  died  ;  136  remained  under,  treatment  at  the 
end  of  the  year.  4271  out-patients  were  attended  during  the  year. 
The  report  of  Dr.  Tyler  is  an  interesting  and  instructive  paper.  We 
give  one  or-two  quotations  : 

**  Too  much  can  hardly  be  said  of  the  great  importance  of  an  early 
resort  to  proper  treatment  in  every  case  of  insanity.  No  instance  of 
decided  mental  obliquity  should  ever  be  considered  of  trifling  moment. 
As  the  brain  is  the  most  important  organ  of  the  human  system,  so  any 
indication  of  its  ill-worldng  should  be  regarded  with  serious  concern, 
and  reference  to  its  immediate  and  entire  correction.  It  should  be  un- 
derstood that  the  mischief  of  all  those  temporizing  expedients  and 
second-best  ways  commonly  resorted  to,  and  almost  never  with  benefit — 
such  as  supervision  at  home,  visiting  acquaintances,  traveling  with 
friends — does  not  consist  merely  in  a  loss  of  time  and  a  proportionate 
deferring  of  recovery,  nor  in  the  simple  aggravation  of  the  disorder 
to  a  more  protracted  yet  limited  disease,  but  in  this — that  to  these  ill 
results  is  superadded  the  fearful  one  of  irrecoverably  wasting  the 
period  in  which  the  disease  is  amenable  to  remedies,  and  fixing  the 
fact  of  its  incurability.  In  the  form  of  disease  which  is  of  a  melan- 
choly and  depressing  nature,  a  prompt  and  right  course  is  preeminent- 
ly important,  not  only  for  the  reasons  above  given,  but  for  the 
tendency  to  self-destruction,  which  always  exists  in  such  cases.  The 
woful  experience  of  the  last  year  in  multiplied  instances  in  our  com- 
munity gives  greater  emphasis  to  this  consideration  than  any  words 
can  give." 

Among  the  genial  and  enlightened  expedients  resorted  to,  in  the 
treatment  of  this  class  of  invalids,  may  be  mentioned  the  following  : 

"  As  many  of  the  family  as  could  safely  do  so,  have  visited  the 
different  places  of  interest  and  amusement  in  the  city.  The  Aquarial 
Gardens,  the  Picture  Gallery  of  the  Atheneum,  and  the  Mechanics' 
Fair  have  been  visited  with  great  satisfaction.  Some  have  enjoyed 
the  Opera  and  the  Museum,  and  others  were  delighted  with  the  won- 
derful chorus  of  the  children  in  the  Music  Hall,  at  the  School  Festival 
and  the  Prince's  visit,  and  many  have  witnessed  the  various  military 
parades,  and-  the  regattas  upon  the  neighboring  rivers.  In  their 
season,  large  sleighing  parties  have  been  made  up  and  followed  by 
festivities,  and  the  holidays  of  the  year  have,  as  usual,  been  celebrated 
by  social  gatherings  in  *  the  oval  room.'  " 

In  addition  to  the  above  sources  of  entertainment,  horses  and 
carriages,  for  rides  and  drives,  are  furnished ;  ball-playing,  billiards 
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and  bowling,  gymnastic  exercises,  lectures,  musical  entertainments, 
suitaLle  books  and  periodicals,  etc.,  have  been  provided,  to  restore  the 
wandering  reason  to  its  natural  domain. 

From  the  report  of  the  Boston  Dispensary,  I  learn  that  the  number 
of  patients  treated  for  the  six  months  ending  April  1,  1861,  was 
0,821  ;  at  the  Central  Office,  3,068.  Medical  patients,  1,874— males, 
459 ;  females,  759  ;  children  under  fifteen,  617.  Surgical  patients, 
1,194 — males,  422  ;  females,  337  ;  children  under  fifteen,  435.  Patients 
treated  at  their  homes,  3,753 — males,  637  ;  females,  1,433  ;  children, 
1,683.  Discharged  cured  or  relieved,  3,499.  Entered  Hospital,  96. 
Died,  117.  Number  of  prescriptions,  17,688.  Average  cost  of  each, 
four  cents. 

The  Eighteenth  Registration  Report  of  Massachusetts  for  1859  has 
been  received.    I  shall  give  you  an  analysis  of  it  in  a  future  letter. 

Our  State  Medical  Society  will  meet  in  this  city,  on  the  29th  of 
this  month.  Tlie  annual  dinner  \yill  be  dispensed  with  this  year,  as 
the  Society  has  a  debt  to  liquidate.  b. 


Hand-Booh  for  the  Military  Surgeon:  being  a  Compendium  of  the  Duties  of  the 
Medical  Officer  in  the  Field,  the  Sanitary  Management  of  the  Camp,  the 
Preparation  of  Food,  etc.,  with  forms  for  the  requisition  for  supplies, 
returns,  etc.,  the  Diagnosis  and  Treatment  of  Camp  Dysentery,  and 
all  the  important  points  in  War  Surgery :  including  gunshot  wounds,  ampu- 
tations, wounds  of  the  chest,  abdomen,  arteries  and  head,  and  the  use  of 
chloroform.  By  Chas.  S.  Tripler,  A.M.,  M.D.,  Surgeon  United  States  Army, 
and  Geo.  C.  Blackman,  M.D.,  F.R.M.S.,  Prof,  of  Surgery  in  the  Medical 
College  of  Ohio,  etc.  Cincinnati :  Robt.  Clarke  &  Co.,  Publishers,  55  West 
Fourth  Street.    1861.    Pp.  121. 

This  little  book  has  been  gotten  up  by  the  publishers  to  supply  a 
want  of  the  times.  It  is  divided  into  ten  chapters,  with  the  following 
headings  :  Chap.  1.  Duties  of  the  Medical  Officer — Organization  of 
Field  Hospitals — Modes  of  Procuring  .Supplies.  Chap.  2.  Militaiy 
Hygiene — Preservation  of  the  Health  of  Troops  in  Campaign.  Chap. 
3.  Camp  Dysentery.  Chap.  4.  Of  the  General  History,  Character 
and  Treatment  of  Gunshot  Wounds.  Chap.  5.  Amputations.  Chap. 
6.  Wounds  of  the  Chest.  Chap.  7.  Wounds  of  the  Abdomen. 
Chap.  8.  Wounds  of  the  Head.  Chap.  9.  Wounds  of  the  Arteries. 
Chap.  10.  On  the  Use  of  Chlorofonn. 
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Our  readers  will  be  able  to  form  a  very  good  opinion  of  the  scope 
of  the  book.  To  the  well-read  physician,  and  sound  practitioner, 
there  is  not  much,  if  anything,  new  in  it.  It,  however,  only  professes 
to  be  a  compendium.  It  conveys  on  almost  every  page  the  impression 
that  there  is  little  for  the  medical  man  to  do  in  the  army  but  to  treat 
wounds,  and  perform  operations.  A  single  exception  to  this  remark 
is  found  in  the  chapter  on  Gamp  Dysentery. 

M.  Scrive  "  tells  us  that  in  the  late  Eussian  War  309,268  was  the 
grand  total  of  men  of  all  arms  sent  from  the  shores  of  France  to  the 
East,  of  whom  not  less  than  200,000  entered  the  ambulances  or  army 
hospitals  ;  of  these  only  50,000  were  entered  for  wounds,  while  150,000 
were  admitted  for  diseases  of  one  kind  or  another,  mostly  fevers  and 
dysentery." 

Again  :  Dr.  Lyons,  of  Dublin,  Chief  Pathologist  to  the  British 
Army  in  the  Crimea,  in  his  recent  work  on  Fever,  uses  the  following 
language  :  A  complete  and  thorough  education  in  the  pathology  and 
therapeutics  of  Fever  constitutes,  in  my  mind,  the  first  and  most 
essential  requirement  of  the  Medical  Officer." 

We  do  not,  however,  condemn  this  little  book.  No  doubt  some  of 
those  who  hold  the  responsible  post  of  Medical  Officer  to  the  troops, 
will  be  benefitted  by  its  perusal. 

We  must  ixot  forget  to  say  that  the  mechanical  execution  of  the 
work  reflects  credit  on  its  publishers. 

For  sale  by  Kobt.  Clarke  &  Co.,  Fourth  Street.    Price  81.00. 

A  Treatise  on  Fever :  or  Selections  from  a  Course  of  Lectures  on  Fever.  Being  a 
part  of  a  Course  of  Theory  and  Practice  of  Medicine,  delivered  by  Robert 
D.  Lyons,  K.C.C,  etc.,  etc.,  Physician  to  Jervis  Street  Hospital,  etc.,  etc.. 
Late  Pathologist-in-Chief  to  the  British  Army  in  the  Crimea,  etc.,  etc. 
Philadelphia  :  Blanchard  &  Lea.    1861.    Pp.  362. 

Many  may  ask  the  question,  Is  there  a  necessity  for  another  work 
on  Fever  ?  The  author  was  induced  to  publish  this  book  for  the 
purpose,  he  tells  us,  of  bringing  within  the  reach  of  the  student  and 
junior  practitioner,  in  a  convenient  form,  the  more  recent  results  of 
inquiries  into  the  pathology  and  therapeutics  of  this  formidable  class 
of  diseases."  In  the  list  of  contents,  we  find  :  Chap.  1.  Devoted  to 
General  Considerations.  Chap.  2.  General  Pathology  of  Fever. 
Chap.  3.  Classification  of  Fevers.  Chap.  4.  Simple  Continued 
Fevers.  Chap.  5.  Varieties  of  Synochal  Fever.  Chap.  6.  Typhus 
Fever.  Chap.  7.  Typhoid  Fever.  Chap.  8.  Typhoid  Fever  of  Crimea. 
Chap.  9.  Yellow  Fever.  Chap.  10.  Pathological  Anatomy  of  Yellow 
Fever.    Chap.  11.  Yellow  Fever  in  Lisbon. 
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We  do  not  find  anything  very  new  in  the  book..  The  author  is 
evidently  a  sound  pathologist,  and  like  all  of  the  Dublin  School,  an 
able  practitioner.  For  the  student  and  young  practitioner,  it  will  be 
read  with  profit. 

For  sale  by  George  S.  Blanchard,  Fourth  Street.    Price  82.00. 

An  Essay  on  the  Remote  and  Proximate  Causes  of  Miasmatic  Fever.  By  C.  A, 
Logan,  M.D.  Published  by  order  of  the  Leavenworth  Medical  and  Surgical 
Society. 

This  is  a  very  interesting  essay,  and  reflects  great  credit  on  the 
author,  lie  has  been  a  great  sufferer  from  miasmatic  fever,  and  has 
enjoyed  a  large  practice  in  Indiana  and  Kansas  whore  miasmatic 
diseases  prevail.  We  have  not  room  for  the  many  passages  which 
struck  us,  in  reading  it.  The  cause  of  miasmatic  fever,  according  to 
the  author,  is  dependent  on  ''imperfect  oxygenation.'"  Very  strong 
arguments  are  sketched,  and  striking  facts  adduced  to  show  that  vege- 
table decomposition  has  nothing  whatever  to  do  in  the  production  of 
what  are  called  periodic  or  malarial  fevers.  Periodicity  is  no  proof, 
he  tells  us,  of  their  miasmatic  origin.  He  claims  that  periodicity  is 
a  physiological  function  of  the  nervous  system.  We  commend  this 
essay  to  those  of  our  readers  interested  in  the  subject,  as  well  worthy 
of  careful  reading.  The  author  will,  doubtless,  be  happy  to  send  a 
copy  to  any  one  who  may  desire  it. 


Military  Surgeons.  —  We  very  much  fear  that  the  soldiers,  in  all 
parts  of  the  country,  will  suffer,  in  spite  of  Medical  Boards  to  examine 
the  qualifications  of  those  surgeons  who  will  have  charge  of  them. 
We  opine  that  the  most  of  those  who  are  seeking  place  in  the  medical 
staff,  labor  under  the  belief  that  the  greatest  part  of  their  work  will  be 
surgical.  This  is  a  great  mistake,  as  all  have  learned  who  have  read 
the  medical  records  of  the  Crimean  and  Italian  campaigns.  No  man 
should  be  appointed  a  surgeon,  or  mate,  who  is  not  an  excellent  patho- 
logist and  good  therapeutist.  For  every  amputation  or  minor  opera- 
tion, as  the  ligating  of  arteries  or  dressing  of  fractures,  he  will  have 
ten  cases  of  fever,  pneumonia,  erysipelas,  and  dysentery  to  treat.  We 
have  reason  to  believe  that  the  surgical  qualifications  have  been  moi-e 
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looked  to  than  the  medical.  If  so,  God  help  the  sick  soldiers,  for  the 
surgeons,  we  fear,  can  not.  It  is  scarcely  necessary  for  us  to  say,  that 
to  be  a  good  surgeon,  one  must  be  a  good  physician.  Physical  diag- 
nosis, pathology,  clinical  experience,  and  pathological  anatomy,  are  all 
a  sine  qua  non  for  him  who  essays  to  be  a  surgeon.  Let  us  hope  that 
we  may  be  mistaken  as  to  the  qualifications  of  those  who  are  now  serv- 
ing in  the  various  regiments. 

Medical  Appointments  to  the  Ohio  Regiments  of  Volunteers. — The 
Board  of  Medical  Examiners,  composed  of  Profs.  J.  R.  Hamilton, 
Whiting,  and  Blackman,  appointed  by  the  Governor  to  examine 
applicants  for  the  places  of  surgeons  and  surgeons'  mates  to  the  volun- 
teers furnished  by  the  State  to  the  General  Government,  held  its  first 
meeting  in  Columbus,  April  29th.  The  Board  adopted  the  rule  that 
no  person  could  be  examined  for  surgeon  who  had  not  a  diploma  from 
a  regular  school,  and  practiced  ten  years  ;  five  years'  practice  was  re- 
quired of  the  candidates  for  surgeons'  mate.  The  examination  was 
made  by  written  questions  and  answers.  The  following  were  recom- 
mended after  the  first  examination,  for  surgeons  :  C.  E.  Boyle,  M.D., 
Columbus  ;  J.  A.  Coons,  M.D.,  Dayton ;  0.  Ferris,  M.D.,  Upper 
Sandusky  ;  J.  F.  Gabriel,  M.D.,  Piqua  ;  J.  A.  Kyle,  M.D.,  Xenia  ; 
H.  M.  McAbee,  M.D.,  Canton  ;  C.  S.  Muscroft,  M.D.,  Cincinnati  ; 
J.  D.  Robinson,  M.D.,  Wooster;  Benj.  Tappan,  M.D.,  Steubenville ; 
S.  D.  Turney,  M.D.,  Circleville  ;  S.  Loving,  M.D.,  Columbus. 

Surgeons'  Mates  :  E.  D.  Hill,  M.D.,  Oxford  ;  R.  Wirth,  M.D., 
Gilboa  ;  F.  W.  Ames,  M.D.,  Cincinnati ;  W.  Z.  Gett,  M.D.,  Colum- 
bus ;  S.  Sexton,  M.D.,  Cincinnati ;  John  B.  Rice,  M.D.,  Fremont; 
W.  K.  Shrift,  M.D.,  Putnam  Co. ;  C.  H.  Swain,  M.D.,  Toledo  ;  H. 
H.  Seyes,  M.D.,  Springfield;  F.  Salter,  M.D.,  Fayette  Co.;  D.  S. 
Young,  M.D.,  Cincinnati ;  F.  D.  Morris,  M.D.,  Hamilton. 

At  the  second  meeting  of  the  Board,  held  in  Columbus  May  10th, 
the  following  gentlemen  were  recommended  for  surgeons:  C.  A. 
Schwartz  wilder,  M.D.,  Ironton  ;  Douglas  Day,  M.D.,  Zanesville  ; 
G.  L.  Meyer,  M.D.,  Cleveland;  B.  B.  Brasher,  M.D.,  Canal  Dover; 
W.  W.  Ames,  M.D.,  Orrville. 

Surgeons'  Mates  :  W.  C.  Daniels,  M.D.,  Toledo  ;  T.  J.  Cleveland, 
M.D.,  Cleveland;  W.  H.  Drury,  M.D.,  Columbus;  C.  F.  Denig, 
M.D.,  Grove  City;  C.  J.  BellowS;  M.D.,  Jefferson;  J.M.Morrow, 
M.D.,  Mansfield. 

Drs.  McDermont,  of  Dayton,  McMeens,  of  Sandusky,  and  McMillen, 
of  Columbus,  were  appointed  by  the  Governor  before  the  assembling 
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of  the  Medical  Board.  They  are  well  qualified.  Di  s.  J.  D.  Webb,  of 
Cincinnati,  Willson,  of  Sidney,  and  Grecnleaf,  of  Cincinnati,  were 
also  appointed  Surgeons*  Mates  at  the  same  time  by  the  Governor. 

At  present,  Drs.  McDermont  and  Webb  are  serving  with  the  Sec- 
ond regiment ;  Drs.  Mc^lillen  and  Wilson,  with  the  First ;  Drs.  R.  R. 
McMeens  and  Scyes,  with  the  Third  ;  Drs.  McAbee  and  Cantwell  with 
the  Fourth ;  Drs.  Ball  and  Greenleaf,  with  the  Fifth ;  Drs.  Loving 
and  Ames,  with  the  Sixth;  Drs.  Cushing  and  Salter,  with  the  Sev- 
enth ;  Drs.  Tappan  and  Sexton,  with  the  Eighth  ;  Drs.  Muscroft  and 
Wirth,  with  the  Ninth  ;  Drs.  Boyle  and  Rice,  with  the  Tenth ;  Drs. 
Gabriel  and  Hill,  witli  the  Eleventh  ;  Drs.  Holmes  and  Swain,  with 
the  Twelfth :  Drs.  Turney  and  Shrift,  with  the  Thirteenth ;  Drs. 
Coons  and  Young,  with  the  Fourteenth  ;  Drs.  Ferris  and  Drury,  with 
the  Fifteenth;  Drs.  Robinson  and  Denig,  with  the  Sixteenth;  Drs. 
Kyle  and  Cleveland,  with  the  Seventeenth  ;  Drs.  Schwartzwilder  and 
Mowry,  with  the  Eighteenth  ;  Drs.  Brasher  and  Morris,  with  the 
Nineteenth  ;  Drs.  Hill  and  Bellows,  with  the  Twentieth ;  Drs.  W. 
W.  Ames  and  Daniels,  with  the  Twenty-first ;  Dr.  Douglas,  with  the 
Twenty-xsecond. 

The  Financial  Troubles  and  embari-assments  of  the  country  can  not 
fail  to  seriously  affect  the  medical  journals.  Very  few  medical 
journals  are  a  source  of  pecuniary  profit  to  their  proprietors  ;  hence  in 
a  crisis  like  the  present,  they  must  materially  suffer.  Our  readers  and 
patrons  should  bear  this  in  mind.  The  subscriptions  are  small  in 
amount,  individually,  and  can  be  borne  without  serious  hardship  even 
in  the  tightest  times  ;  in  the  aggregate  they  constitute  our  life-blood. 
We  must  therefore  exhort  our  friends  in  these  times  of  excitement  and 
trouble,  all  the  more  specially  to  bear  us  in  mind.  We  can  not  retrench 
our  expenses.  Our  printer's  bill  goes  right  ahead  just  the  same  as  in 
the  most  prosperous  times  ;  our  paper  maker  comes  in  regularly  with 
his  claim. 


The  State  Medical  Society  of  Indiana. — This  Society  held  its  annual 
session  at  Indianapolis  on  the  21st  and-  22d  of  May.  We  were  not 
present,  but  learn  that  the  attendance  was  good,  most  of  the  papers 
read  being  both  didactic  and  suggestive,  and  the  discussions  animated 
and  edifying.  The  address  of  the  retiring  President,  Dr.  Woodworth, 
of  Fort  Wayne,  is  represented  as  a  scholarly  production,  giving  in 
sharp  outlines  practical  medicine  as  it  is  and  as  it  ought  to  be.  Alto- 
ether  there  appears  to  have  been  a  pleasant  and  profitable  time. 
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The  Oglethorpe '{Savannah)  Medical  and  Surgical  Journal. —  The 
April  number  of  this  journal  comes  to  hand  with  the  name  of  J.  C. 
C.  Blackburn,  M.D.,  Professor  in  the  Oglethorpe  Medical  College, 
associated  in  the  editorial  management.  We  welcome  Dr.  Blackburn 
to  the  fraternity,  wishing  him  all  the  joys  without  the  annoyances  in- 
cident to  his  new  position.  By  the  way,  we  observe  a  large  portion  of 
the  editorial  department  of  this  nunaber  of  the  Oglethorpe  Journal  is 
devoted  to  a  hash  of  political  twaddle  on  the  national  troubles.  We 
think  all  such  demonstrations  are  in  exceedingly  bad  taste,  to  say  the 
least.  We  think  it  highly  proper  that  doctors — and  editorial  doctors, 
if  you  please — have  their  political  proclivities  as  firmly  fixed  and 
deeply  rooted  as  other  men ;  but  there  is  a  time  and  place  for  all 
things,  and  to  give  a  prominent  place  in  a  respectable  scientific  journal 
to  the  flash  politics  of  the  day — even  if  it  be  an  argument  for  the 
Southern  Confederacy — is  about  as  sensible  as  to  introduce  the  same 
matter  in  a  proposition  of  Euclid,  or  the  — of  Bonnycastle. 


Trustees  of  the  Commercial  Hospital. — The  following  gentlemen 
constitute  the  Board  of  Trustees,  under  the  new  law,  reorganizing  the 
Commercial  Hospital:  Dr.  D.  Judkins  and  Mr.  Mayer,  appointed  by 
the  Superior  Court ;  Dr.  J.  J.  Quinn  and  Alex.  Long,  Esq.,  appointed 
by  the  Court  ..of  Common  Pleas  ;  N.  W.  Thomas,  Esq.,  by  the 
Governor  ;  Geo.  Hatch,  Mayor  of  the  City,  and  Mr.  Lindeman,  the 
oldest  member  of  the  Board  of  City  Infirmary,  constituting  the  other 
two.  The  Board  has  held  two  meetings,  and  are  engaged  in  drawing 
up  rules  and  regulations  for  the  Hospital. 

The  Pattern  Doctor^ s  Wife. — Dr.  Gardner,  in  his  eulogy  on  the 
late  Dr.  John  W.  Francis,  thus  speaks  of  the  Doctor's  wife:  That 
Dr.  Francis  achieved  all  that  he  did,  is  in  no  small  degree  owing  to 
the  opportunity  afforded  for  the  expansion  of  his  genius,  by  the  free- 
dom from  domestic  cares,  by  the  methodical  disj^osition  of  household 
matters,  by  the  relief  from  many  of  the  annoyances,  petty  vexations, 
and  harassing  disturbances  incident  to  the  life  of  a  practicing  physi- 
cian. She  it  was  who  attended  to  the  innumerable  callers  desirous  of 
the  Doctor's  signature  to  petitions,  influence  with  parties,  mere 
loungers,  aiming  only  to  pass  oE  their  vacant  hours  agreeably.  She 
received  his  professional  calls,  arranged  his  numerous  consultations, 
remembered  the  ages  of  the  children  in  his  practice,  provided  virus, 
and  saw  that  they  were  duly  vaccinated.  She  attended  to  the  nightly 
calls,  thus  preventing  the  exposure  which,  to  the  Doctor,  was  so  apt  to 
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be  followed  by  most  serious  laryngitis.  I  have  necQssarily  alluded  to 
these  facts,  because  to  them  the  Doctor  owed  so  much  of  the  time 
which  he  used  to  such  good  purpose,  and  because  it  seemed  due  to  pay 
a  passing  tribute  to  the  exemplary,  devoted,  genial,  beloved  woman, 
the  pattern  doctor's  wife." 

Godeifs  Lady's  Book  continues  to  reach  us  with  the  most  desirable 
punctuality,  and  with  the  same  abundance  of  good  things  for  the  eye 
of  the  ladies.  Tlie  June  number  is  already  on  our  table,  with  beauti- 
ful engravings,  patterns  and  designs.  The  price  is  $3  pe:  annum  to 
single  subscribers,  2  copies  for  $5,  and  5  copies  for  5$10.  It  stands  at 
the  head  of  this  class  of  publications,  and  is  safe  for  any  domestic 
circle. 


Physicians  in  the  United  States. — According  to  the  Nashville  Medi- 
cal Journal,  the  number  of  physicians  in  the  United  States  amounts  to 
40,481.  In  Massachusetts  there  is  one  physician  to  605  inhabitants  ; 
in  New  York,  one  to  611 ;  in  Pennsylvania,  one  to  561  ;  in  North 
Carolina,  one  to  802  ;  in  Ohio,  one  to  465  ;  in  Maine,  one  to  884;  in 
California,  one  to  860. 

CasselVs  Illustrated  Family  Bible. — Parts  29  and  30  of  this  beautiful 
serial  have  been  received  at  this  Office.  They  embrace  the  conclusion 
of  Proverbs,  Ecclesiastes,  Solomon's  Song  and  part  of  Isaiah.  The 
whole  is  profusely  illustrated,  and  the  wonder  is  how  the  publishers 
can  afford  thirty-two  pages  of  such  illustrated  matter  at  the  low  price 
of  fifteen  cents. 

CasselVs  Popular  Natural  History  is  another  illustrated  serial  from 
the  same  publishers — the  parts  issued  monthly  at  the  same  low  rates. 
Part  25  begins  vol.  iii.,  giving  the  History  of  Birds.  These  attractive 
publications  are  from  Messrs.  Cassell,  Petter  &  Galpin,  37  Park 
Row,  New  York. 

The  Savannah  Journal  of  Medicine. — This  journal  has  taken  its 
place  as  a  monthly  of  forty  pages,  instead  of  a  bi-monthly.  Dr. 
Alfred  B.  Tucker,  Professor  of  Chemistry  in  the  Savannah  school, 
assisted  by  Prof.  R.  D.  Arnold,  of  the  same  school,  are  the  editors. 
We  wish  them  success. 

A  New  Booh  on  Military  Surgery,  by  Prof.  Frank  H.  Hamilton, 
embracing  his  recent  lectures,  is  in  press  by  the  Baillieres,  of  New 
York,  and  will  be  issued  in  a  few  days. 
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 Dr.-G.  S.  Walker,  having  become  a  Homoeopath,  has  "been  ex- 
pelled from  the  St.  Louis  Medical  Society. 

 Dr.  N.  R.  Mosely,  of  Philadelphia,  has  been  elected  an  honorary 

member  of  the  Ophthalmic  Society  of  Paris. 

 One  hundred  and  thirty-three  gentlemen  received  the  degree  of 

M.D.,  in  the  University  of  Louisiana,  March  20th. 

 Surgeon  Clement  A.  Finley  has  been  appointed  Surgeon-Gene- 
ral U.S.A.,  in  place  of  Surgeon  Thos.  Lawson,  deceased. 

 Dr.  Thomas  W.  Colescott,  of  Louisville,  has  been  appointed 

physician  to  the  U.  S.  Marine  Hospital  located  in  that  city. 

 Dr.  A.  B.  Benedict  has  been  elected  Professor  of  Anatomy  and 

Physiology,  and  of  Materia  Medica  and  Therapeutics,  in  the  proposed 
Dental  College  of  New  Orleans. 

 At  the  Commencement  of  the  medical  department  of  the  Univer- 
sity of  the  Pacific,  at  San  Francisco,  April  14th,  the  degree  of  M.D. 
was  conferred  on  six  candidates. 

 Dr.  McPheeters,  one  of  the  editors  of  the  St.  Louis  Medical  and 

Surgical  Journal,  and  physician  to  the  U.  S.  Marine  Hospital,  having 
resigned.  Dr.  Hammer  has  been  appointed  his  successor. 

 Dr.  Ralph  N.  Isham,  Professor  of  Surgical  Anatomy  and  Ope- 
rations of  Surgery  in  the  medical  department  of  Lind  University,  has 
been  appointed  stirgeon  to  the  Marine  Hospital  at  Chicago. 

 The  annual  meeting  of  the  Associations  of  Medical  Superinten- 
dents of  American  Institutions  for  the  Insane,  which  was  to  have 
been  held  on  the  11th  June,  has  been  postponed  for  one  year. 

 The  late  Dr.  Edward  Rigby,  of  London,  left  all  of  his  books  on 

midwifery  and  the  diseases  of  women  and  children,  amounting  to  two 
hundred  and  twenty  volumes,  to  the  Obstetrical  Society  of  London. 

 At  the  Commencement  of  the  University  of  Maryland,  held  in 

Baltimore,  March  2,  the  degree  of  M.D.  was  conferred  on  sixty-one 
candidates.  The  Hippocratic  oath  was  administered  by  Prof.  N.  R. 
Smith  to  each  of  the  graduates,  and  the  Valedictory  was  delivered  by 
Prof.  Hammond. 

 We  are  happy  to  announce  that  Dr.  Alexander  Ingram,  of  this 

city,  a  graduate  of  the  Medical  College  of  Ohio,  and  late  Resident 
Physician  in  the  Commercial  Hospital,  has  passed  the  army  board 
now  sitting  in  New  York,  and  has  been  commissioned  by  the  Secre- 
tary of  War.  The  board  is  still  in  session,  and  will  continue  the 
examination  until  thirty  gentlemen  are  found  qualified  for  the  place  of 
assistant  surgeon.  We  have  already  announced  the  mode  of  appli- 
cation to  be  made  by  those  wishing  to  go  before  the  board. 
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 At  the  meeting  of  the  New  York  Academy  of  Medicine  of  the 

15th  May,  Dr.  T.  G.  Thomas  was  prevented  from  reading  the  minutes, 
in  consequence  of  a  disturbance  arising  from  a  charge  made  against 
him  of  entertaining  traitorous  sentiments  towards  the  Federal  Govern- 
ment.— Medical  Times. 

 We  learn  from  a  private  letter  that  our  friend  Dr.  C,  A.  Logan, 

of  Leavenworth  City,  lost  his  entire  library,  instruments  and  cabinet 
by  fire  a  short  time  since.  This  is  a  great  loss,  and  can  only  be  appre- 
ciated by  those  who,  like  Dr.  Logan,  are  students,  and  delight  in  a 
large,  well  selected  library.  We  understand  he  had  the  best  and 
largest  library  west  of  8t.  Louis. 

 Prof.  A.  B.  Palmer,  in  a  letter  to  the  editors  of  the  Chicago  Med- 
ical Examiner y  says  that  the  legislature  of  Michigan  at  its  recent  ses- 
sion did  not  pass  a  law  requiring  the  establishment  of  a  chair  of 
Homoeopathy  in  the  medical  department  of  the  State  University  of 
Michigan.  We  are  heartily  rejoiced  to  knoAv  this.  It  seems,  from 
Prof.  P.'s  letter,  that  a  member  of  the  legislature,  formerly  a  professor 
in  the  Eclectic  concern  in  Cincinnati,  introduced  a  bill  into  the  lower 
house  to' establish  a  chair  of  Homoeopathy,  but  it  was  lost. 

 We  have  heard  much  said  by  several  members  of  the  profession 

in  regard  to  the  appointment  of  the  Surgeon-General  and  Medical 
Direcfor  of  the  State  Army,  by  Gov.  Dennison.  It  is  believed  that 
there  are  many  gentlemen  residents  and  natives  of  the  State,  who  were 
entitled  to  the  place,  and  who  would  have  performed  the  duties  accept- 
ably. It  is  to  be  supposed  that  the  same  reasons  which  induced  the 
Governor  to  send  to  Xew  York  City  for  tent  poles,  operated  on  him 
to  send  to  Arkansas  for  a  Surgeon- General.  It  is  to  be  hoped  that  the 
profession  will  make  a  note  of  this  indignity,  for  future  action. 

 The  Secretary  of  the  Treasury  of  the  United  States  having  grant- 
ed the  use  of  the  Marine  Hospital  to  Dr.  W.  H.  Mussey,  for  the  treat- 
ment of  the  sick  soldiers  of  the  army  at  Camp  Dennison,  near  Cin- 
cinnati, he  is  now  fitting  it  up.  He  will  be  assisted  by  the  following 
physicians  :  Drs.  C.  L.  Avery,  J.  F.  White,  W.  Clendenin,  and  J. 
A.  Murphy.  The  citizens  also  are  contributing  largely.  A  board  of 
ladies  have  been  appointed  by  Dr.  Mussey,  to  superintend  the  nursing 
and  care  of  the  soldiers.  It  is  the  intention  to  instruct  and  prepare 
ladies  for  nurses  for  the  army.  We  understand  that  Major  General 
McClellan  has  signified  his  approval  of  the  entire  plan. 

 A  board  of  medical  officers  will  convene  at  the  L^nited  States 

Naval  Hospital,  Brooklyn,  N.  Y.,  on  June  1,  for  the  examination  of 
candidates  for  admission  to  the  medical  corps  of  the  navy  of  the  United 
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States.  S.  Barrington,  M.D.,  John  Lockwood,  M.D.,  C.  H.  Wheel- 
wright, M.D.,  and  Passed  Assistant  Surgeon  John  Y.  Taylor  compose 
the  board.  Gentlemen  desiring  permission  to  appear  before  the  board 
must  make  application  to  the  Secretary  of  the  Navy,  stating  their  resi- 
dence, place  and  date  of  birth,  accompanied  with  respectable  testimo- 
nials of  moral  character.  Candidates  are  eligible  between  the  ages 
twenty-one  and  twenty -five.  The  vacancies  in  the  grade  of  assistant 
surgeon  are  numerous.  Under  the  new  order  for  enlarging  the  navy, 
thirty-nine  places  are  to  be  filled.  This  affords  an  unusual  opportu- 
nity for  well -qualified  young  men. 


PREPARED  BY  C.  A.  HARTMANN,  M.D. 

PRACTICAL  MEDICINE. 

1.  Gout  and  .Rheumatism. — These  two  diseases  are,  in  the  opinion 
of  Dr.  Leclave,  of  the  same  nature,  are  often  united  to  form  one,  and 
are  cured  by  the  same  treatment,  slightly  modified.  They  are  but  two 
varieties  of  the  same  species,  and  occur  either  hereditary  or  accj[uired, 
in  both  cases  rapidly  becoming  constitutional.  We  should  commence 
with  internal  treatment,  attacking  the  gouty  or  rheumatismal  element 
by  means  of  this  syrup  :  ^  Alcoholic  extracts  of  aconite,  digitalis, 
and  peppermint,  of  each  eight  grains  ;  aqueous  extract  of  jDcrsicaria, 
sixteen  grains  ;  distilled  water,  enough  to  dissolve  them ;  syrup  of 
gum  Arabic,  ten  ounces.  Take  a  teaspoonful  morning,  noon  and 
night,  in  a  glass  of  gum-water.  This  dose,  however,  ought  to  be  mod- 
ified according  to  the  case.  The  external  treatment  has  for  its  object 
the  mitigation  of  pain,  a  symptom  in  these  diseases,  and  the  disper- 
sion of  the  swelling  and  oedema.  For  that  purpose,  the  following 
lotion  is  used  :  ^  Tinctures  of  ground  ivy,  squill,  and  peppermint,  of 
each  ttvo  ounces  and  a  half ;  tincture  of  belladonna,  t^vo  ounces.  A 
compress  impregnated  with  this  fluid  should  be  wrapped  around  the 
affected  parts.  In  the  more  grave  cases,  the  tinctures  of  ground  ivy 
and  belladonna  can  be  increased,  and  the  dose  diminished  again  when 
the  pain  disappears. — Journ.  de  Chem.-Med.  ;  Southern  Medical  and 
Surgical  Journal. 

Saccharine  of  colchicum,  meaning  lump  sugar  saturated  with  the 
fresh  juice  of  the  flowers  of  colchicum  autumnale,  has  been  ascertained 
by  Dr.  Joyeux,  of  Mirecourt,  to  be  one  of  the  most  certain  remedies 
against  gout  and  rheumatism.  He  prepares  it  by  combining  one  hun- 
dred grammes  of  the  fresh  juice  with  five  hundred  grammes  of  sugar, 
and  desiccating  the  mass.  At  the  same  time  he  employs,  in  friction, 
an  extract  obtained  by  evaporating  the  juice  of  the  same  plant.  The 
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saccharine  is  aclmiiiisteied  in  average  quantity  of  afeout  four  scruples 
a  day,  divided  in  ten  doses,  one  to  be  taken  every  hour.  The  author 
states  that  lie  has  not  met  with  a  single  case  of  gout  which  did  not 
yield  in  two  or  three  days  to  this  treatment.  Acute  articular  rheuma- 
tism disappears  in  fifteen  or  twenty  days  ;  in  the  subacute  form  the 
result  is  not  equally  satisfactory,  a  considerable  amelioration  only 
being  obtained  by  these  remedies.  A  good  adjuvant  in  most  cases 
will  be  found  in  an  infusion  of  linden-Howers,  to  a  pint  of  which  one 
scruple  of  saltpetre  is  added. —  Gaz.  Medic,  de  Strassbourg. 

Dr.  Belli,  an  Italian  physician,  has  for  many  years  cured  gout  in 
the  following  manner  :  He  gives  for  two  or  three  days  every  fortnight, 
or  at  the  first  symptoms  of  the  fit,  a  purgative  composed  of  from  ten 
drachms  to  one  ounce  of  epsom  salts,  twenty-four  grains  of  nitrate  of 
potash,  and  a])out  one  grain  and  a  half  of  sulphate  of  iron,  the  whole 
dissolved  in  a  pint  and  a  half  of  water.  Weak  subjects  take  the  pur- 
gative every  successive  half  hour,  with  a  few  cups  of  light  broth,  or 
an  infusion  of  marsh-mallow,  tea  or  chamomile.  An  excellent  adju- 
vant to  this  method  is  the  juice  of  the  wild  chicory,  of  which  three 
ounces  should  be  taken  every  morning,  fasting.  A  decoction  of  the 
root  of  t]»e  same  plant  may  be  substituted,  an(l  either  should  be  sweet- 
ened with  an  ounce  of  strawberry-syrup. —  Gazetta  Medica  di  Toscana. 

In  a  work  on  gout  and  rheumatism  lately  published.  Dr.  Garrod 
recommends  as  a  new  remedy  in  chronic  gout  the  carbonate  of  lithia, 
which  possesses  the  very  remarkable  property  of  forming  the  most 
soluble  salt  of  uric  acid  known.  It  iv,  a  fact  that  the  mineral  waters 
of  Pyrmont,  Maricnsbad,  Aachen  and  other  places,  which  have  been 
for  many  years  regarded  as  peculiarly  efficacious  in  gout  and  rheuma- 
tism, contain  the  same  salt  in  moderate  quantities. — Boston  Med.  and 
Surg.  Journal. 

There  are  two  topical  applications  for  gout,  which  arc  little  used  at 
present,  but  deserve  a  notice.  One  is  the  famous  cataplasm  of  Gradier, 
made  with  powdered  flax-seed,  alcohol,  balsam  of  Mecca  and  the  tinc- 
tures of  cinchona,  saffron,  sarsaparilla  and  sage.  Hall6,  who  made  a 
report  on  this  remedy  to  the  Academic  de  Medecin,  attributed  to  it  the 
property  of  accelerating  the  progress  of  gout,  at  the  same  time  often 
quieting  the  pain  promptly  and  giving  rise  to  an  abundant  diaphoresis. 
It  should,  however,  be  used  cautiously.  Dr.  Gendrin  attributes  to 
this  application  only  the  effect  of  a  simple  cataplasm.  The  fluid  in- 
gredients can  be  advantageously  modified  by  mixing  the  tinctures  of 
opium,  myrrh  and  sarsaparilla.  This  mixture  has  proved  frequently  of 
good  service  in  atonic  gout,  even  with  great  pains.  The  other  remedy 
referred  to  is  compresses  and  cold  affusions.  The  examj)le  of 
Harvey,  who  employed  them  on  himself,  has  not  been  followed  for  fear 
of  inducing  internal  affections,  but  we  have  known  a  lady  who 
employed  during  twenty  years  nothing  else  against  the  most  violent 
attacks  of  gout.  She  put  her  feet  under  a  fountain,  and  kept  them 
there,  exposed  to  the  streaming  water,  until  the  pain  ceased.  We  are 
not,  however,  prepared  to  decide  the  question,  if  visceral  gout  may 
not  arise  from  this  treatment,  when  the  attack  is  allowed  to  develop 
itself,  at  least  more  so  than  by  suppressing  it  with  cold  applications 
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before  ifc  has  been  fully  developed.  Dr.  Gattier  Boissiere,  himself 
suffering  from  gout,  has  written  a  memoir  on  this  affection,  which  is 
surely  the  most  complete  and  most  instructive  monograph  on  that 
particular  subject.  In  -regard  to  the  treatment  he  lays  down  the 
following  rules  :  Promote  the  combustion  of  the  nutritive  materials 
by  muscular  exercise,  which  has  the  effect  to  diminish  the  quantity  of 
uric  acid  contained  in  the  blood,  while  it  augments  the  amount  of  urea. 
Use  abundant  beverages,  as  recommended  by  Bouchardat,  for  the  pur- 
pose of  facilitating  the  dissolution  of  the  uric  acifl.  Eefrain  from  the 
use  of  coffee,  tea  and  liquors,  beyond  the  assistance  to  digestion 
derived  from  them.  The  diet  should  be  mixed,  taking  equal  pails  of 
animal  and  vegetable  matters  ;  among  the  former  particularly  the 
non-azotic,  among  the  vegetables  rather  those  which  furnish  malates, 
citrates  and  other  salts,  as  well  as  those  acids  which  form  alkaline 
carbonates  after  their  reception  into  the  body.  Augment  the  secretion 
of  urine  and  diminish  the  pain  by  sulphate  of  quinine,  which  produces 
both  these  effects  simultaneously.  Finally,  render  the  blood  less  acid 
by  the  use  of  alkalies  in  mixtures,  baths,  and  frictions  with  appropriate 
solutions.  Of  special  medicinal  agents,  the  experience  of  Dr.  Gattier 
proves  that  the  preparations  of  potassa  are  infinitely  more  efficacious 
than  those  of  soda.  He  prefers  the  bitartrate  of  potassa,  one  or  two 
scruples  a  day  in  two  pints  of  some  fluid.  The  tincture  of  colchicum. 
is  advised  by  him  on  alternate  days  with  the  quinine,  commencing 
with  the  small  dose  of  thirty-two  drops  a  day,  which  is  increased  one- 
fourth,  if  diuresis  and  diaphoresis  do  not  follov/ ;  but  never  ought 
the  daily  dose  sijrpass  six  scruples. —  Gaz.  Hebdom. 

Lemon-juice  has  lately  been  extensively  employed  in  rheumatism, 
and  with  considerable  success,  by  Lebert,  formerly  Professor  at  Zurich. 
In  the  clinical  report  just  published,  lemon-juice  is  stated  to  have  been 
given  with  excellent  results,  especially  in  cases  where  several  joints 
were  affected.  Patients  improved  toward  the  third  or  fourth  day  ; 
they  were  much  relieved  on  the  sixth,  and  save  a  few  cases  where 
relapses  took  place,  convalescence  was  fully  established  toward  the 
tenth  or  twelfth  day.  Dr.  Lebert  thinks  lemon-juice,  the  use  of  which 
was  introduced  by  English  and  American  physicians,  of  great  efficacy 
in  rheumatism.  He  begins  with  four  ounces  a  day,  and  gradually 
rises  to  eight,  given  by  tablespoonfuls.  Citric  acid  was  also  tried, 
but  did  not  answer  so  well,  and  did  not  agree  with  the  patients. — 
The  Druggist,  from  Arch.  Pathol.  Anat. 

Dr.  Hartieng,  nevertheless,  has  substituted  successfully,  for  the  very 
expensive  juice,  a  solution  of  citric  acid.  He  gives  in  from  fifteen  to 
thirty-six  hours  twenty  grammes  of  the  acid  with  two  hundred  and 
fifty  grammes  of  water,  and  seventy -five  to  one  hundred  grammes  of 
syrup.  During  this  time  the  patient  can  drink  water  at  discretion,  the 
diseased  part  being  enveloped  in  wadding.  This  treatment  has  been 
applied  to  forty-fives  cases  of  rheumatism,  many  of  which  were  very 
violent.  In  two  cases  merely  a  slight  advantage  was  obtained  ;  the 
result  being  very  favorable  in  all  the  others.  In  many  of  thciii  there 
was  a  considerable  diminution  of  the  pain  and  fever  at  the  end  of 
twenty  hours,  almost  always  until  the  third  day.    The  complete  cure 
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came  on  at  the  end  of  ten  or  fifteen  days,  not  alwa)-^  dispensing  with 
an  ulterior  sympathetic  treatment  to  oppose  many  morhid  states  wliich 
remain,  such  as  constipation,  sleepiness,  swelling,  stiffness,  etc. — 
Deutsche  Klinik  ;  Journal  de  Chimie  Med. 

According  to  Mr.  Landerer,  of  Athens,  the  oil  of  garlic  is  employed 
in  the  East  as  a  popular  anti-rheumatic  remedy.  The  bulbs,  com- 
pletely separated  from  their  peelings,  are  put  into  a  linen  bag  and 
suspended  in  a  vessel,  in  the  bottom  of  which  is  a  little  water,  in  the 
vapor  of  which  they  are  boiled.  After  several  hours  the  bulbs  soften 
and  form  a  paste,  which  is  taken  out  and  softly  compressed.  The 
juice  is  the  oil  of  garlic,  which  has  such  strength  that  the  parts  of 
the  body  ruljbed  with  it  are  highly  reddened  and  covered  with  blisters. 
Its  action  in  rheumatism  is  certainly  very  remarkable. — Echo  Med. 
Suisse  ;  Xashville  Journal  of  Med.  and  Surf/. 

Dr.  Eisenmann,  of  Wuerzburg,  who  denotes  by  the  word  "  rheu- 
matism" every  aftection  arising  in  the  healthy  system  by  exposure  to 
cokl,  no  matter  what  particular  organ  is  suifering,  says  he  found  the 
most  efficacious  remedy  to  be  a  mixture  of  colchicum  and  opium,  a 
combination  already  famous  among  his  friends  under  the  name  of 

Eisenmann's  drops."  They  consist  of  twelve  parts  of  colchicum 
wine  [made  in  accordance  with  the  Prussian  Pharmacopoeia,  macerat- 
ing 150  parts  of  the  seed  in  770  parts  of  alcohol*]  and  two  parts  of 
tincture  of  opium.  Dose  :  twenty  drops  three  tiuies  a  day.  These 
drops  succeed  well  in  acute  rheumatic  affections ;  they  are  of  little  or 
no  use  in  old  or  chronic  cases,  '^lie  addition  of  corrosive  sublimate 
in  minute  doses  is  often  of  great  advantage.  In  robust  patients,  the 
preliminary  abstraction  of  blood  may  be  occasionally  desirable. 
When  the  pains  are  very  severe,  tepid  applications  of  a  very  weak 
solution  of  corrosive  sublimate  have  given  satisfactory  results.  Some- 
times after  a  rapid  amelioration  by  means  of  the  colchicum,  the  pulse 
continuing  irritable  and  the  tongue  loaded,  an  emetic  or  purgative  ex- 
pedites convalescence.  Among  the  rheumatic  affections  of  the  mucous 
membranes,  which  may  be  rapidly  and  durably  cured  by  means  of  the 
opiated  colchicum,  may  be  specihed  angina,  pulmonary  catarrh,  influ- 
enza, gastric  fever,  catarrhal  diarrhoea,  and  catarrho-rheumatic  opthal- 
mia  ;  among  affections  of  the  serous  membranes,  pleurisy  and  perihe- 
patitis stand  prominently  forward  as  amenable  to  this  treatment.  In 
muscular  rheumatism  of  the  head,  loins,  etc.,  from  two  to  four  doses 
have  always  sufficed.  The  medicine  is  also  of  great  efficacy  in  rheu- 
matic neuralgia,  especially  facial  or  intercostal  sciatica  and  odontalgia. 
— Bidl  de  Thera}}.;  Druggisfs  Circular. 

Dr.  J.  B.  Snetson  reports  three  cases -of  acute  rheumatism,  treated 
with  chlorate  of  potash  in  the  following  formula  :  Mix  six  fluid 
ounces  of  a  saturated  solution  of  chlorate  of  potassa  with  half  a 
drachm  of  the  tincture  of  veratrum  viride,  and  give  of  this  a  table- 
spoonful  three  or  four  times  a  day,  followed  at  bed-time  by  ten  gi'ains 
of  Dover's  powder. — St.  Joseph  Journal  of  Med.  and  Surg. 


This  seems  to  be  a  mistake.  The  Prussian  Pharmacopoeia  has  a  tincture  and  a  wine  of 
colchicum  seed.  They  are  prepared  by  macerating  five  ounces  of  the  seeds  with  two  pounds 
rectified  alcohol  or  two  pounds  Madeira  wine,  respectively. 
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The  bicarbonate  of  potassa  is  now  acknowledged  as  a  most  valuable 
remedy  in  rheumatism.  Its  benefit  is  more  apparent  in  acute  cases, 
but  not  so  well  marked  in  the  chronic  form  of  the  complaint.  Here 
the  nitrate  of  potassa,  which  has  been  long  celebrated  for  its  curative 
effect  in  rheumatism,  may  be  substituted.  It  gave  an 'Excellent  result 
in  a  case  under  the  care  of  Dr.  Parkes,  at  the  University  College 
Hospital. — London  Lancet. 

Dr.  D.  W.  Bland  employs  against  acute  rheumatism  the  iodide  of 
potassium.  One  drachm  of  it  is  dissolved,  with  two  grains  of  sul- 
phate of  morphine,  in  half  an  ounce  of  the  wine  of  colchicum-root, 
and  five  and  a  half  ounces  of  water.  Of  this  mixture,  a  dessert- 
spoonful is  to  be  taken  three  times  a  day.  As  a  local  application,  the 
same  author  advises  a  solution  of  muriate  of  ammonia,  half  an  ounce 
to  a  quart  of  water. — Med.  and  Surg.  Reporter. 

Prof.  Levick,  of  the  Pennsylvania  Hospital,  has  been  experiment- 
ing with  the  chloride  of  propylamin.  He  has  come  to  this  conclusion 
in  regard  to  it :  "  Without  being  prepared  to  decide  positively  as  to 
the  value  of  this  remedy,  I  feel  bound  to  state  that  in  the  cases  in 
which  w^e  have  tried  it,  the  patients  have  regained  their  health  much 
earlier  than  under  the  treatment  ordinarily  pursued." — Ibidem. 

For  chronic  cases,  with  nodular  swelling,  B.  J.  Crew  thinks  another 
combination,  the  iodide  of  propylamine,  might  possess  some  valuable 
properties.  It  may  be  prepared  by  adding  iodine  to  a  convenient 
quantity  of  propylamine  in  a  glass  flask  over  a  sand  bath,  as  long  as 
the  iodine  is  taken  up.  The  following  formula  may  be  worthy  of  an 
examination  and'"  trial :  Iodide  of  propylamine,  twenty-five  drops  ; 
peppermint  water,  six  fl.  ounces  ;  sugar,  two  drachms.  Dose  :  a  table- 
spoonful  every  tAvo  hours. — Amer.  Journal  of  P harm. 

Dr.  Lange  has  found  large  doses  of  sulphate  of  quinia  extremely 
useful  in  acute  articular  rheumatism.  He  prescribes  five  grains  of  it 
with  one  grain  of  digitalis,  to  be  taken  four  times  daily.  Sixteen 
doses  are  generally  sufficient  to  effect  a  complete  cure. — Deutsche 
Rlinik ;  North  American  Med.-Chir.  Review. 


SURGICAL. 

2.  Treatment  of  Traumatic  Tetanus. — Dr.  B.  D.  Carpenter,  of  Suf- 
folk County,  N.  Y.,  reported,  in  the  late  N.  Y.  Journal  of  Medicine, 
sixteen  cases  of  this  disease,  fifteen  of  which  recovered  under  the  use 
of  Dover's  powder,  five  to  eight  grains  every  three  or  four  hours,  and 
application  of  ice  to  the  head  and  spine. 

Dr.  Cornax  treated  two  cases  with  half  a  grain  of  tartar  emetic  every 
half  hour,  large  doses  of  morphine  and  chlorate  of  potash,  besides  warm 
baths.  One  of  the  patients,  aged  sixty-three,  whose  primary  lesion 
was  mortification  of  a  finger,  recovered  ;  the  other,  aged  forty-one, 
having  two  fingers  crushed,  sank  under  the  tetanic  attacks. — U Echo 
Medical  Suisse ;  London  Lancet. 

In  a  case  of  scalp-wound  and  compound  fracture  of  both  legs,  where 
almost  all  the  usual  remedies  proved  unavailing  against  the  ensuing- 
tetanus,  Dr.  Pescheux,  of  Paris,  injected  s^bcutaneously,  along  the 
IV.— 24 


878 


Editorial  Abstracts  and  Selections. 


[June, 


spinal  processes  of  the  cervical  vertebrjc,  a  solution  of  sulphate  of  atro- 
pine in  the  proportion  of  one  grain  to  one  hundred  of  water.  About 
two-thirds  of  Pravaz's  syringe  being  used,  the  patient;  was  seized  with 
the  symptoTus  of  belladonna  poisoning,  which  lasted  about  twelve 
hours.  \Vlicn  they  abated,  the  tetanic  manifestations  were  much  less 
severe.  Another  injection,  made  twenty-four  hours  afterwards,  did 
not  affect  the  patient  so  much  as  the  first,  but  was  followed  by  perfect 
recovery. — London  Lancet. 

8.  Hare-Li}). — Dr.  Guernsant  presented  to  his  colleagues  of  the  Surg- 
ical Society  of  Paris,  a  child  forty-two  days  old,  born  with  a  very  com- 
plicated double  hare-lip.  The  division  of  the  hard  and  soft  palate  was 
most  complete  ;  but  in  addition,  the  division  of  the  upper  lip,  on  each 
side,  extended  up  to  the  eyelid,  so  as  to  expose  the  eyeball.  Most  of 
the  members  of  the  society  thought  it  urgent  to  operate,  at  least  on  one 
side,  on  account  of  the  perils  which  threatened  vision.  Dr.  Guernsant 
did  not  participate  in  this  opinion  ;  at  the  next  meeting  of  the  society, 
he  seized  the  opportunity  of  expounding  his  ideas  relative  to  the  proper 
period  for  the  operation  of  hare-lip  in  infants.  According  to  him,  it 
may  be  performed  after  birth,  but  not  during  the  first  few  days  of  life, 
because,  to  insure  success,  the  child  must  not  only  be  viable,  but  vigor- 
ous— a  circumstance  which  can  not  be  well  ascertained  for  the  first  fort- 
night. The  operation  should  therefore  take  place  between  the  second 
and  sixth  week  of  life  ;  for  complicated  hare-lip,  it  ought  to  be  still 
further  postponed.  In  the  latter  case,  it  is  performed  in  several  periods. 
It  is  important  to  leave  the  child  time  to  gain  strength, — an  interval 
during  which  it  may  be  vaccinated.  In  most  cases,  it  is  expedient  to 
wait  with  the  operation  till  the  child  has  attained  the  age  of  twelve  or 
fifteen  weeks. —  Championniere' s  Journ. 

4.  Laryngoscope. — Liston  recommended,  in  his  "  Practical  Surgery," 
for  examination  of  the  larynx,  a  "  speculum  on  a  long  stalk,  previously 
dipped  in  hot  water,  introduced  with  its  reflecting  surface  downward, 
and  carried  wet  into  the  fauces."  This  hint,  however,  remained  un- 
noticed till  1855,  when  Garcia  made  his  autolaryngoscopic  investiga- 
tions by  means  of  a  mirror  placed  against  the  soft  palate,  receiving 
the  reflected  of  the  larynx  upon  a  second  mirror  placed  in  front  of  the 
observer.  This  laryngoscope  was  soon  abandoned  again.  Since  1857, 
some  practitioners  in  Germany,  more  particularly  Dr.  Turck,  in  Vienna, 
and  Prof,  Ezermack,  in  Pesth,  have  devoted  their  attention  to  this 
subject,  and  finally  contrived  an  apparatus  capable  not  only  of  assist- 
ing in  the  diagnosis,  but  of  serving  to  guide  the  hand  and  otherwise 
assist  in  the  treatment  of  disease  of  these  parts. 

Prof.  Ezermack' s  laryngoscope  consists  of  a  small  metallic  mirror, 
varying  in  size  from  six  to  fourteen  lines  in  diameter,  sc[uare,  with 
rounded  edges  (oval  according  to  Turck's  proposal;  found  by  Dr. 
Levin,  of  Berlin,  more  convenient  when  semicircular,  with  a  concave 
inferior  margin),  soldered  to  a  slightly-flexible  metallic  handle.  To 
prevent  the  mirror  from  becoming  dim  by  condensation  of  vapor  upon 
its  surface,  it  is  necessary  to  warm  it,  previous  to  introduction,  by  dip- 
ping it  in  hot  water,  or  holding  the  unpolished  surface  over  the  flame 
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of  a  small  spirit  lamp.  Ezeimack  does  not,  like  Garcia,  depend  upon 
the  light  of  the  sim,  but  has  adopted  the  method  of  artificial  illumina- 
tion employed  by  Prof.  Helmhoth  in  ophthalmoscopic  operations, 
using  a  perfoiated  concave  reflector,  or  illuminating  mirror,  by  which 
the  light  of  an  ordinaiy  lamp  can  be  concentrated  upon  the  larynx - 
speculum.  This  second  mirror  is  fixed  either  round  the  head  of  the 
surgeon,  or  attached  to  a  large  spectacle  frame,  or  held  between  the 
teeth  of  the  observer,  by  means  of  a  suitable  ivory  handle,  or  suspended 
from  a  support  screwed  to  the  corner  of  the  table  on  which  the  lamp 
is  placed.  As  the  distinctness  of  the  image  depends  upon  the  brilliancy 
of  the  illumination  employed,  it  will  be  found  advantageous  to  concen- 
trate the  light  of  the  lamp  upon  the  concave  mirror  by  means  of  a 
powerful  bi-convex  lens.  Dr.  Levin  has  devised  a  highly  convenient 
apparatus  for  this  purpose,  consisting  of  a  tin  tube  carrying  a  convex 
lens  of  two  and  a  half  inches  focal  distance,  and  about  the  same  diam- 
eter, which  can  be  fixed  horizontally  over  an  Argand  lamp. 

The  patient  is  seated  in  front  of  the  operator,  with  his  hands  resting 
on  the  knees,  the  body  inclined  forward,  the  head  thrown  back,  the 
mouth  wide  open,  and  the  tongue  as  much  depressed  and  flattened  as 
possible.  The  lamp  is  best  placed  to  the  right  of,  or  a  little  behind 
the  patient.  The  operator  supports  the  head  and  chin  with  his  left, 
and  introduces  the  speculum  with  his  right  hand,  while  the  patient  is 
ordered  to  take  a  deep  inspiration  and  emit  the  sound  of  a  alternately. 
By  this  the  velum  and  uvula  are  raised  so  as  to  permit  the  introduction 
of  the  mirror  with  greater  facility,  which  is  then  directed  to  suit  the 
position  of  the  part  to  be  inspected. 

Laryngoscopy,  thus  performed  by  a  dexterous  and  experienced  hand — 
because  it  requires  much  experience  to  acquire  facility  in  its  practice — 
enables  not  only  the  deeper  portions  of  the  larynx  to  be  examined,  but 
even  the  bifurcation  of  the  bronchi  may  be  distinguished  through  the 
widely-opened  glottis.  On  the  whole,  however,  examinations  of  this 
kind  are  naturally  surrounded  by  numerous  difficulties,  and  can  only 
be  expected  to  succeed  under  a  combination  of  favorable  circum- 
stances.— Edinb.  Med.  Journ.,  and  Med.  Times  and.  Gaz. 

5.  Diagnosis  and  Treatment  of  Paralysis  of  the  Lower  Extremities. — 
Dr.  Brown-Sequard  holds  the  following  views  concerning  this  subject. 
Paraplegia  is  often  the  efiect  of  an  outside  irritation,  and  its  production 
can  be  explained  by  a  reflex-action.  All  the  other  usual  explanations 
can  not  be  satisfactorily  maintained.  The  womb  does  not  produce 
paralysis  by  pressing  upon  the  obdurator  nerve  and  sacral  plexus, 
except  in  cases  of  very  great  enlargement,  as  sometimes  in  pregnancy. 
In  cases  of  disease  of  the  prostata,  urethra,  or  bladder,  urine  may,  by 
not  being  freely  expelled,  become  altered,  and  some  of  its  principles 
may  become  absorbed  and  act  as  poisons  ;  there  is  no  proof,  however, 
that  paraly^iis  has  ever  been  produced  in  this  way,  it  being  rather  de- 
pendent on  the  irritation  starting  from  the  diseased  organ.  Xephritis 
may  cause  paralysis  by  urannic  poisoning,  but  then  other  and  most 
striking  symptoms  are  combined  with  the  paralytic  affection.  The 
alteration  of  the  blood  in  diphtheria,  teething,  diseases  of  the  bowels, 
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luniks  and  pleura,  can  result  in  a  certain  degree  of  paralysis  ;  complete 
paraplegia,  without  diminution  of  voluntary  movements  elsewhere, 
can  not  be  due  to  a  cause  circulating  everywhere  in  the  body.  ^  When, 
after  an  exposure  to  cold  and  wet,  a  man  is  suddenly  seized  with  para- 
lysis, without  having  the  least  symptom  of  rheumatism  we  have  no  right 
to  place  his  affection  in  the  vague  group  of  rheumatismal  paralyses,  ihe 
paraplegia  connected  with  pain  in  the  skin,  joints,  or  trunks  of  nerves, 
is  erroneously  ascribed  to  a  central  affection  of  the  spinal  cord,  for  it  is 
caused  by  real  inflammation.    While  all  these  propounded  explana- 
tions therefore,  are  inadmissible,  it  can  he  easily  shown  how  paraly- 
sis takes  place,  by  reflex  influence,  through  an  irritation  starting  Irom 
a  sensitive  nerve.    This  may  happen  in  two  ways  :  either  by  reflex 
contraction  of  blood-vessels,  or  by  a  morbid  reflex  influence  on  nutri- 
tion    Blood-vessels  contract  with  energy,  and  sometimes  even  are 
seized  with  real  spasm,  either  by  a  direct  influence  of  their  motor 
nerves  or  through  an  excitation  which,  from  some  centripetal  or  excito- 
motor  nerve,  has  been  reflected  upon  them  by  the  cerebro-spmal  axis. 
This  contraction  of  the  blood-vessels  causes  paralysis  on  the  spinal 
cord  in  the  motor  nerves  or  in  muscles.    Thus  a  tightened  ligature 
applied  on  the  hilus  of  the  kidney,  or  on  the  blood-vessels  and  nerves 
of  the  supra-renal  capsule,  induces  contraction  of  the  blood-vessels  in 
the  spinal  cord,  and  consequently  paralysis  of  the  corresponding  lower 
limb     Probably  irritations,  starting  from  the  urinary  and  other  or- 
<.ans',  produce  paraplegia  in  the  same  way.    The  reflex  influence  on 
Sutrition  is  proved  by  many  pathological  facts  and  experiments  on 
animals;  it  seems,  however,  to  be  a  rare  cause  of  paraplegia,  except 
in  wasting  palsy  (progressive  muscular  atrophy).    But  this  influence 
may  take  place  at  any  moment,  in  thp  course  of  a  reflex  paraplegia,  so 
long  as  the  irritating  cause  has  not  ceased  to  act,  and  a  myelitis,  or 
some  other  affection,  may  be  generated  by  it.  _ 

In  the  treatment  of  reflex  paraplegia,  it  is  to  be  recollected,  that 
there  are  two  groups  of  this  affection:  one  in  which  the  amount  of 
blood  circulatino-  in  the  spinal  cord  is  too  considerable,  and  another  in 
which  the  opposite  condition  exists.  Of  the  various  remedies,  which 
are  too  often  blindly  employed,  there  are  some  that  diminish  the  cpan- 
tity  of  blood  in  the  spinal  cord,  such  as  mercury,  the  ergot  ot  rye,  and 
belladonna  ;  while  others,  such  as  strychnine  and  brucine,  increase 
that  quantity.  It  is  quite  evident  that,  to  employ  a  remedy  of  either 
of  these  two  kinds,  in  both  of  the  two  groups  of  paraplegic  cases,  is  a 
most  dangerous  thing.  Reflex  paraplegia  is  usually  accompanied,  and 
most  likcTy  produced,  by  an  insufficiency  of  the  amount  of  blood  in 
the  spinal  cord.  It  ought  not,  therefore,  to  be  treated  by  those  reme- 
dies which  diminish  the  quantity  of  this  fluid  m  the  spinal  nervous 
centre. — Savannah  Journ.  of  Med. 

6.  Plaster  of  Paris  in  Dental  Surgery. -My.  C  C.  Lyon  a  dentist 
of  Rhode  Island,  recommends  the  introduction  of  semi-solid  plaster 
of  Paris  into  the  socket  for  the  purpose  of  arresting  the  excessive 
haemorrhage  sometimes  following  extraction.  But  instead^  of  mixing 
the  plastei  with  simple  water,  it  will  be  better  to  combine  it  previous- 
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ly  with  a  strong  solution  of  some  powei-fnl  styptic,  such  as  matico, 
tannin,  ahim  or  persulphate  of  iron.  Other  articles,  as  compressed 
sponge,  gutta-percha  or  India-rubher,  in  a  plastic  condition,  are  also 
useful  for  plugging  such  cavities  ;  even  the  tooth  itself  may  conven- 
iently serve  for  that  purpose.  In  all  cases  the  article  thus  used  should, 
before  insertion,  be  ful-ly  charged  with  some  active  and  prompt  haemo- 
static.— Druggist. 

7.  Persulphate  of  Iron  in  Urethral  Chancre  with  Hcemorrhage. — A 
remarkable  change  to  the  better,  resulting  in  complete  recovery,  was 
obtained  by  Dr.  G.  T.  C.  Browne,  of  Sacramento,  in  the  case  of  a 
young,  athletic  man  afflicted  with  two  well  defined  Hunterian  chancres 
on  each  side  of  the  frenum.  Cleaning  the  parts  with  persulphate  of 
iron  and  opium  in  orange -flower  water,  puncture  of  the  tumefied  pre- 
puce, dusting  the  surface  with  protochloride  of  mercury  and  sulphate 
of  morphia,  the  local  application  of  the  lunar  caustic  and  the  internal 
exhibition  of  the  proto-ioduret  of  mercury,  all  proved  insufficient  to 
prevent  the  development  of  chancre  in  the  urethra.  Painftd  erections, 
and  profuse  discharges  of  pus  and  blood  from  the  meatus  ensued. 
These  discharges  assuming  an  alarming  character,  the  liquid  persul- 
phate of  iron  was  injected.  The  copious  flow  of  blood  ceased  imme- 
diately. In  three  days  tumefactions,  phymosis  and  adenitis  were  gone  ; 
in  six  days  the  chancres  healed. — San  Francisco  Med.  Press. 


DISEASES  OF  TTOMEX  AXD  CHILDREX. 

8.  Remarkable  Ovarian  Tumors. — Dr.  J.  H.  Wythes,  referring  to  a 
number  of  cases  he  met  with,  states  that,  in  two  or  three  instances, 
ttimors,  apparently  ovarian,  as  large  as  a  child's  head,  in  one  case  per- 
sistent for  four  years,  have  been  removed  by  the  use  of  an  ointment 
composed  of  belladonna  and  cicuta,  with  ungt.  hydrarg.  and  lard — a 
drachm  or  two  of  the  extract  with  an  ounce  of  each  of  the  others.  In 
another  case,  where  a  tumor  was  so  rapidly  developed  that  in  a  month 
after  it  was  noticed  it  had  pushed  aside  the  bladder  and  acted  as  a  me- 
chanical obstacle  to  the  flow  of  urine,  no  treatment  was  of  benefit,  save 
such  as  did  relieve  the  bladder  and  improve  the  general  health.  Two 
particularly  interesting  cases  are  the  following : 

1.  Proliferous  ovarian  cyst  simulating  artificial  anus.  A  lady  of 
twenty  years,  while  lifting  a  basket  of  crockery,  was  seized  with  pain 
in  the  left  inguinal  region,  followed  in  a  day  or  two  by  considerable 
swelling,  which  presented  all  the  appearances  of  an  abscess.  After 
some  time,  a  large  amount  of  purulent  matter  was  discharged  by  the 
urethra,  with  some  relief.  As  the  swelling  still  continued,  and  ap- 
peared to  point  above  the  pubes,  it  Avas  opened  at  that  place  with  the 
lancet.  About  four  years  after  the  appearance  of  the  first  symptoms, 
an  opening  was  found  in  the  abdominal  walls,  an  inch  and  a  halt  above 
the  pubes,  leading  into  a  sinus  foiu-  inches  long,  to  the  left  side,  along 
Poupart's  ligament,  from  which  both  flatus  and  feeces  had  been  pass- 
ing for  some  time,  though  the  most  of  the  fajces  passed  naturally.  On 
careful  dilatation  of  the  entrance  with  sponge-tents,  two  small  open- 
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ings  in  the  howcl  were  readily  felt,  about  one-fourth  of  an  inch  in  diam- 
eter, into  each  of  wliich  an  elastic  catheter  could  be  passed.    It  could 
not  be  determined  whether  these  openings  had  resulted  4'rom  a  stran- 
gulated hernia  or  an  abscess.    Although  an  operation  appeared  prefer- 
able to  compression,  the  patient  being  considerably  emaciated,  and 
warm  weather  approaching,  it  was  thought  advisable  to  first  improve 
her  general  health  with  a  visit  to  the  sea-side,  etc.    On  the  return  of 
the  patient  there  was  but  one  opening  in  the  bowel,  large  enough  to 
admit  the  end  of  the  little  finger ;  a  depression  filled  the  place  of  the 
other  opening.    Compression  had  no  further  clfcct  than  to  prevent  the 
escape  of  fa3ces  in  some  degree.    In  April,  1857,  the  sinus  was  laid 
open  by  Piof.  Gross  and  a  large  amount  of  unorganizable  lymph  re- 
moved.   The  opening  in  the  bowel  now  proved  small  enough  to  prom- 
ise a  cure  without  a  suture.    A  roll  of  lint  was  placed  in  the  cavity, 
and  covered  with  a  compress,  and  the  patient  directed  to  remain  quiet. 
The  bowels  being  kept  at  rest  for  some  days,  the  opening  contracted 
somewhat,  but  would  not  heal,  nor  would  the  sinus  fully  granulate. 
By  the  10th  of  November,  however,  the  sinus  had  entirely  healed  under 
the  influence  of  an  elastic  bandage.    Twenty  days  afterwards,  a  new 
opening  occurred,  giving  exit  to  a  little  pus,  and  in  a  day  or  two  a 
second  opening  was  seen  ;  both  of  them  being  small  sacs  or  pockets  in 
the  original  sinus,  while  the  old  opening  in  the  bowels  remained  closed. 
The  patient  was  not  prevented  from  exercise,  but  was  ordei-ed  to  take 
tonics  from  time  to  time.    In  February,  the  patient  fell  into  a  typhoid 
fever,  and  Soon  fell  a  victim  to  it.    The  obduction  showed  the  peri- 
toneal cavity  full  of  fa^culent  matter,  apparently  from  a  perforated 
bowel ;  but,  externally,  no  communication  existed  between  the  old 
sinus  and  the  intestines.    These  were  much  softened,  and  adhered  to 
each  other  as  well  as  to  the  omentum  and  peritona3um,  by  old  and 
strong  attachments.    All  the  other  organs,  with  the  single  exception 
of  the  heart  and  pericardium,  exhibited  also  the  most  remarkable  ad- 
hesions.   Immediately  in  front  of  the  bladder  was  an  ovarian  tumor  or 
cyst,  oval  in  shape,  about  five  inches  long  and  four  broad.    On  slit- 
ting it  lengthwise,  a  large  mass  of  sebaceous  matter  was  seen,  full  of 
hair,  and  two  irregular  bones  in  the  membranous  wall,  with  eleven 
well-formed  teeth  inserted  into  them.    One  of  these  pieces  had  two 
rows  of  teeth,  some  molar,  others  irregular  in  shape.    This  cyst  was 
adherent  to  the  descending  colon  and  peritoneum  in  the  neighborhood 
of  the  old  sinus,  as  well  as  to  the  fundus  of  the  bladder.    The  descend- 
ing colon,  considerably  diminished  in  size,  had  been  perforated  from 
side  to  side.    The  uterus  was  flattened  by  the  tumor,  and  distorted 
into  an  anteflexion  ;  the  other  organs  were  also  displaced  in  such  a 
manner,  as  to  render  the  detection  of  the  tumor  by  external  or  tactile 
investigation  impossible,  in  spite  of  a  remarkably  capacious  pelvis. 
The  pieces  of  bone  in  the  tumor  were  covered  with  membrane  present- 
ing all  the  characteristics  of  true  skin,  and  from  this  the  hair  alluded 
to  proceeded.    The  latter,  cleared  from  sebaceous  matter,  amounted  to 
a  large  handful. 

2.  Ovarian  cyst  cured  by  iodine  injections  after  an  unsuccessful  ope- 
ration.   Bridget  McK.'s  health  had  been  always  regular  till  after  an 
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attack  of  fever,  when  slie  noticed  a  swelling  in  the  right  iliac  region, 
which  steadily  increased.  She  had  no  menstrual  discharge  since. 
Twenty-one  months  after  the  fever,  the  abdomen  was  as  Large  as  at 
full  term  of  gestation,  the  nmbilicus  protruded,  and  there  was  evident 
flnctuation;  the  womb  small  and  retroverted,  but  movable.  Diagno- 
sis :  ovarian  dropsy.  The  first  tapping  evacuated  five  gallons  of  a 
yellow,  semi-opake  fluid,  strongly  albuminous  on  boiling,  and  in 
which  the  microscope  showed  short  hairs  or  acicular  crystals,  chole- 
stearine  plates  and  compound  granules.  In  two  days  the  cyst  had 
filled  again,  being  now  most  evident  on  the  right  side,  but  seemingly 
quite  loose  in  the  peritoneal  cavity.  Six  days  later  an  operation  was 
attempted.  Anesthesia  having  been  produced  by  a  mixture  of  chloro- 
form and  ether.  Dr.  Wythes  made  an  incision,  four  inches  long,  in  the 
couise  of  the  linea  alba.  From  the  flaccid  condition  of  the  abdominal 
walls  it  was  necessary  to  divide  the  layers  with  a  bistoury  upon  a 
grooved  director.  Upon  reaching  the  peritoneum,  which  was  altered 
in  character,  thick  and  fibrous,  a  fold  of  it  was  raised  and  a  small 
incision  made  for  the  purpose  of  introducing  the  director,  when  a  sud- 
den gush  of  fluid  showed  that  the  sac  had  been  punctured.  The  sac 
was  found  universally  and  firmly  adhered  to  the  abdominal  parietes 
and  viscera.  A  tent  was  introduced  into  the  lower  angle  of  the  wound, 
the  edges  brought  together  by  twisted  sutures  and  adhesive  plaster,  a 
wet  compress  and  bandage  placed  over  all,  and  the  patient  put  to 
bed.  Antiphlogistics  and  opiates  were  administered.  About  a  fort- 
night later,  after  evacuating  a  pint  and  a  half  of  exceedingly  offensive 
pus,  two  ounces  of  the  tincture  of  iodine  were  injected,  followed  in  two 
days  by  four  more.  A  continuance  of  these  injections,  repeated  every 
few  days  for  six  weeks,  and  the  application  of  an  elastic  abdominal 
bandage,  eflected  a  complete  cure.  A  pint  and  a  half  of  the  tincture 
had  been  used.  The  menses  returned  and  resumed  their  regular  ap- 
pearance, and  the  health  of  the  patient  became  fully  reestablished. — 
X.  A.  Med.-Chir.  Rev.,  May. 

9.  Hypophospkites  in  Ancemic  Conditions  of  Children.  —  In  a  case 
of  great  prostration,  apparently  ready  to  terminate  in  death,  Avhich  had 
followed  pneumonia  in  a  scrofulous  female  child  eleven  months  old, 
Dr.  0.  C.  Gibbs,  of  Frewsburg,  N.  Y.,  resorted  to  the  syrup  of  the 
bypophosphites  of  lime  and  soda,  giving  five  drops  every  two  hours  ; 
and,  to  his  surprise,  the  little  patient  commenced  immediately  to  im- 
prove, and  made  "  a  rather  slow  but  perfect  recovery."  Upon  this  ex- 
perience. Dr.  Gibbs  bases  the  proposition  to  administer  the  syrup  of 
the  bypophosphites  in  all  those  conditions  of  children  simulating 
hydrocephalus,  but  really  depending  on  ana?mia  ;  the  syrup  is  cer- 
tainly less  objectionable,  and  may  prove  more  efficacious,  than  strych- 
nine, which  has  been  recommended  for  similar  cases.  —  y.  York  Med. 
Press ;  Amer.  Med.  Monthly. 

10.  Diagnosis  of  Ovarian  Tumors. — In  the  paper  already  referred  to, 
Dr.  W.  L.  Atlee  says  :  Prior  to  the  rise  of  the  tumor  above  the  brim 
of  the  pelvis,  there  exist  slight  evidences  of  its  existence ;  afterward, 
the  tumor  is  felt  on  one  side  of  the  median  line,  circumscribed,  elastic. 
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movable,  seldom  sensitive.  As  it  increases,  it  takes  a  more  central 
position,  and  encroaches  on  the  abdominal  contents.  If  unilocular, 
fluctuation  docs  not  extend  beyond  the  borders  of  the  tumor  ;  if  multi- 
locular,  hard  masses  will  be  felt.  Percussion  gives  a  flat  sound  over 
the  tumor,  and  a  resonance  at  its  borders.  All  these  symptoms  may 
be  absent,  or  diametrically  opposite,  and  yet  ovarian  disease  be  present. 
The  general  healtli  is  usually  undisturbed  ;  but  there  may  be  indiges- 
tion, diarrha;a,  haiuiorrhoids,  anasarca,  dyspnoea,  and  great  emaciation. 
The  catamenia  may  go  on  naturally  or  be  suppressed.  If  at  different 
examinations,  and  made  in  different  positions  of  the  patient,  the  dull- 
ness, resonance,  and  fluctuation  appear  the  same,  the  tumor  may  be 
considered  as  ovarian.  Rectal  and  vaginal  examination  can  not  be 
dispensed  with.  Tapping  is  an  important  means  of  diagnosis,  but 
should  only  be  used  to  relieve  urgent  symptoms,  or  to  decide  the  ques- 
tion of  an  operation  which  ought  never  to  be  performed  without  it. 
The  point  for  insei-ting  the  trocar  should  be  the  linea  alba,  from  two 
to  four  inches  below  the  umbilicus.  An  unadhered  unilocular  cyst 
will  sink  as  the  contents  flow  out,  and  the  resonance,  on  percussion, 
will  be  above  where  a  dull  sound  was  formerly  heard.  If  there  are  a 
number  of  cysts,  it  may  become  necessary  to  pass  the  trocar  into  all  of 
them.  A  rare  complication  is  a  large  ovarian  sac,  immersed  in  a  great 
quantity  of  peritoneal  fluid  ;  on  tapping,  this  escapes,  and  the  existence 
of  the  tumor  becomes  evident.  Ihis  yields  a  diflerent  fluid.  Some- 
times the  contents  are  viscid  and  will  not  flow  out.  In  cases  of  colloid 
tumor,  flugtuation  may  exist  without  any  fluid.  A  clear,  transparent 
fluid  rarely  comes  from  an  ovarian  cyst.  But  when  the  microscope 
reveals  cell-forms  in  abundance,  rich  in  oil  and  combined  with  blood- 
globules,  e23ithelial  cells,  pus,  the  case  may  be  set  down  as  one  of  ova- 
rian disease. — Philad.  Med.  and  Surg.  Rep. 

A  patient  of  Dr.  Boinet,  objecting  to  an  examination  because  well 
assured  of  having  ovarian  tumor,  had  the  same  punctured.  After  the 
evacuation  of  more  than  forty-two  pints  of  serum,  iodine  injections 
were  employed.  The  first  one,  however,  caused  such  intense  pain,  that 
there  was  little  room  to  doubt  its  entrance  into  the  peritoneal  cavity. 
Universal  purulent  peritonitis  followed  ;  but  happily  the  woman  re- 
covered from  what  had  evidently  been  ascites. —  Gaz.  Hehdom  ;  Brit, 
and  For.  Med.-Chir.  Review, 

11.  Radical  Cure  of  Ovarian  Tumors. —  Dr.  Otto  von  Franque 
reports  (ScanzonVs  Beitr.,  B.  IV.)  twenty-six  023erations  performed 
during  the  last  eighteen  months,  in  London  and  elsewhere.  Fourteen 
patients  recovered  ;  eleven  died  from  consequences  of  the  operation,  and 
one  woman,  in  whom  the  extirpation  could  not  be  accomplished  on 
account  of  too  firm  adhesion,  died  four  months  afterwards  from  inter- 
nal spontaneous  rupture  of  tlie  cyst.  The  operation  is  at  present  usu- 
ally performed  in  the  following  way  : 

The  patient  takes,  a  little  previous  to  the  operation,  several  doses  of 
opium,  and,  if  very  w^eak,  some  brandy  with  water.  The  operation  is 
never  pei-formed  except  during  complete  chloroform-narcotism.  An 
incision  having  been  made  in  the  linea  alba,  of  sufficient  length  and 
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depth  to  expose  tlie  tumor,  a  large  trocar  is  inserted,  and  after  the 
evacuation  of  the  fluid,  the  existing  adhesions  are  separated  with  the 
fingers,  or,  if  highly  vascular,  with  the  ecraseur.  The  tumor  is  now 
raised,  its  peduncle  ligatured  and  severed  ;  the  remaining  portion  is 
secured  to  the  wound  by  a  clasp,  not  unlike  to  Ricord's  fenestrated 
circumcision-forceps.  S.pencer,  Wells,  and  Atlee  employed  the  ecra- 
seur successfully  in  dividing  the  peduncle.  The  after-treatment  con- 
sists, principally,  in  large  doses  of  opium  in  combination  with  stimu- 
lants, especially  brandy  with  water,  and  port  wine.  While  thus  in 
England  ovariotomy  seems  to  be  gaining  ground,  the  advocates  of  that 
operation  in  Germany  rather  decrease  in  numbers. —  Vierteljahrschr.f. 
Prakt.  Heilh.,  B.  66. 

12.  Arsenics  in  Menorrhagia,  etc. — The  plan  of  Dr.  A.  P.  Burns  is 
to  give  immediately  from  ten  to  twenty  drops  of  Fowler's  solution, 
repeated  every  fifteen  or  twenty  minutes,  until  the  haemorrhage  is 
checked.  From  three  to  five  drops  of  the  same  remedy  are  given,  three 
times  a  day,  for  the  cure  of  leucorrhoea.  In  either  affection,  if  there  is 
debility,  the  solution  is  combined  with  three  ounces  of  tinct.  cinch, 
comp.  and  two  drachms  of  tinct.  canthar.,  a  teaspoonful  three  times  a 
day,  occasionally  with  the  addition  of  spirits  eeth.  nitr.  and  tinct.  opii 
camph.  The  arsenical  solution  is  also  stated  to  be  a  prompt  and  effec- 
tive remedy  against  the  haemorrhage,  in  treating  abortion,  or  after  deliv- 
ery.— Amer.  Journ.  of  Med.  Sciences. 

13.  An  Abdominal  Tumor — mistaken  for  one  of  the  ovary,  has  been 
described  by  Dr.  W.  L.  Sutton.  At  first,  two  distinct  tumors  were 
felt,  and  they  continued  for  fifteen  years,  when  the  patient  died.  Upon 
examination  of  the  corpse,  the  liver  was  found  enormously  enlarged 
and  extending"' to  the  pelvis;  the  gall-bladder  large,  but  containing 
healthy-looking  bile  ;  lower  portion  of  the  liver  dark-colored,  thickened, 
and  exhibiting  several  spherical  elevations  of  different  sizes.  Con- 
nected with  the  left  end  of  the  pancreas,  there  was  a  fleshy  tumor,  five 
inches  in  diameter  and  ten  long,  running  upward  and  toward  the  left 
side,  and  more  or  less  adhesive  to  every  thing  with  which  it  came  in 
contact. — Semi-Monthly  Med.  JVeivs. 


Mi^^Mnmm  S>tUttxm. 

1.  Progress  of  Practical  Medicine  in  France. — We  have  on  several 
occasions,  lately,  referred  to  the  fact  that  French  Doctors  are  beginning 
to  learn  that  the  administration  of  stimulants  is  of  use,  in  certain 
classes  of  diseases  which  affect  the  human  body  ;  and  that  with  fear, 
and  trembling,  and  astonishment  at  the  results,  some  of  our  Gallic 
brethren  have  been  bold  enough  to  administer  such  remedies  even  in 
febrile  diseases.  ^  We  may  readily  understand  that  such  an  antithesis 
in  practice — a  direct  jump  from  leeches,  bleeding,  and  cupping,  and 
eau  sucree,  to  rum  and  brandy — should  be  a  source  of  bewilderment  to 
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the  Professional  Body  of  France  ;  for  the  fact  is,  notwithstanding  rail- 
roads and  telegraphs,  the  French  physician,  as  a  rule,  is  totally  igno- 
rant of  the  practice  of  the  English  physician.  In  som'o  way  or  other, 
however,  our  stimulating  method  of  treating  some  diseases  has  begun 
to  find  favor  in  the  eyes  of  the  Frenchman  ;  but,  in  adopting  this  treat- 
ment, he  appears  to  be  perfectly  unaware  of  the  fact  that  it  has  been, 
for  many  decades,  an  ordinary  mode  of  practice  in  this  country.  He 
thinks,  in  fact,  that  he  has  made  a  noble  discovery.  The  enthusiasm 
with  which  this  discovery  has  been  received,  is  indeed  somewhat  a 
surprise  to  the  English  medical  man.  Dr.  Borden,  who  has  pointed 
out  the  hygienic  and  therapeutical  effects  of  wine  in  anaemia  and  marsh 
fevers,  has  even  gone  so  far  as  to  demand  the  cultivation  of  the  vine 
around  every  farm  and  every  village  in  Sologne ;  and,  writes  his  critic, 
if  his  hopes  be  accomplished,  misery  and  fevers  will  disappear  from 
that  country. 

Dr.  Jules  Guyot  also  has  a  word  on  wine,  which  we  recommend  to 
the  consideration  of  our  total-abstinence  men.  Ordinary  wine,  taken 
regularly  Avith  bread  and  other  solid  substances  at  meals,  is  a  precious 
aliment.  The  wine-growers  say  that  a  barrel  of  wine  is  worth  a  sack 
of  wheat ;  and,  in  fact,  two  pounds  of  bread  and  two  bottles  of  wine  a 
day  are  more  nourishing,  enabling  them  to  work  better  than  four 
pounds  of  bread  and  two  quarts  of  water.  Whether  the  fact  results 
from  an  actual  assimilation,  or  merely  by  nervous  excitement,  is  a 
matter  for  the  chemists  ;  it  is  certain  that  the  effect  is  constant  and 
permanent,  and  so  fiir  from  shortening  life,  the  wine  diet  actually  pro- 
longs it.  Wine,  says  an  old  adage,  is  the  milk  of  old  men  ;  and  among 
vintagers,  octogenarians,  gay  and  robust,  may  be  seen  by  hundreds. 

Once  more  let  us  have  M.  Borden  :  Wine  is  good,  intus  et  extra,  for 
the  health  of  the  lymphatic,  and  the  anasmic,  and  for  those  who  are 
exhausted  by  fatigue  or  disease,  as  well  as  by  age.  The  topical  uses 
of  wine  have  been  too  much  overlooked — its  use  in  injection  and  in 
medicated  drinks.  The  sweetened  draught  of  wine  given  to  the  newly- 
delivered  woman,  is  no  barbarous  custom  ;  it  may  anticipate  puerperal 
diseases  ;  a  drink  of  hot  wine  is  often  efficacious  in  curing  sudden  chills 
and  colds  ;  injections  of  Avarm  wine  were  long  the  only  cure  of  hydro- 
cele ;  and  the  best  injections,  in  Jluor  alius,  and  some  affections  of  the 
womb,  are  still  made  of  Roussillon  wine.  Indeed,  the  only  virtue  con- 
tained in  many  of  our  drugs,  resides  in  the  spirituous  vehicle  which 
carries  them.  M.  Guyot  does  not  say  that  this  vinous  principle  can  be 
considered  as  a  panacea  for  all  diseases,  but  that  wine  and  spirits  are 
aliments,  and  hygienic,  and  that  they  assist  in — and  even  determine — 
the  cure  of  a  large  number  of  diseases,  he  is  certain.  I  do  not  hesi- 
tate in  declaring,"  he  adds,  "that  they  offer  greater  therapeutical 
resources  than  opium,  quinine,  and  all  oth"er  officinal  bodies.  They  are 
rapid  and  powerful  in  action,  and  are  aliments  as  well  as  medicines. 
A  good  glass  of  warm  rum  will  cut  short  intermittent  fever  ;  *'  and  of 
this  the  doctor  gives  illustrations.  Who,  after  this,  will  consent  to  be 
bled  and  purged,  and  otherwise  tortured  in  his  ague-fits  ?  Quinine 
will  cure  your  ague,  it  is  true,  all  in  good  time,  but  this  remedy  will 
cut  the  cold  stage  short  then  and  there.    Follow^  up  the  commencing 
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attacks  with  the  hygienic  draught,  and  you  will  soon  tire  cold  ague  out. 
He  will  recede  before  your  well-directed  and  spirited  artillery.  What 
says  the  shade  of  Broussais  to  these  heretical  doctrines  ? — Med.  Times 
and  Gaz.,  March,  1861 ;  N.  Orleans  Med.  and  Surg.  Journ.,  May,  '61. 

2.  Glycerine  Ointments: — Dr.  Simons,  of  Berlin,  has  recently  intro- 
duced glycerine  ointments  into  practice,  which  have  been  amply  tried 
in  Germany.  They  are  preparedfby  mixing  one  part  of  starch  with  five 
parts  of  glycerine,  at  a  temperature  of  70°  R.  (190°  F.)  These  oint- 
ments have  the  advantage  that  they  can  not  become  rancid,  and  they 
completely  dissolve  iodide  of  potassium,  nitrate  of  silver,  bichloride 
of  mercury,  alkaloids,  extracts,  etc.  They  are  in  many  cases  prefer- 
able to  the  common  fat  ointments,  and  especially  the  glycerine-oint- 
ment of  the  red  precipitate  has  proved  very  useful  in  Ophthalmic 
Surgery — Med.  Times  and  Gaz.,  Feb.,  1861. 

3.  Sy2)hilitic  Disease  of  the  Liver.  —  According  to  Frerichs,  the 
syphilitic  process  manifests  itself  in  the  liver  in  three  different  forms  : 
1,  as  simple  interstitial  hepatitis  and  perihepatitis  ;  2,  as  gummy  hep- 
atitis (gummose  hepatitis)  ;  and  3,  as  waxy,  amyloid,  or  lardaceous 
degeneration.  All  three  forms  may  be  found  in  the  liver,  or  may 
exist  independently.  The  last  of  the  three  forms  is  also  produced 
by  other  cachectic  conditions  of  the  system,  such  as  the  tubercular 
diathesis,  and  the  cachexia  induced  by  intermittent  fever  ;  and  is 
pretty  generally  recognised.    The  first  two  are  less  known. 

In  the  bodies  of  persons  having  suffered  from  constitutional  syphilis, 
white  cicatrix-like  depressions,  of  a  folded  or  radiated  form,  are  often 
found  upon  the  outer  surface  of  the  liver,  the  capsule  of  which  is  usu- 
ally at  the  same  time  much  thickened  and  firmly  adherent  to  the  sur- 
rounding parts.  Sometimes  there  is  only  a  single  depression  ;  at  other 
times,  the  depressions  are  so  numerous  as  to  give  the  liver  an  irreg- 
ularly lobulated  appearance.  On  careful  examination,  these  depres- 
sions are  found  to  be  formed  of  fibrous  tissue  extending  from  the 
thickened  capsule  more  or  less  deeply  into  the  interior  of  the  gland, 
the  secreting  tissue  of  which  is  atrophied.  The  fibrous  tissue,  in  most 
cases,  is  dense  and  tendinous,  and  contains  but  few  blood  vessels. 
The  larger  branches  of  the  portal  vein,  bile-ducts,  and  hepatic  veins, 
as  a  rule  remain  uninvolved,  except  in  very  rare  cases,  where  the  cica- 
trices extend  deeply  into  the  interior  of  the  gland.  Hence  this  lesion 
is  rarely  the  cause  of  either  ascites  or  jaundice. 

In  the  second  form  the  cicatrices  just  described  contain  whitish  or 
or  yellowish  nodules  of  a  rounded  foim  and  dried  appearance,  usually 
varying  in  size  from  a  linseed  to  a  bean,  but  occasionally  as  large  as 
a  walnut.  Under  the  microscope  these  nodules  are  found  to  consist  of 
oil -globules,  granular  matter,  cells  loaded  with  oil,  and  areolar  tissue. 
Tliey  thus  resemble  in  their  structural  characters  the  gummy  nodules 
(  Gummiknoteyi)  which  are  met  with  in  the  subcutaneous  areolar  tissue, 
beneath  the  periosteum,  in  the  testicle,  and  in  other  localities,  in  cases 
of  constitutional  syphilis. 


388 


Miscellaneous  Selections. 


[June, 


In  Lotli  tlicsc  two  forms  of  disease,  the  hepatic  tissue  intervening 
between  the  cicatrices  or  nodules  U  either  normal  in  its  character,  or 
more  commonly  in  a  state  of  fatty  degeneration.  In  many  cases,  also, 
there  is  a  characteristic  hypertrophy,  resulting  from  enlargement  of 
the  lohules,  which  compensates  for  the  loss  of  substance. 

The  im])]ication  of  the  liver  must,  in  Frerich's  opinion,  be  classified 
with  the  plicnomena  of  the  tertiary  stage  of  syphilis. 

The  symptoms  which  accompany  the  first  two  forms  of  the  disease 
are  usually  so  obscure  that  no  suspicion  is  entertained  of  the  liver 
being  diseased,  until  the  p^st  mortem  examination.  On  the  other 
hand,  the  symptoms  of  the  waxy  or  amyloid  form  are  so  marked  that 
there  is  rarely  much  difficulty  in  forming  a  diagnosis. — (Frerichs, 
Rlinik  der  Leber  Krankhciten,  vol.  ii.) 

4.  We  publish  with  pleasure,  says  the  Boston  Medical  and  Surgi- 
cal Journal,  the  following  excellent  directions  for  the  sanitary  conduct 
of  the  troops  in  the  field,  which  constitute  the  substance  of  a  report 
prepared  by  Dr.  John  Ware,  of  the  State  Medical  (Jommission,  to  be 
communicated  to  the  Massachusetts  regiments  in  active  service. 

Soldiers  should  recollect  that  in  a  campaign,  where  one  dies  in 
battle,  from  three  to  five  die  of  disease.    You  should  be  on  you  rguard 
more  against  this  than  the  enemy,  and  you  can  do  much  for  yourselves 
which  nobody  can  do  for  you. 
•  1.  Avoid,  especially,  all  use  of  ardent  spirits.    If  you  will  take 

them — tiike  them  rather  after  fatigue  than  before.  But  tea  and  coffee 
are  much  better.  Those  who  use  ardent  spirits  are  always  the  first  to 
be  sick,  and  the  most  likely  to  die. 

"2.  Avoid  drinking  freely  of  very  cold  water,  especially  when  hot  or 
fatigued,  or  directly  after  meals.  Water  quenches  thirst  better  when 
not  very  cold  and  sipped  in  moderate  quantities  slowly — though  less 
agreeable.  At  meals,  tea,  coffee  and  chocolate  are  best.  Between 
meals,  the  less  the  better.  The  safest  in  hot  weather  is  molasses  and 
Avater,  w^ith  ginger,  or  small  beer. 

"3.  Avoid  all  excesses  and  irregularities  in  eating  or  drinking.  Eat 
sparingly  of  salt  and  smoked  meats,  and  make  it  up  b)^  more  vegeta- 
bles, such  as  squash,  potatoes,  peas,  rice,  hominy,  Indian  meal,  etc., 
when  you  can  get  them.  Eat  little  between,  when  you  have  plenty  at 
meals. 

"4.  Wear  flannel  all  over  in  all  weathers.  Have  it  washed  often 
when  you  can  ;  when  not,  have  it  hung  up  in  the  sun.  Take  every 
opportunity  to  do  the  same  by  all  your  clothing,  and  keep  everything 
about  your  person  dry,  especially  when  it  is  cold. 

"5.  Do  not  sit,  and  especially  do  not  sleep  on  the  ground,  even  in 
hot  weather.  Spread  your  blanket  upon  hay,  straw,  shavings,  brush- 
wood or  anything  of  the  kind.  If  you  sleep  in  the  day,  have  some 
extra  covering  over  you. 

6.  Sleep  as  much  as  you  can  and  whenever  you  can.    It  is  better 
to  sleep  too  warm  than  too  cold." 

7.  Kecollect  that  cold  and  dampness  are  great  breeders  of  disease. 
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Have  a  fire  to  sit  around  whenever  you  can,  especially  in  the  evening 
and  after  rain,  and  take  care  to  dry  everything  in  and  about  your 
tents. 

"8.  Take  every  opportunity  of  washing  the  whole  body  with  soap 
and  water.  Eub  well  afterwards.  If  you  bathe,  remain  in  the  water 
but  a  little  while. 

"9.  If  disease  begins  to  prevail,  wear  a  wide  bandage  of  flannel 
around  the  bowels. 

10.  Keep  in  the  open  air,  but  not  directly  opposed  to  a  hot  sun. 
When  obliged  to  do  this,  a  thin,  light,  white  covering  over  the  head 
and  neck,  in  the  form  of  a  cap  with  a  cape,  is  a  good  protection.  ■ 

"  11.  Wear  shoes  with  very  thick  soles,  and  keep  them  dry.  When 
on  the  march,  rubbing  the  feet,  after  washing,  with  oil,  I'at  or  tallow, 
protects  against  foot  sores." 

5.  Indian  Hemp. — The  Archives  of  Medicine,  Xo.  vii,  contains  an 
article  from  the  pen  of  Dr.  J.  Russell  Eeynolds,  of  London,  **  On  some 
of  the  Therapeutical  Uses  of  Indian  Hemp,"  in  which  the  author 
claims  for  the  drug  a  good  share  of  confidence,  when  a  proper  case  is 
selected,  a  pure  drug  employed,  and  a  proper  dose  exhibited  ;  and  that 
the  uncertainty  of  its  action  is  due  to  the  failure  of  one  of  these  three 
conditions.  He  says,  "Hemp  is  a  soporific,  anodyne,  and  antispas- 
modic ;  it  relieves  pain,  and  spasm,  and  conduces  to  sleep  ;  in  doing 
either  of  these  it  usually  promotes  diaphoresis  and  diuresis  ;  whereas  it 
does  not  leave  behind  it  headache  or  vertigo  ;  nor  does  it  affect  the 
appetite  nor  confine  the  bowels. 

Its  beneficial  eftects  are  illustrated,  1.  In  cases  of  mental  or  emo- 
tional disturbance.  A  remarkably  intelligent  boy,  set.  8,  complained 
for  four  or  five  months,  of  frecjuent  headaches,  troublesome  dreams, 
uneasy  sleep  with  sighing  respiration,  etc.  The  sixth  of  a  grain,  taken 
every  evening,  soon  restored  perfect  tranquillity.  A  merchant,  who 
had  suffered  from  yellow  fever,  became  excessively  depressed  in  spir- 
its, haunted  with  the  gloomiest  apprehensions  and  suicidal  thoughts," 
nights  restless.  Extr.  cannab.  Ind.,  gr.  ss.,  o.  n.,  soon  insured  him 
good  nights  and  days.  A  gentleman,  a?t.  78,  mental  powers  failing, 
had  been  threatened  with  paralysis,  and  became  extremely  restless  at 
night.  A  dose  of  gr.  -J  to  gr.  f  would  induce  sleep  within  ten  minutes. 
This  was  continued  for  many  months  with  the  same  success,  it  never 
being  necessary  to  increase  the  dose.  2.  For  the  relief  of  certain  kinds 
of  pain  : — A  young  gentleman,  who  had  suffered  for  several  years  from 
intense  pain  in  the  jaws,  face,  and  head,  was  relieved  by  gr.  ^  can.  Ind., 
forma  pil.,  o.  n.,  Tr.  ferri  sesquichlor.  3  ss.,  t.  d.  An  intelligent  boy, 
aet.  7,  was  first  noticed  to  clench  his  left  hand  involuntarily,  afterwards 
suffering  from  violent  headaches,  located  in  the  forehead,  occurring 
once  a  week,  followed  by  partial  paralysis  of  the  left  side.  Was  re- 
lieved by  can.  Ind.,  gr.  ^,  bis  die^  with  potass,  iod.,  gr.  iv.,  and  dec. 
cinch.  3  j.  A  gentleman,  set.  59,  suflered  for  twenty  years  from  pain 
in  right  scapula,  and  corresponding  portion  of  the  spine  ;  afterwards 
numbness  and  tingling  down  the  arm,  similar  to  that  produced  by 
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pressing  on  the  nerve  at  the  elbow.  Extr.  can.  Ind.,  gr.  -J,  t.  d.,  forma 
piluho  ;  sin.  camph.  c.  opio,  pro  usu ;  syr.  ferri  iodidi,  ra.  xxx.,  t.  d. 
"  Witliin  a  Ibrtniglit  the  pain  was  completely  removed;  the  tingling 
sensation,  however,  persisted."  A  clergyman,  a^t.  70,  complained  of 
pain  in  left  side  of  neck  and  back,  extending  to  the  head,  followed  by 
difficulty  in  articulation.  Tongue  deviated  to  the  left,  head  drawn 
towards  left  shoulder,  arcus  senilis  marked,  spirits  depressed.  The 
pain  was  relieved  by  can.  Ind.,  gr.  J,  ter  die.  A  young  lady,  of 
highly  nervous  temperament,  was  relieved  of  severe  attacks  of  hemi- 
crania  by  gr.  ^  doses,  given  thrice  daily.  3.  In  certain  forms  of  con- 
vulsions : — An  oflicer  in  a  cavalry  regiment,  a^t  .2!^,  had  suffered  from 
slight  epileptic  attacks,  gradually  increasing  in  severity,  nntil  they  at 
length  became  frequent  and  tetaniform.  Though  not  entirely  cured, 
the  severity  of  the  lits  was  greatly  relieved  by  gr.  -jj-  doses  every  three 
hours.  A  gentleman,  ait.  45,  of  good  general  health,  but  subject  to 
frequent  excitement,  was  suddenly  seized  with  a  violent  convulsion, 
followed  by  heavy  and  stertorous  sleep,  and  after  by  maniacal  excite- 
ment for  fifteen  minutes,  which  passed  into  another  fit,  passing  through 
a  similar  series  of  symptoms  about  once  an  hour.  After  failure  of  the 
ordinary  methods  of  treatment,  gr.  j.  of  can.  Ind.  was  given,  and  re- 
jected by  the  stomach.  Another  dose  given  and  retained,  which  af- 
forded complete  relief.  By  the  same  tieatment,  a  case  of  obstinate 
vomiting,  in  a  young  lady,  was  entirely  cured,  and  an  epileptic  youth 
was  greatly  relieved.  On  the  other  hand,  it  was  absolutely  useless,  in 
most  cases  of  epilej^sy,  hypochondria,  and  the  various  hysterical  affec- 
tions. To  give  a  bird's-eye  view  of  the  whole  subject,  the  remedy 
was  for  the  relief  of 

Emotional  Disturbances. 
%  Successful  in  :  1.  Deranged  cerebral  circulation,  with  pain  and  de- 
lirium.   2.  Incipient  insanity  after  yellow  fever.    3.  Senile  ramollisse- 
ment. 

Unsuccessful  in :  1.  Hypochoudriasis.  2.  Temporary,  recurrent 
religious  melancholy.    3.  Insomnia  with  diabetes. 

Painful  Affections. 

Successful  in  :  1.  Nervous  irritation  from  carious  teeth.  2.  Prob- 
able tumor  of  brain.  3.  Probable  thickening  of  spinal  meninges. 
4.  HcTraorrhage  at  roots  of  eighth  and  ninth  nerves.  5.  Syphilitic 
meningitis.    6.  Hemicrania. 

Unsuccessful  in  :  1.  Sciatica.  2.  Hysterical  hip-joint.  3.  Hysterical 
headache. 

Affections  of  Motility. 
Successful  in  :  1.  Meningitis.    2.  Intense  cerebral  congestion.  3. 
Obstinate  nervous  vomiting.    4.  Recurrent  convulsions. 
Unsuccessful  in  :  1.  Epilepsy. 

It  does  not,  like  opium,  purchase  present  relief  at  the  expense  of 
future  misery.  The  value  of  the  medicine  seems  enhanced,  because  the 
limitation  of  its  action  will  enable  us  to  apply  it  with  scientific  selec- 
tion. 
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In  Cincinnati,  May  21st,' Dr.  William  Krause.  Dr.  K.  was  a  German  by 
birth  and  education.  He  came  to  the  city  some  eight  years  ago,  and  occupied 
a  high  position  in  the  profession.  A  man  of  superior  education  and  medical 
accomplishments,  he  was  a  gentleman  in  the  strict  sense  of  the  word  in  his 
professional  intercourse.  He  had  been  appointed  Surgeon  to  the  9th  (German) 
Regiment  the  day  before  his  death.    He  was  eminently  qualified  for  the  post. 

At  a  meeting  of  the  Medical  Profession  of  Cincinnati  in  the  Dental  College, 
Monday  evening,  May  27th,  Dr.  W.  P.  Thornton  was  called  to  preside,  and  Dr. 
W.  H.  McReynolds  was  chosen  Secretary. 

Dr.  E.  Williams  announced  that  the  object  of  the  meeting  was  to  give  appro- 
priate public  expression  to  the  regret,  which,  as  professional  brethren  and 
personal  friends,  they  felt  for  the  untimely  death  of  the  lamented  Dr.  Wilhelm 
Krause.  After  a  brief  statement  of  the  personal  history  of  Dr.  Krause,  some 
allusions  to  the  intimate  friendship  which  had  existed  between  them  for  the 
past  six  years,  and  a  eulogy  upon  his  character,  Dr.  Williams  offered  the 
following  resolutions: 

"  Resolved^  That  we  have  received  the  intelligence  of  the  sudden  and  unex- 
pected death  of  Dr.  Wm.  Krause,  with  the  deepest  sorrow. 

'■'Resolved^  That  we  feel  a  mehmcholy  pleasure  in  giving  expression  to  the 
fact  that  he  was  held  in  the  highest  esteem  by  all  who  knew  him,  not  only  as  a 
thorough  and  skilful  physician,  but  as  an  honorable,  intelligent,  high-toned 
gentleman  and  a  valuable  citizen. 

"  Resolved,  That  we  deplore  his  sad  and  untimely  loss  to  the  medical  profes- 
sion; to  the  interest  of  science  and  humanity,  and  to  his  relatives  and  many 
friends  who  weep  over  their  bereavement,  and  who  will  ever  cherish  his 
memory  with  the  saddest,  but  most  tender,  emotions."' 

Dr.  Dodge  spoke  in  a  touching  manner  of  his  acquaintance  with  the  de- 
ceased; of  his  talents  and  bright  professional  prospects,  so  suddenly  extin- 
guished by  the  hand  of  death.  Other  remarks  of  a  similar  character,  were 
made  by  Drs.  Mcllvaine,  Comegys  and  Murphy,  after  which  the  resolutions 
were  unanimously  adopted. 

On  motion  of  Dr.  C.  G.  Comegys,  the  resolutions  were  referred  to  Drs. 
Williams,  Rosenfeld  and  Dodge,  with  instructions  to  publish  in  the  city 
papers,  and  send  copies  to  the  relatives  of  the  deceased  in  Germany. 

Ox  Friday,  May  21,  Mrs.  Mary  W.  Shotwell,  widow  of  the  late  Prof. 
John  T.  Shotwell.    She  was  an  estimable  lady,  beloved  by  all  who  knew  her. 

Died,  in  New  York,  May  13th,  18G1,  David  Meredith  Reese,  M.D.,  LL.D., 
aged  about  sixty  years. 

The  decease  of  this  well  known  physician  will  be  quite  unexpected  to  the 
profession,  so  recently  did  he  announce  himself  as  convalescent.  He  was  de- 
ceived as  to  the  true  nature  of  his  disease,  and  was  so  encouraged  by  the  first 
symptoms  of  improvement,  as  to  regard  his  case  as  curable.  He  had  long  suf- 
fered with  symptoms  of  cardiac  disease,  which,  during  the  latter  part  of 
winter,  became  more  manifest.  The  particular  lesion  was  in  the  aortic  valves, 
leading  finally  to  dropsical  eftusion.  For  several  weeks  before  his  death  the 
lower  extremities  became  enormously  distended,  and  large  quantities  of  the 
effused  fluid  constantly  escaped  through  abrasions.  This  condition  resulted  in 
mortification  of  the  feet  and  legs,  and  upon  this  supervened  tetanic  symptoms, 
with  which  life  was  terminated,  Monday  morning.  May  13.  He  was  attended 
by  Drs.  Mott,  Carnochan,  and  0  Reilly. 
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Dr.  Reese  was  born  in  Maryland,  about  the  year  1800.  He  graduated  in 
medicine  at  the  University  of  Maryland,  March  20,  1819,  his  inaugural  thesis 
being  De  ]Mania  Religiosa;  and  settled  in  practice  in  Baltimore.  Repassed 
through  the  epidemic  fever  which  devastated  tliat  city  in  181'j,  and  wrote  a 
12mo.  pamphlet  upon  it  soon  after  its  disappearance.  He  was  afterwards  ap- 
pointed "  Professor  of  the  Institutes  of  Medicine  and  Surgery  and  Medical 
Jurisprudence  in  the  Washington  University  of  lialtimore,"  and  subsequently 
held  professorships  in  the  Alljany  Medical  College,  New  York,  and  the  Castle- 
ton  Medical  College,  Vermont.  Jt  was  about  this  time  that  Dr.  Reese  took  up 
his  residence  in  New  York.  lie  acquired  so  much  professional  and  political 
influence  astobe  appointed  Resident  Physician  to  Bcllevue  Hospital,  a  position 
which  he  retained  for  several  years,  until  the  office  was  abolished  in  1849. 

In  I80O  he  brought  out  a  new  edition  of  Cooper's  Surgical  Dictionary,  his 
most  important  literary  undertaking.  This  work  had  previously  been  twice 
republished  in  this  country — first  edited  by  Dr.  Dorsey,  of  Philadelphia,  under 
whose  supervision  it  passed  through  a  second  and  third  editions ;  and  subse- 
quently a  fourth  London  edition  appeared,  which  was  republished  with  an  ap- 
pendix by  Mr.  William  Anderson,  of  New  York.  The  author  issued  a  fifth  and 
sixth  London  edition,  and  it  was  tke  latter  which  Dr.  Reese  edited.  He  also 
edited  a  seventh  edition,  which  was  published  by  the  Harpers  in  1848,  with  a 
Supplementary  Appendix  designed  to  embrace  "  all  the  recent  improvements 
in  Europe,  since  the  date  of  the  former  edition  in  1838,  and  a  record  of  the 
meritorious  operations  performed  by  American  surgeons."'  The  editorial  notes 
contain  much  matter  of  interest  relating  to  American  surgery,  but  the  histori- 
cal portion  is  not  sufficiently  authentic. 

On  retiring  from  the  hospital.  Dr.  Reese  engaged  in  private  practice,  and 
soon  after  began  the  publication  of  a  weekly  medical  journal,  which,  however, 
was  soon  changed  to  a  monthly,  in  which  form  it  has  continued  to  be  regularly 
issued  up  to  the  present  time.  It  has  been  a  periodical  of  no  scientific  merit, 
being  the  medium  rather  of  the  loose  scandal  afloat  in  the  profession ;  its  cir- 
culation and  its  influence  have  been  limited. 

Dr.  Reese  was  one  of  the  original  members  of  the  Academy  of  Medicine,  and 
drafted  its  first  constitution.  He  always  took  a  deep  interest  in  its  afi"airs, 
was  seldom  absent  from  its  meetings,  and  entered  heartily  into  its  discussions. 
He  was  a  ready  and  fluent  speaker,  a  good  debater,  familiar  with  parliament- 
ary rules,  and  often  succeeded  in  carrying  his  point  by  the  skilful  use  of  this 
knowledge.  At  the  meeting  of  the  American  Medical  Association  held  at 
Nashville,  Tennessee,  in  1857,  Dr.  Reese  was  elected  second  Vice-President, 
During  the  following  year  he  gave  a  certificate  in  his  official  capacity  to  an 
expelled  member,  who  was  an  applicant  for  the  post  of  Resident  Physician  in 
the  Blockley  Hospital,  Philadelphia.  This  person  succeeded  in  his  application 
chiefly  through  this  certificate.  The  course  of  Dr.  Reese  created  so  much 
feeling  in  the  profession,  that  at  the  next  meeting  of  the  Association  he  was 
compelled  to  offer  an  apology  for  his  course ;  the  apology  was  accepted,  and 
the  subject  dismissed.  On  the  reorganization  of  the  New  York  Medical  College 
last  year,  Dr.  Reese  was  appointed  to  the  Chair  of  Practice  of  Medicine,  and 
during  the  past  winter  gave  a  full  course  of  lectures. 

As  a  writer.  Dr.  Reese  was  widely  known  not  only  in  medicine,  but  in  poli- 
tics, religion,  etc.  He  wielded  a  rapid  and  vigorous  pen ;  but  he  was  neither 
happy  in  the  choice  of  subjects,  nor  in  the  manner  of  treating  them.  His  ar- 
guments were  too  often  specious,  his  style  inflated,  and  his  illustrations  inapt. 
He  exhibited  an  almost  total  want  of  power  &f  discriminating  the  true  char- 
acter and  motives  of  men,  and  was  thus  frequently  led  to  attack  with  great 
vehemence  the  best  members  of  the  profession,  and  attribute  to  them  motives 
which  a  generous  mind  would  scorn  to  entertain.  This  unfortunate  peculiarity 
brought  him  in  constant  and  unfriendly  collision  with  his  professional  breth- 
ren, and  completely  nullified  his  influence.  His  most  useful  papers  were  his 
reports  to  the  American  Medical  Association,  the  last  of  which,  on  Medical 
Education,  is  replete  with  mature  and  well-digested  views  of  this  all-important 
subject. — American  Medical  Times,  May  18,  1861. 
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ARTICLE  I. 

Making  One  Finger  of  Two  Pieces. 

BY  E.  S.  COOPER,  A.M.,  M.D. 

Professor  of  Anatomy  and  Surgery  in  the  Medical  Department  of  the  University  of  the  Pacific, 
San  Francisco,  California. 

Mr.  J.  C,  £et.  50,  emplo^-ed  in  a  steam  planing  mill,  had  his  hand 
accidentally  caught  in  the  machine,  and  the  dorsal  surface  of  all  the 
fingers  and  thumb  shaved  off.  The  bones  of  all  the  fingers,  including 
the  dorsal  surface  of  the  teiminations  of  all  their  metacarpal  bones, 
were  lost,  but  the  bones  of  the  thumb  only  on  the  dorsal  surface. 

On  dressing  the  hand  I  cut  off  the  fleshy  slips  remaining  of  the 
index  and  next  fingers  of  convenient  lengths  to  be  appropriated  to 
covering  the  corresponding  portion  of  the  wound.  But  having  finished 
thus  far  the  dressing  of  the  wound,  the  idea  occurred  to  me  to  bring 
the  slips  of  the  other  two  fingers  together,  to  see  if  they  would  not 
unite  and  in  tinle  make  a  moderately  fair  substitute  for  one  finger  ; 
which  was  accordingly  tried  successfully.  Several  stitches  were  taken, 
a  part  on  either  side,  but  no  two  opposite  each  other,  for  fear  of  pro- 
ducing strangulation  of  the  blood-vessels  when  inflammation  should 
come  on.  The  parts  united  by  first  intention  for  the  most  part,  and  in 
three  months  after  the  injury  a  very  respectable  finger  was  the  result. 

A  great  degree  of  flexibility  in  the  connexions  between  the  metacar- 
pal bones  grew  out  of  the  motions  made  by  the  daily  efforts  of  the 
patient  to  make  the  thumb  and  finger  meet.  And  such  was  the  atten- 
dant success  that,  had  the  thumb  not  been  wounded,  the  patient  would 
by  this  time  (eight  months  after  the  injury)  be  able  to  follow  his  usual 
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employment.  The  artificial  finger  would  do  very  well,  and  there  is  so 
much  flexibility  in  the  metacarpal  hones  that  they  begin  to  lap  around 
and  grasp  any  substance  the  patient  attempts  to  hold.  But  the  thumb 
was  so  much  curh'd  and  distorted  during  the  process  of  cicatrization, 
in  consequence  of  its  injuries,  that  it  is  comparatively  useless,  so  that 
the  restoration  of  the  hand  to  usefulness  has  only  been  partial.  But 
the  degree  of  facile  mobility  and  strength  in  the  finger  is  beyond  what 
my  most  sanguine  hopes  could  have  anticipated.  The  solidity  pro- 
duced partly  by  his  persevering  efforts  to  seize,  and  hold  objects  is 
truly  surprising,  and  convinces  me  that  this  experiment  is  destined  to 
succeed  when  repeated  under  favorable  auspices. 

The  change  of  structures  to  correspond  with  the  uses  they  perform  is 
too  well  known  to  bear  dwelling  upon  here.  Everybody  knows  that 
the  softer  tissues  will  often  change  to  the  harder,  evon  to  bone,  under 
the  influence  of  active  and  long  continued  motion  ;  and  that  bone  is 
frequently  produced  where  none  existed  before,  from  the  same  cause  : 
example,  the  sesamoid  bones.  Thus  in  accordance  with  this  esta- 
blished law,  how  could  we  expect  anything  else  than  that  the  tissues 
would  harden  in  proportion  to  the  time  elapsing  and  to  the  degree  of 
motion  instituted,  as  in  this  case. 

Further,  I  am  convinced  by  experience  that  but  few  fingers,  not  ab- 
solutely torn  into  shreds,  should  be  amputated,  even  in  cases  of  lacer- 
ated wounds,  because  they  can  nearly  always  be  saved  and  made  use- 
ful. '  This  will  often  occur  even  when  the  bones  have  beeii  cru.shed. 

Conservative  surgery,  with  all  its  achievements,  is  stall  in  its  in- 
fancy. 


ARTICLE 


Rennet-Whey  as  an  Article  of  Infantile  Alimentation. 

BY  C.  A.  LOGAN,  M.D.,  LEAVENWORTH  CITY,  KANSAS. 

All  writers  upon  the  diseases  of  infancy  agree  upon  the  fact  that  a 
very  large  proportion  of  them  is  caused,  either  directly  or  indirectly, 
by  an  improper  and  reckless  alimentation.  More  particularly  is  this 
the  case  with  infants,  up  to  the  period  of  entering  upon  the  process 
of  the  first  dentition.  In  many  parts  of  the  West,  and  especially  the 
newer  portions  of  it,  the  babe  from  the  hour  of  its  birth  is  dosed  by 
the  advice  of  some  sage  female  friend,  first  with  salt  and  water,  molas- 
ses or  even  a  little  ^vhishey,  to  cut  the  iMegm,  and  then  with  teas, 
cow's  milk,  cracker  and  water,  and  a  multitude  of  other  articles,  to 
prevent  the  imminent  danger  of  immediate  starvation. 
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Strange  indeed  would  it  be,  if  the  delicate  digestive  apparatus,  de- 
signed in  the  first  periods  of  its  action  to  appropriate  only  a  simple 
fluid  adapted  by  nature  to  the  wants  of  the  infantile  system,  were  to 
come  out  of  the  ordeal  of  such  a  monstrous  treatment  with  a  capacity 
to  perform  even  that  imcomplicated  function  ;  and  fortunate  is  it  if  the 
mother  with  a  healthy  breast  of  milk  come  to  its  rescue.  In  many 
cases,  however,  owing  to  various  causes,  this  is  impossible,  and  the 
little  fellow,  in  default  of  a  wet-nurse,  is  doomed  to  the  "  bringing- 
up-by-hand  "  process. 

The  important  question  then  arises,  as  to  what  article  shall  atone 
for  the  shortcomings  of  the  maternal  breast.  Although  the  milk  of 
the  goat  and  ass  is  admitted  to  approach  more  nearly  than  any  other 
in  properties  to  the  human  milk,  yet  as  it  is  often  impossible  to  obtain 
these,  the  cow  is  usually  settled  upon  as  the  source  of  the  requisite 
pabulum.  Now,  although  this  fluid  is  usually  diluted  with  one-half 
or  two-thirds  water,  yet  a  very  limited  knowledge  of  chemistry  in  its 
application  to  physiology  would  be  sufficient  to  convince  us  of  its 
wide  difference  in  composition  and  properties  from  the  milk  of  the 
human  female.  The  conditions  of  life  under  which  the  young  of  the 
two  species  are  placed  require  a  radical  difference  in  the  quantities  of 
the  various  ingredients  ;  for  while  the  off"spring  of  the  cow  is  enabled 
in  a  short  period  after  birth  to  go  upon  his  feet  and  to  locomote  ac- 
tively, the  helpless  charge  of  the  woman  lies  in  an  imbecile  condition 
upon  her  lap  for  many  weeks,  and  it  is  even  months  before  the  func- 
tion of  locomotion  is  exercised  to  any  degree  whatever. 

In  the  case  of  the  brute  it  is  evident  that  the  diet  must  preponderate 
in  histogenetic  material,  to  supply  the  destruction  of  tissue  caused  by 
the  muscular  exertion.  There  does  not  exist  so  much  need  for  the 
calorifacient  element,  as  heat  is  abundantly  generated  in  the  above 
process.  In  conformity  with  this  state  of  things,  we  find  that  there 
are  in  1000  parts  68  of  the  histogenetic  principle  casein,  and  but  28 
of  the  sugar  of  milk  and  40  of  butter,  representing  the  calorifacient 
elements.  In  the  human  infant,  on  the  contrary,  there  not  being  the 
same  amount  of  muscular  waste,  the  histogenetic  pabulum  is  required 
to  a  much  less  degree,  but  as  a  consequence  the  respiratory  must  be 
amply  furnished,  to  sustain  the  animal  temperature.  This  being  the 
case,  while  there  exist  but  32  parts  of  casein  in  1000  of  human  milk, 
there  are  36  of  the  sugar  of  milk,  and  29  of  butter,  making  a  mucli 
greater  ratio  of  the  calorifacient  to  the  nitrogenous  than  in  the  case  of 
the  cow's  milk. 

The  unfitness  of  the  cow's  milk  for  the  conditions  of  growth  and 
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development  of  the  human  infant  is  well  illustrated  by  this  statement  ; 
for  a  dilution  of  the  milk  with  water,  while  it  truly  lessens  the  per- 
centage of  the  casein,  likewise  lessens  the  calorifacient  principles  to 
the  same  extent ;  and  although  an  attempt  is  made  to  overcome  the 
disproportion  by  sweetening  it  with  sugar,  yet  it  is  a  fact  well  known 
to  physiologists  that  cane-sugar,  differing  in  composition  and  proper- 
ties as  it  does,  can  but  imperfectly  perform  the  function  of  that  elabo- 
rated by  the  animal  economy.  That  it  may  do  so  to  a  certain  extent 
is  evidenced  by  the  fact  that  many  children  thrive  well  upon  such  a 
mixture  ;  but  when  such  cases  are  thrown  into  a  count  with  those  in 
which  it  does  not  agree,  it  becomes  apparent  that  such  cases  are  ex- 
ceptions. The  physician  who  has  had  his  patience  tried,  and  reme- 
dies exhausted,  by  fruitless  efforts  to  subjugate  habitual  attacks  of 
colic  in  a  child  fed  upon  such  food,  will  attest  the  truth  of  this  asser- 
tion. 

The  evil  of  a  too  feculent  alimentation,  it  is  well  known,  resides  in 
the  irritation  of  the  digestive  organs  which  it  creates,  whereby  colic 
from  the  elimination  of  the  gaseous  products  of  fermentation  ;  diar- 
rhoea in  its  various  forms,  together  with  all  the  diseases  of  the  diges- 
tive tract,  which  carry  so  many  children  to  the  grave,  are  engendered. 
Especially  is  a  diet  consisting  too  largely  of  solid  material  liable  to 
generate  disease  during  the  evolutioii  of  the  teeth,  and  particularly  if 
it  occur  during  the  hot  months,  when  the  whole  digestive  surface  is  in 
a  state  of  highly  exalted  sensibility. 

If  consequences  of  such  magnitude  follow  an  artificial  milk  diet, 
what  is  to  be  expected  when  the  child  from  the  first  few  weeks  is  fed 
upon  bread,  crackers,  potatoes,  chicken,  beef  and  mutton  soups,  etc.  ? 
Let  the  records  of  the  sexton  tell. 

Dr.  J.  F.  Meigs,  in  his  admirable  work  on  the  diseases  of  children, 
recommends  a  mixture  very  highly,  composed  of  gelatine,  milk,  cream, 
arrow-root,  sugar  and  water.  Experience  for  six  years  with  this 
preparation  has  convinced  me  of  its  value.  The  proportion  of  milk  is 
small,  and  the  gelatine,  cream,  arrow-root,  and  sugar  being  combusti- 
ble substances,  subserve  the  heat-making  function,  and  often  the  child 
does  better  upon  it  than  anything  I  have  ever  tried. 

For  infants,  however,  within  three  months,  who  have  unfortunately 
been  deprived  of  their  natural  aliment,  and  especially  for  those  whose 
stomach  and  bowels  have  become  so  irritable  from  the  unnatural 
cramming  of  improper  food  that  they  can  digest  nothing,  however 
simple,  I  have  found  the  rennet-whey  to  be  a  most  satisfactory  food, — 
being  easily  assimilated;  meeting  the  requirements  of  the  system,  and 
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allowing  the  impaired  or  lost  digestive  tone  to  be  restored  to  a  normal 
condition.  The  method  of  preparation  is,  to  heat  perfectly  pure  and 
sweet  milk  to  a  temperature  of  120°,  and  to  each  pint  drop  in  a  piece 
of  rennet  about  the  size  'of  a  pea.  When  coagulation  of  the  casein 
ensues,  strain  through  a  coarse  cloth,  sweeten  well,  and  it  is  ready  for 
use.    By  boiling  it  is  rendered  susceptible  of  being  kept  much  longer. 

This  process  reduces  largely  the  percentage  of  the  casein,  while  it 
does  not  interfere  with  the  respiratory  elements  of  the  food.  It  is  suf- 
ficiently nutritive  for  the  early  weeks  of  infancy,  and  especially  in 
those  irritable  conditions  before  mentioned. 

It  must  be  remembered  that  the  entire  amount  of  casein  in  the  milk 
is  not  coagulated  by  the  rennet,  for  a  certain  portion  of  casein  is  con- 
tained in  the  oil-globules  which  constitute  the  cream  —  quite  enough, 
propably,  for  the  purposes  of  histogenesis.  If,  however,  individual 
cases  require  a  larger  percentage  of  the  nitrogenous  element,  small 
quantities  of  pure  milk  may  be  afterwards  added. 

A  little  case  that  I  had  under  my  personal  supervision  for  two 
months,  that  was  truly  in  a  forlorn  condition  of  deranged  nutrition 
and  consequent  emaciation,  was  put  upon  the  rennet-whey  food  ;  and 
purely  for  the  sake  of  experiment,  the  casein  which  had  previously 
been  removed  by  coagulation  was  re-dissolved  in  water  by  the  intero- 
cution  of  an  gJkali,  and  added  to  the  whey  in  gradually  increasing 
portions,  from  time  to  time,  so  as  to  imitate  as  nearly  as  possible  the 
varying  composition  of  the  mother's  milk.  During  the  two  mouths 
that  he  was  under  my  direction  he  was  fed  exclusively  upon  this  food, 
and  improved  in  health  with  a  surprising  rapidity.  At  the  end  of  the 
two  months  he  was  enabled  to  do  well  on  equal  parts  of  cow's  milk 
and  water,  and  was  afterwards  judiciously  inducted  into  the  pleasures 
of  a  full  infantile  diet  table. 

In  a  number  of  cases  where  no  other  preparation  w^as  tolerated  I 
have  found  rennet- whey  to  act  like  a  charm  in  calming  the  irritability 
of  the  digestive  tract,  vanquishing  colics,  checking  diarrhoeas,  and  in 
restoring  the  suffering  infant  to  health. 


Weight  of  Liver. — Bartholinus  reckoned  the  weight  of  the  liver  in 
relation  to  the  whole  body  as  1  to  36  ;  Frerichs,  as  varying  in  healthy 
persons  from  1  to  17  to  1  to  50  ;  Haller,  as  1  to  25.  Haller  sets 
down  the  medium  weight  of  it  at  45  ounces  ;  Cruvelhier,  at  3  pounds  ; 
Huschke,  at  from  4  to  6  pounds. 
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Rare  Cases  in  Ophthalmic  Practice. 

BY  V.  AVILLIAMS,   M.I).,  CINCINN'.VTI,  OHIO. 

Laceration  of  the  Choroid  hj  a  Blow  on  the  Eye. — R.  C.  R.,  a  mid- 
dle-aged man,  came  from  Indiana  to  consult  me,  on  the  10th  of  last 
September.  On  the  night  of  the  8th  of  June  previous  he  was  struck 
on  the  eye  by  a  ball  of  cotton-wick,  that  had  been  dipped  in  melted 
rosin  and  ignited.  As  the  lids  were  closed  when  the  blow  was  re- 
ceived, the  only  injury  to  the  eye  itself  was  from  the  concussion. 
When  the  resulting  slight  inflammation  had  subsided,  he  discovered 
the  following  peculiar  defect  of  vision.  Whenever  the  eye  was  fixed 
on  any  object,  a  perpendicular  blurred  appearance  was  observed,  as 
though  a  narrow  strip  of  thin  gauze  were  suspended  between  him  and 
the  object.  Its  centre  occupied  a  position  corresponding  to  the  axis  of 
vision,  and  although  he  could  easily  recognize  whatever  was  behind 
the  l)Iur,  and  even  read  fine  print  through  it,  still  it  was  not  as  clear 
as  to  either  side,  Avhere  everything  was  quite  natural.  In  fixing  the 
eye  on  a  standing  tree,  the  veiled  perpendicular  strip,  which  was 
dimmer  than  the  rest,  occupied  the  middle  of  the  trunk.  The  corre- 
sponding field  of  vision  was  not  diminished  or  contracted  in  any  direc- 
tion, nor  was  there  any  other  imperfection  except  the  one  just  men- 
tioned. External  appearance  of  the  eye  was  natural,  and  the  pupil  as 
active  as  the  other. 

After  dilating  the  pupil,  I  made  a  careful  examination  with  the 
ophthalmoscope.  Lens  and  vitreous  humor  perfectly  clear ;  optic 
papilla  and  retinal  vessels  normal.  On  requesting  the  man  to  direct 
the  eye  to  the  hole  in  my  instrument,  I  at  once  detected  a  long,  white, 
slightlj^  crescent-shaped  spot,  the  centre  of  which  occupying,  as  nearly 
as  I  could  determine,  the  position  of  the  macula  lutea.  Except  in  being 
less  curved,  the  crescent  was  shaped  very  much  like  the  new  moon,  the 
concavity  presenting  towards  the  optic  papilla,  and  the  horns  present- 
ing the  one  directly  upwards  and  the  other  downwards.  In  length  it 
was  about  three  times  the  diameter  of  the  papilla  ;  and  in  width,  at  its 
widest  part  perhaps  about  one-third  of  said  diameter.  Bounding  it 
along  either  edge,  from  one  end  to  the  other,  were  minute  brown  dots 
of  pigment,  contrasting  strongly  with  the  brilliant  white  portion 
within  those  limits.  I  could  not  trace  any  of  the  retinal  vessels  across 
the  figure,  although  some  fine  ones  could  be  followed  nearly  to  it,  and 
one  was  seen  curving  closely  around  the  superior  horn  and  continuing 
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its  course  towards  the  peripheiy  of  the  retina.  Xotwithstanding  my 
inability  to  trace  any  vessels  across  the  choroidal  cicatrix,  there  was 
eYery  reason  to  believe  that  the  retina  had  not  been  lacerated.  There 
was  no  loss  of  transparency,  inequality,  or  other  appearance  indicat- 
ing traumatic  lesion  of  that  structure. 

After  the  discovery  by  the  ophthalmoscope  of  the  rent  in  the  choroid, 
I  again  tested  the  vision  most  accurately,  by  causing  him  to  look  at  a 
tixed  point  on  a  large  map  suspended  on  the  wall,  some  four  feet  from 
him,  the  other  eye  being  closed.  Then  by  caiTying  a  gold  pencil,  held 
close  to  the  map,  from  that  point  successively  in  different  radiating 
directions,  and  urging  him  to  pay  strict  attention  to  it,  I  reassured 
myself  that  there  was  no  defect  in  any  part  of  the  lield  of  vision  except 
the  slight  perpendicular  blur  in  the  centre,  which  con-esponded  to  the 
laceration  in  the  choroid.  I  found  the  point  on  the  map  where  the 
image  of  the  pencil  fell  on  the  optic  papilla  and  was  invisible  ;  then 
moved  it  slowly,  so  that  the  image  traversed  the  retina  in  the  direction 
of  the  macula  lutea.  After  leaving  the  optic  disc  it  was  quite  clear 
till  it  reached  the  axis  of  vision,  where  it  became  dim,  and  then 
emerged  again  in  its  natural  clearness  on  the  opposite  side.  If  the 
retina  had  been  lacerated  with  the  choroid,  vision  beyond  it  in  the 
sector  bounded  by  two  radii  drawn  from  the  centre  of  the  papilla 
through  the  two  extremities  of  the  crescent,  and  continued  on  to  the 
ora  serrata  retinae,  would  have  been  null.  Tlie  absence  of  this  phenom- 
enon, therefore,  precludes  the  possibility  of  any  solution  of  continuity 
in  the  retina.  The  pationt  was  a  man  of  intelligence,  and  I  could  rely 
upon  his  statements  with  full  confidence. 

The  whiteness  of  the  figure  seen  by  the  ophthalmoscope  was  caused 
by  the  strong  reflection  of  light  from  the  inner  surface  of  the  sclerotic. 
The  shape  of  the  spot  was  such  as  would  have  resulted  from  a  curved 
laceration  of  the  choroid,  in  consequence  of  its  elasticity. 

At  the  time  I  examined  this  man  and  noted  the  results,  I  had  never 
seen  a  case  reported  of  isolated  riiptiue  of  the  choroid  detected  by  an 
ophthalmoscopic  examination.  I  find,  however,  a  short  account  of 
two  such  cases  in  Graefe's  Archiv,  vol.  i.,  p.  402,  which  I  will  trans- 
late entire  : 

1.  ''A  baker,  through  a  severe  injury,  had  suffered  a  fracture  of  the 
OS  nasi  and  contusion  of  the  eyelids,  with  simultaneous  impairment  of 
vision.  The  central  portion  of  the  field  of  vision  appeared  to  him 
darkened,  as  he  could  only  with  difficulty  decipher  large  letters.  On 
examination  some  weeks  after  the  accident,  the  optic  papilla,  with  a 
rhombic  portion  of  the  background  of  the  eye  stirrounding  it,  was 
separated  from  the  rest  by  a  small,  reddish-brown  stripe.    The  figure 
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was  open  only  in  the  angle  directed  npwards  and  inwards  ;  on  all 
other  sides  it  was  closed, — so  that  the  parts  enclosed  by  the  strip  only 
were  continuous  with  the  other  healthy  background  at  that  point. 
For  the  rest,  the  retina  and  choroid  within  the  enclosed  figure  were  in 
the  most  of  their  extent  of  a  normal  appearance  ;  for  a  short  distance, 
however,  close  to  the  brown  border,  the  choroid  exhibited  little  streaks 
of  ecchymosis.  At  the  time  I  could  make  no  more  definite  diagnosis 
than  that  it  was  the  remains  of  a  ha^norrhage  from  the  choroid,  caused 
by  the  trauma.  But  during  observations  kept  up  for  several  months, 
the  ecchymoses  disappeared,  and  a  light  brown  pigment  remained  in 
their  places,  and  the  bordering  dark  stripe  grew  lighter  and  lighter  till 
it  became  finally  brilliant  white,  only  bounded  by  brown  lines  along 
its  margins.  It  was  then  perfectly  evident  that  the  choroid  to  this 
extent  was  luptured  ;  and  it  was  the  sclerotic  that  gave  the  brilliant 
retiectian  through  the  transparent  retina  that  lay  over  it.  The  vessels 
of  the  retina  could  be  followed  uninterruptedly  over  the  rupture,  ex- 
cept that  one  large  vessel  was  likewise  torn  across.  From  this  it  ap- 
peared to  me  that  the  retina  was  not  ruptured  with  the  choroid,  or  at 
most  only  in  limited  portions.  Besides,  if  the  continuity  of  the  retina 
had  been  interrupted  to  the  same  extent  as  the  choroid,  it  would  have 
been  impossible  to  see  as  well  as  he  did.  The  state  of  the  vision  was 
not  altered  even  half  a  year  afterwards,  from  wdiat  it  was  at  the  first 
examination. 

2.  "A  girl  in  her  twentieth  year  consulted  me  on  account  of  con- 
vergent strabismus,  and  a  high  degree  of  impairment  of  vision  in  the 
right  eye,  both  oi"  which  had  remained  as  the  result  of  an  injury.  I 
found  the  musculus  abducens  very  inactive,  and  by  an  ophthalmosco- 
pic examination  a  very  bright  stripe,  wdiich  reflected  the  light  strongly 
and  which  extended  from  the  papilla  inwards  across  the  background 
of  the  eye,  having  about  the  width  of  half  the  diameter  of  the  optic 
disc  and  five  times  its  length.  Its  margins  were  marked  by  rusty 
brown  pigment  masses,  and  two  retinal  vessels  were  seen  running 
uninterruptedly  across  the  stripe.  I  referred  these  changes  also  to  a 
rupture  of  the  choroid.  The  patient  could  only  recognize  very  large 
print,  and  moderately  large  with  strong  convex  glasses." 

In  the  Ophthalmic  Hospital  Reports  for  October,  1860,  I  find  a 
short  paper  on  "  Scars  of  the  Choroid  after  Traumatic  Rupture,"  by 
Dr.  P.  Frank,  in  which  he  says  : 

"  I  have  had  opportunities  of  observing  two  cases  of  a  similar 
nature.  In  one  the  eye  had  frequently  sustained  direct  contusion,  and 
different  choroid  changes  coexisted  with  the  bright  silvery  streaks, 
pointing  to  fissures  in  that  membrane. 

"  The  second  case  is  invested  with  peculiar  interest.  The  choroidal 
rupture  originated  in  an  indirect  injury,  and  the  changes  by  which 
perfect  blindness  was  finally  induced  supei-vened  at  a  period  remote 
from  the  date  of  the  primary  accident." 

The  patient  last  referred  to  received  a  blow  with  a  brickbat  eleven 
years  ago,  over  the  right  supra-orbital  region,  to  which  the  author 
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attributes  the  lacerations  of  the  choroid,  of  which  he  finds  evidences 
in  the  presence  of  two  white  hands  diverging  from  the  optic  papilla 
and  crossed  by  vessels  of  the  retina,  which  extend  across  the  entire 
fundus  of  the  eye,  as  far  forwards  towards  the  ora  serrata  as  the  eye 
could  trace  them.  From  his  history  of  the  case,  and  the  other  textural 
changes  in  the  retina  and  choroid,  I  think  it  very  problematical 
whether  the  bands  described  were  scars  from  choroidal  ruptures  or  not. 
I  have  seen  quite  similar  appearances  in  the  eye  of  a  patient  who  was 
very  amblyopic  from  previous  choroiditis,  and  who  never  had  received 
any  injury.  It  is  not  impossible,  however,  that  his  opinion  of  their 
traumatic  origin  may  be  correct. 

Whatever  may  be  said  of  the  correctness  of  the  supposed  traumatic 
origin  of  the  ophthalmoscopic  appearances  in  the  other  cases,  it  seems 
to  me  there  can  scarcely  be  a  doubt  about  the  existence  of  isolated  rup- 
ture of  the  choroid  in  my  patient,  and  in  the  first  one  described  by 
Dr.  Graefe.  In  my  case  the  vision  suffered  less,  and  the  situation  and 
peculiar  shape  of  the  rupture  were  remarkable.  Why  it  is  that  the 
retina,  which  is  so  delicate  an  organ,  should  resist  the  lacerating  ten- 
dency of  a  concussion  more  than  the  choroid,  is  a  point  about  which  I 
will  venture  no  opinion  at  present. 

Probable  Trauma  of  the  Optic  Nerve. — B.  F.  P.,  set.  23,  a  healthy 
farmer,  consulted  me  on  the  27th  of  March,  1860.  He  stated  that 
five  years  previously  he  fell  from  a  load  of  hay  upon  an  iron  pitchfork, 
one  of  the  prongs  of  Avhich  ran  into  the  orbit  above  his  eye  so  far  that 
it  required  considerable  force  to  extricate  it.  Instantaneous,  complete 
and  permanent  blindness  ensued.  About  a  table-spoonful  of  blood 
escaped  from  the  wound  ;  and  for  the  following  three  or  four  days  he 
felt  a  pain  and  soreness  immediately  behind  the  eyeball,  whenever  it 
was  rotated,  but  not  otherwise.  The  wound  healed  in  a  few  days,  and 
he  had  had  no  trouble  with  it  since,  except  an  occasional  slight  pain, 
as  he  expressed  it,  in  the  bone  back  of  the  eye.  Status  prcesens  :  Eye 
slightly  divergent,  but  freely  movable  in  all  directions,  and  its  exter- 
nal appearance  natural.  Pupil  quite  active,  and  like  the  other  when 
both  eyes  are  open,  but  if  the  sound  eye  is  closed,  it  dilates  to  a  large 
size  and  remains  immovable.  There  has  never  been  any  sensation  of 
light  since  the  accident,  and  I  can  develop  no  phosphenes  by  pressure. 

On  inspection  with  the  ophthalmoscope,  the  dioptric  media  are 
found  quite-transparent.  The  optic  papilla  is  instantly  seen,  of  a  bril- 
liant pearly  white  color,  with  tinges  of  pigment  around  its  margin, 
which  is  ragged  and  irregular.    The  blood-vessels  of  the  retina,  espe- 


402 


Original  Communications. 


[July, 


cially  the  arteries,  are  smaller  in  size  .and  less  numerous  than  in  the 
well  eye.  The  contrast  between  the  brilliant  white  nerve  entrance  in 
the  amaurotic  eye  and  the  normal  one  in  the  sound  or;,'an  is  very 
striking. 

1  made  the  problematical  diagnosis  of  direct  injury,  perhaps  com- 
plete division,  of  the  optic  cord  by  the  fork.  I  think  the  sudden  and 
complete  loss  of  all  sensation  of  light,  the  pain  and  soreness  ejcperi- 
enced  directly  behind  the  globe  on  the  slightest  motion  of  the  same, 
and  the  absence  of  all  evidence,  either  from  the  sufferings  of  the  patient 
or  from  the  ophthalmoscopic  examination,  that  the  globe  itself  had 
been  seriously  j^njured, —  all  these  facts  point  to  lesion  of  the  optic 
nerve  in  the  orbit  as  the  most  reasonable  cause  of  the  amaurosis.  If 
the  concussion  of  the  ball  had  been  sufficient  to  produce  instantaneous 
destruction  of  all  sensation  of  light,  one  would  most  likely  find  the 
choroid  lacerated,  the  retina  torn,  opaque  or  detached  from  the  choroid, 
the  vitreous  humor  showing  remains  of  previous  haemorrhage  into  its 
substance,  traumatic  cataract  or  some  notable  lesion  of  the  eye.  The 
aspect  of  the  optic  papilla  and  retinal  vessels  indicate  merely  atrophy 
of  those  structures,  a  very  natural  consequence  of  lesion  of  the  optic 
cord  and  cessation  of  the  function  of  vision. 

There  was  a  small  scar  at  the  junction  of  the  external  third  of  the 
brow  with  the  inner  two-thirds,  which  the  patient  indicated  as  the 
spot  where  the  fork  entered.  He  thought  it  penetrated  to  the  depth 
of  two  inches.  If  it  had  passed  upwards,  the  supra-orbital  plate  and 
the  brain  would  have  been  pierced.  Had  it  gone  more  downwards, 
the  globe  of  the  eye  would  have  received  direct  injury.  Hence  it  must 
have  penetrated  in  the  direction  of  the  apex  of  the  orbit.  That  all  the 
organs  in  that  cavity  but  the  optic  nerve  should  have  escaped  without 
any  serious  damage  is  very  remarkable,  but  not  impossible.  If  simi- 
lar accidents  have  occurred  before,  I  have  never  seen  any  account  of 
them. 


Tetanus  from  Injury  of  the  Eye. — On  the  23d  of  last  April  I  extir- 
pated the  right  eye  of  a  stout  laboring  man,  which  had  been  injured 
on  the  5th  of  the  same  month,  and  had  been  excessively  painful  ei^er 
since.  I  found  a  thin  scale  of  iron,  half  an  inch  long  and  over  a 
quarter  of  an  inch  wide,  with  very  rough  edges,  lodged  in  the  sclero- 
tic just  behind  the  equator,  half  within  and  half  without  the  eye.  It 
had  passed  through  the  cornea,  iris,  lens,  vitreous  body,  and  half  of  it 
through  the  sclerotic,  where  it  stuck  so  tightly  that  I  had  to  cut  the 
sclerotic  to  extricate  it.    I  saw  him  on  the  day  the  accident  happened, 
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and  urged  an  immediate  operation,  as  I  kiiew  the  eye  was  destroyed 
and  the  foreign  body  was  in  it.  But  he  refused  to  have  it  done  till 
the  date  mentioned.  The  operation  was  performed  on  Tuesday;  the 
wound  healed  well,  and  there  was  every  prospect  of  recovery  till  the 
following  Sunday,  when  I  found  a  slight  tetanic  aftection  of  the  jaw 
and  face.  The  contraction  extended  to  the  muscles  of  the  neck,  chest, 
and  pharynx  ;  and  on  the  12th  of  May,  nineteen  days  after  the  first 
symptoms  appeared,  he  died,  exhausted  by  the  spasms  and  by  starva- 
tion from  inability  to  open  the  mouth  and  to  swallow. 

I  attributed  the  tetanus  to  the  long  sojourn  of  so  rough  a  body  in 
the  eye  and  the  extreme  pain  which  it  produced.  The  eye  was  almost 
perfectly  fixed  from  the  time  of  the  accident,  in  consequence  of  the 
foreign  body  sticking  through  its  coats  and  the  capsule  of  Tenon  into 
the  soft  parts  of  the  orbit. 


ARTICLE  ly. 

Some  Reflections  on  Epilepsy:  Its  Etiology,  Pathology  and  Treatment. 

BY  R.  E.  HAUGHTOX.  51. D.,   RICHMOND.  IXD. 

Having  seen  and  treated  several  cases  of  epilepsy,  and  having  been 
asked  by  a  reporter  on  epilepsy  to  the  National  Association  to  furnish 
to  him  any  thoughts  on  this  subject,  I  do  so  in  this  manner,  through 
your  journal.  I  do  not  propose  to  clear  up  the  doubt,  the  uncertainty, 
and  gloom  which  hangs  upon  its  history,  and  over  the  unfortunate 
patient  who  happens  to  be  its  victim,  but  offer  what  I  have  observed 
in  the  treatment  of  ten  cases  in  about  nine  years. 

The  great  functions  of  the  brain  and  nervous  system  are  thought, 
sensation,  and  voluntary  motion.  Volition,  or  will,  is  an  influence 
produced  in  the  brain,  and  operating  upon  voluntary  muscles  through 
the  agency  of  the  spinal  cord  and  nerves,  producing  all  the  beauties  of 
art,  the  harmonies  of  music,  all  the  harmonies  which  charm  the  eye 
and  ear,  and  the  world  is  a  world  of  beauty.  But  motions  which  are 
involuntary  also  are  produced,  through  the  agency  of  that  very  impor- 
tant portion  of  the  nervous  system,  the  spinal  cord  ;  and  when  by 
reflex  nervous  influence  irritation  is  propagated  to  any  portion  of  the 
involuntary  muscular  system,  we  may  get  spasmodic  action,  convul- 
sions, of  that  fearful  character,  dreadful  to  look  upon  and  contem- 
plate, viz.,  epilepsy.  The  human  face  and  form  divine  are  often 
changed  —  alas!  fearfully  changed  :  the  look  of  beauty  and  intelli- 
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gence  fades  away,  and  tlie  Idank  expression  of  idiocy  is  seen  slowly  to 
take  its  place. 

This  disease  is  not  often  painful,  very  seldom  immediately  fatal, 
and  may  be  entirely  recovered  from  —  aye,  cured,  removed  by  remedial 
agency,  and  the  sufferers  restored  to  perfect  health.  This  is,  however, 
not  the  most  common  termination. 

I  have  seen  the  patient,  the  victim  of  epilepsy,  open  his  lips  to 
speak  to  me  as  lie  met  me  perhaps  upon  the  street,  suddenly  attacked, 
the  eyes  suddenly  averted,  the  muscular  motions  suddenly  arrested,' and 
uttering  one  of  those  unearthly  screams  which  some  of  them  do,  fall 
rigid,  and  then  convulsed,  to  the  ground,  consciousness  suspended, 
clonic  spasms,  stertorous  respiration,  flushed  face,  injected  eyes,  dilated 
pupils, —  all  indicating  a  fearful  struggle,  a  fearful  disease.  The  pulse 
is  hurried,  sometimes  feeble,  and  the  patient  falls  into  a  deep  sleep, 
from  which  he  awakes  with  a  feeling  of  soreness,  and  great  fatigue. 

One  peculiarity  I  have  observed  in  some  of  my  patients  is,  that  any 
idea  or  thought  having  occupied  the  mind  at  the  time  of  one  of  the 
convulsive  attacks,  is  not  lost,  but  when  the  patient  returns  to  con- 
sciousness, that  thought  is  the  first  in  his  mind,  and  the  thought  be- 
comes father  to  the  act  following.  For  instance  :  One  of  my  patients 
was  going  to  my  office  for  some  directions  about  a  portion  of  medicine 
he  was  to  take.  He  got  part  of  the  distance,  was  attacked,  picked  up, 
carried  home,  and  before  he  was  fully  restored  to  consciousness  he  got 
up,  started  for  the  office  again,  and  came  in,  asked  the  questions  which 
I  have  no  doubt  were  in  his  mind  when  attacked,  and  when  answered 
was  about  to  start  home,  and  I  asked  him  if  he  knew  he  had  just  had 
an  attack.  He  said  no,  and  seemed  surprised,  and  even  doubted  my 
assertion.  He  did  not  recollect  any  event  from  the  time  of  his  convul- 
sion to  his  talking  with  me,  though  he  had  walked  then  two  squares  ; 
and  yet  his  thoughts  just  before  his  attack  were  fixed,  and  even  the 
convulsion  did  not  erase  them. 

All  the  phenomena  here  point  to  the  brain  as  the  seat  of  this  mala- 
dy, and  yet  often  post-mortem  examinations  reveal  nothing  of  disease. 
This  is  strange,  but  true.  When,  then,  the  absence  of  all  appearances 
of  disease  in  the  brain  precludes  the  idea  that  it  can  have  an  origin 
there,  we  have  no  other  just  pretext  but  the  one  of  reflex  irritation, 
from  some  other  organ  acting  upon  a  highly  organized  and  sensitive 
nervous  system.  Then  we  have  an  analogical  fact  in  the  convulsions 
of  children,  from  indigestible  food,  irritation  of  the  bowels,  teething, 
etc.  These  are  very  similar  conditions,  and  many  of  the  circum- 
stances are  the  same.    In  one  case,  a  child,  which  had  been  very 
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healthy,  was  attacked  with  intermittent  fever,  had  convulsions  induced 
hy  it,  and  each  return  of  the  cold  stage  was  followed  by  the  convul- 
sive attack ;  and  when  I  saw  him  the  attacks  came  regularly  once  a 
week,  and  without  any  cold  stage.  In  fact,  we  had  genuine  epilepsy, 
which  continued  with  him  as  long  as  I  knew  him. 

Here  is  a  point  in  those  cases  which  has  been  very  interesting  to 
me  :  I  refer  to  habit  —  its  influence  upon  the  nervous  system.  In  this 
case  just  mentioned,  evidently  the  habit  which  had  been  set  up  by  the 
action  of  intermittent  fever  in  the  nervous  system,  of  recurring  con- 
vulsions, evidently  continued  after  the  paroxysms  were  arrested.  The 
boy  in  the  intervals  was  apparently  as  healthy  as  any  boy  in  the 
world  ;  but  true  to  the  mode  of  action  enstamped  upon  the  nervous 
system  by  a  few  convulsions  recurring  with  the  fever,  that  it  seemed  a 
law  of  his  being,  and  could  not  be  arrested.  We  are  forced,  then,  to 
conclude  that  there  are  dynamic  changes  which  take  place  in  the  ner- 
vous system,  that,  when  produced,  and  by  whatever  causes,  may 
transmit  convulsive  action  to  the  muscles, — and  in  fact  these  changes 
may  be  so  great  that  death  may  occur  and  yet  no  trace  be  left  in  the 
brain  to  explain  it.  This  is  so  in  some  conditions,  as  in  puerperal 
states  ;  death  may  take  place  suddenly  and  no  trace  is  left  as  to  the 
cause.  If,  then,  the  boldest  theorist  can  not  discover  or  imagine  a  cause 
in  the  brain,  and  the  cadaveric  examination  does  not  reveal  any  trace 
of  lesion  in  the  brain  in  epilepsy,  physiological  and  anatomical  inves- 
tigations aid  us  in  developing  the  truth,  and  we  base  our  treatment 
upon  it. 

Again,  we  find  that  in  some  cases  the  brain  does  give  evidence  of  a 
morbid  condition.  There  is  claimed  to  be,  by  some  authorities  on  this 
subject,  constant  alterations  from  health  in  the  appearances  of  the 
brain,  as  injection  of  the  vessels  of  the  membranes,  and  of  the  brain 
itself ;  but  this  can  not  be  admitted  as  satisfactory  evidence,  as  the 
mode  of  death  may  produce  the  changes  and  appearances  observed. 

The  aura  epileptica  is  a  very  curious  phenomena,  but  is  not  found  to 
exist  in  all  cases.  In  those  cases  I  have  seen,  it  has  been  entirely  ab- 
sent in  some,  and  in  others  there  were  curious  feelings  just  before  the 
attack,  but  did  not  begin  always  in  the  same  locality. 
^  Among  those  causes  which  I  believe  to  exist  as  prominent  in  the 
production  of  epilepsy  in  young  persons,  after  arriving  at  or  near 
adult  age,  is  onanism.  In  those  cases  which  I  have  seen,  I  have 
traced  their  history  satisfactorily  to  constant  self-abuse  ;  and  in  one 
case  which  commenced  at  the  age  of  sixteen,  the  patient  frankly  admit- 
ted it,  and  said  to  me,     You  are  the  first  physician  who  ever  told  me 
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of  it ;  though,"  he  added,  **I  suspected  and  believed  that  it  was  the 
cause  of  my  trouble, —  but  I  never  told  any  person."  This  patient 
was  greatly  benefitted  by  treatment,  and  for  ci,L<hteen  months  did  not 
have  an  attack  :  but  after  violating  rule,  and  indulging  in  excesses,  the 
attack  returned. 

Again,  in  another  case,  I  could  trace  the  disease  to  a  hereditary 
transmission,  and  several  members  of  the  same  family  had  suffered  the 
same  trouble,  but  after  passing  middle  life,  they  completely  recovered. 
This  last  patient  was  not  benefitted  by  any  treatment,  and  died  in'July 
last,  comatose,  paralyzed,  after  lingering  in  that  condition  several 
days.  No  examination  of  the  body  was  allowed.  This  case  was  one 
of  much  interest  to  me,  as  I  often  saw  him  in  his  attacks,  and  often 
the  convulsions  would  be  repeated  many  times  in  the  day,  often  leav- 
ing the  patient  deranged  or  maniacal,  requiring  force  to  control  his 
disposition  to  injure  himself  or  friends.  His  motions,  too,  under 
these  circumstances  were  rapid,  and  his  strength  was  greater  than  at 
other  times.  Upon  one  occasion,  in  one  of  those  conditions,  1  went 
into  his  room  and  spoke  to  him,  and  before  1  could  comprehend  his 
effort,  he  struck  me  a  forcible  bhnv  with  his  fist,  so  much  as  to  stagger 
me.  This  upon  other  occasions  was  reversed,  and  we  would  find  him 
lively,  laughing,  and  sometimes  singing  v»ith  an  appearance  of  wild 
excitement,  which  was  sorrowful  to  look  upon  —  a  mind  in  ruins,  a 
noble  sjiirit  trailing,  as  it  were,  in  the  dust,  the  dark  cloud  of  despair 
settling  down  upon  him  as  with  the  mantle  of  darkness. 

Another  case  was  traceable  to  scarlet  fever  ;  another,  again,  to  onan- 
ism ;  and  there  are  numberless  causes,  almost,  for  this  disease,  which 
I  will  not  stop  to  enumerate. 

Dr.  Watson  gives  a  very  singular  cause  for  this  disease;  viz.,  the 
sight  of  another  person  in  a  fit  of  this  kind.  The  effect  seems  to  be 
almost  contagious,  and  numbers  of  persons,  as  in  boarding  schools, 
have  been  known  to  be  attacked  after  having  seen  one  of  their  number 
attacked.  Drs.  Hardy,  Meyer,  Cullen,  have  all  observed  this  influ- 
ence, and  Dr.  Hardy  gives  the  following  :  "  Vidimus,  anno  1690,  in 
Dalmatia,  juvenum  gravissimis  correptum  couvulsionibus,  propter 
quod  inspexerat  solum  modo  olium  juvenum  dum  epilepsia  humi,  con- 
torquebatur."  This  is,  no  doubt,  the  result  of  an  influence  upon  the 
mind,  upon  the  brain,  and  nervous  system,  through  the  agency  of  the 
special  senses,  and  like  the  mind  in  its  influence  in  curing  disease,  also 
may  produce  it. 

The  diagnosis  in  this  disease  is  easy,  and  persons  who  have  ever 
seen  a  genuine  case  of  it,  need  never  be  mistaken.    The  prognosis  is 
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more  difficult  —  iu  fact,  we  are  never  justified  in  making  a  positive 
one  for  or  against  a  patient,  though  oftentimes  you  will  be  urged 
repeatedly  by  anxious  friends  to  say  what  will  be  the  result. 

Can  the  patient  be  cured?  Some  cases  get  well ;  however,  they  are 
the  fewest  number.  I  have  seen,  under  my  own  treatment,  two  cases 
cured,  and  after  two  years  no  attack  had  recurred.  Again,  in  one 
family,  where  several  members  had  at  various  times  suffered,  after 
maturity  they  got  rid  of  their  disease. —  and  in  those  persons  it  has 
never  recurred.  The  parties  to  whom  I  now  allude  I  am  personally 
acquainted  with.  The  eccentric  epilepsy  to  which  Dr.  Marshall  Hall 
alludes  is  often  a  curable  disease,  I  have  no  doubt,  particularly  in  chil- 
dren, as  causes  external  are  removed  ;  for  reflex  action  upon  the  nerv- 
ous system  produces  it  in  them.  The  irritation  of  teething,  for  in- 
stance, may  produce  epilepsy, — and  it  may  continue  till  adult  age,  and 
then  disappear.  There  is  clearly,  however,  one  difficulty  which  stands 
in  the  way  of  a  rapid  cure  of  eccentric  epilepsy,  and  this  is  the  habit 
of  the  nervous  system  which  is  induced  by  the  attacks.  We  may  re- 
move the  original  cause  or  irritation,  yet  there  is  a  periodicity  in  the 
action  of  the  nervous  system,  and  it  is  this  which  often  prevents  or 
protracts  the  cure.  This  periodical  action  of  the  nervous  system  is  the 
result  of  that  law  or  habit  which  governs  the  whole  physical  economy. 
Man  is  said  to  be  a  bundle  of  habits,  and  every-day  observation  proves 
to  us  that  a  habit  which  has  been  contracted  by  any  means,  is  often 
continued  without  the  agency  of  the  will  —  in  fact,  involuntarily,  and 
without  even  knowledge.  So,  too,  in  regard  to  the  effect  produced  by 
disease  upon  the  nervous  system.  My  observation  confirms  these  re- 
marks, and  many  others  may  haA'e  similar  experience  ;  and  others, 
again,  may  have  directly  opposite  experience,  as  cases  differ  so  widely 
that  no  universal  law  of  experience  or  observation  holds  good.  The 
experience  of  Heberdeen  was  against  the  idea  of  departure  of  this  dis- 
ease in  those  who  had  grown  up  with  it.  The  fact,  however,  is  unde- 
niable. 

There  is  another  class  of  causes  which  are  productive  of  epilepsy,  and 
may  be  removed,  as  sometimes  they  are, — viz.,  in  cases  of  injury  to 
the  brain  by  falls,  blows,  fractures.  Fractures  of  the  cranium  with 
depression  of  the  bone,  with  injury  to  the  membranes  and  brain  itself, 
may  be  followed  by  epilepsy,  if  the  patient  should  survive  the  injury. 
Dr.  Lomax,  of  Indiana,  reports  such  a  case  in  the  Ti'ansactions  of  the 
State  Medical  Association  for  1858.  There  were  fracture,  depression 
of  bone,  loss  of  a  portion  of  brain  matter  to  the  amount  of  two  ounces. 
The  patient  recovered,  and  the  health  of  mind  and  body  apparently 
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was  completely  restored.  The  health  of  the  boy  remained  good  for 
nearly  twelve  months,  when,  without  any  premonitions,  he  suffered  an 
attack  of  epilepsy  ;  and  such  attacks  have  been  repeated  at  intervals  of 
one  to  three  months. 

Cases  arc  often  presented  to  us  of  epilepsy  from  falls,  the  kick  of  a 
horse,  where  the  patients  recovered  without  any  difficulty  from  the  first 
injury,  and  after  months  or  years  epilepsy  makes  its  appearance. 
There  is  a  gentleman  who  received  an  injury  of  the  os  frontis,  and 
recovered  from  it,  but  after  a  few  months  epilepsy  followed.  Dr. 
John  C.  Warren  trephined  him,  removing  a  portion  of  bone  immedi- 
ately in  the  centre  of  the  forehead.  Jt  cured  him.  He  has  not  had  an 
attack  since  ;  resides  now  in  Richmond  in  perfect  health.  The  opera- 
tion of  trephining  has  been  more  frequently  recommended  in  cases  of 
epilo])sy  than  formerly,  but  I  think  with  doubtful  success.  I  saw  a 
case  in  March  last,  which  had  received  a  kick  from  a  horse  some  six 
years  before.  For  four  years  he  had  enjoyed  pretty  good  health,  but 
then  began  to  sufler  with  loss  of  vision,  occasional  attacks  of  epilepsy, 
and  he  was  anxious  to  find  some  relief.  He  had  been  told  that  tre- 
phining would  cure  him.  It  should  be  remarked  there  is  no  depres- 
sion of  the  cranium,  but  a  cicatrix  passing  from  the  supra-orbital  fora- 
men obliquely  backwards,  upwards  and  outwards,  and  he  often  com- 
plains of  pain  in  that  (the  left)  side  of  his  head.  He  is  now  totally  blind, 
some  loss  of  power  in  the  right  side,  and  the  diagnosis  is  somewhat 
obscure,  but  evidently  no  indication  for  an  operation.  There  is,  no 
doubt,  some  obscure,  chronic  form  of  disease  of  the  brain,  but  with  the 
doubts  in  his  case,  no  prudent  surgeon  would  operate  upon  him.  Dr. 
Blackman,  of  Cincinnati,  came  to  see  him,  and  I  also  saw  him.  His 
opinion  was,  that  no  operation  should  be  performed.  The  doctor  also 
told  me  he  had  recently  operated  upon  two  cases,  both  of  which  finally 
died  ;  though  one  of  them  recovered  from  the  operation,  and  was  ben- 
efitted for  two  months,  but  became  comatose  and  died.  His  opinion 
is  not  very  favorable  to  this  operation.  There  are  cases,  no  doubt, 
where  depression  of  bone  exists,  and  the  history  and  circumstances 
indicate  that  epilepsy  depends  upon  the  pressure  or  irritation  induced 
by  depressed  bone.  Then  an  operation  should  be  resorted  to,  other 
things  being  equal. 

The  operation  of  trephining  has  at  all  times  had  able  advocates,  both 
for  and  against,  and  although  some  statistical  facts  support  and  justify 
it,  yet  there  is  no  doubt  but  at  one  period  surgeons  resorted  unneces- 
sarily to  its  use,  as  in  cases  of  concussion  where  effusion  was  supposed 
to  exist  merely  because  the  bone  was  discolored  or  too  vascular.  This 
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has  cast  discredit  upon  a  very  valuable,  operation,  and  doubts  of  its 
utility  have  existed,  and  patients  have  been  allowed  to  sink  under  dis- 
ease which  might  have  been  removed. 

Statistical  facts,  as  given  by  Prof.  Smith,  in  epilepsy  are  favorable 
to  operating.  In  fourteen  cases  trephined  for  this  disease,  one  died 
and  thirteen  were  cured.  '  In  a  summary  of  one  hundred  and  seven 
cases  trephined,  given  by  Prof.  Smith,  fifty-two  were  cured  and  fifty- 
five  died ;  nearly  one-half  recovered  and  were  cured,  including  epilep- 
tic cases —  in  which  disease  he  says :  "The  use  of  the  trephine  ap- 
pears to  have  been  especially  successful." 

Pathology. — The  pathology  of  epilepsy  is  obscure,  and  therefore  our 
treatment  has  mostly  been  unsuccessful ;  for  in  proportion  as  we  un- 
derstand the  nature  of  diseased  action,  the  morbid  appearances  pre- 
sented, and  have  rational  views  of  its  production,  progress  and  termi- 
nation, we  are  in  a  proper  condition  to  treat  it  successfully.  As  we 
have  already  indicated,  the  morbid  appearances,  so  far  as  the  brain  is 
concerned,  do  not  exist  always.  Again,  we  have  found  that  the  brain 
does  present  morbid  conditions,  though  I  have  no  doubt  more  the 
result  of  the  condition  of  the  brain,  which  has  been  produced  by  repeat- 
ed attacks,  than  any  condition  existing  in  the  brain  itself  which  is  a 
cause  of  epilepsy.  I  regard,  then,  these  morbid  conditions  found  to 
exist  after  death  the  result  of  the  disease,  rather  than  the  cause  of  it. 
The  disease  often  consists  in  a  peculiarly  sensitive  condition  of  the 
nervous  system,  .a  morbid  excitability  of  the  brain  ;  and  any  special 
source  of  irritation  acting  upon  this  excitability  will  often  produce 
epilepsy.  In  this  condition,  function  is  destroyed,  or  so  impaired  and 
enfeebled  that  there  is  no  means  of  bringing  up  the  tone  of  the  nervous 
system  to  a  healthy  standard,  and  the  disease  is  not  arrested.  This  is 
the  result  of  irritation  long  continued,  and  the  effect  of  it  in  any  organ 
is  first  to  derange  function  and  finally  to  destroy  it.  Apoplexy  differs 
in  this,  that  the  irritation  which  produces  it  abolishes  function  at  once, 
suspends  aU  the  operations  of  the  mind,  and  extends  to  the  muscles  ; 
the  motor  power  is  abolished,  destroyed,  and  often  there  never  is  any 
change  from  this  ;  the  patient  dies  in  his  attack.  Now  if  it  be  true, 
and  admitted,  that  the  spinal  centres  are  capable  of  producing  invol- 
untary contraction,  then  it  is  true,  also,  that  this  irritation  may  be  re- 
flected upon  the  brain  with  such  force  as  to  produce  epilepsy.  All 
voluntary  power  has  its  origin  in  the  brain  ;  the  will  is  the  result  of 
this  power  or  force  residing  in  the  brain,  and  all  this  may  be  abolished 
or  suspended  by  any  irritant  outside  of  the  brain.  Hence  this  disease 
is  not  necessarily  or  exclusively  a  disease  of  the  brain,  and  that  organic 
IV.— 26 


410 


Original  Communications. 


changes  are  not  necessary  to  have  taken  place  to  produce  this  disease 
Organic  disease  of  the  brain,  therefore,  is  not  necessary  to  its  existence, 
but  may  exist  with  such  changes,  and  be  caused  by. them.  Epilepsy 
may  exist  by  reason  of  tumors  growing  within  the  cranium,  by  disease 
of  bone,  spicula  of  bone,  effusion, —  and  all  these  conditions  produce 
their  special  irritation  ;  and  yet  there  is  no  evidence  (but  that  epilepsy 
exists)  to  prove  that  there  is  disease  of  the  brain.  Therefore  he  who 
would  promise  to  cure  epilepsy  in  three  or  six  months  (as  I  have 
known  done),  is  not  only  ignorant  of  the  disease,  but  is  an  empiric  of 
the  basest  kind.  It  is  also  very  necessary  in  those  cases  to  carefully 
inspect  and  question  every  organ,  to  know  that  the  cause  does  or  does 
not  exist  somewhere  save  in  the  brain  ;  and  if  so,  and  the  cause  is  de- 
tected, the  cure  may  be  accomplished  when  this  is  removed.  If,  then, 
the  disease  still  exists,  there  is  strong  evidence  that  the  irritation  is  in 
the  brain,  and  we  know  but  little  what  that  irritation  is. 

Treatment. — In  the  treatment  by  remedial  agencies  but  little  is  com- 
paratively known.  Every  case  is  peculiar  to  itself,  and  affords  no 
rule  or  guidance  for  another.  In  the  convulsive  attack  but  little  is 
demanded.  In  the  intervals  is  the  proper  time  to  administer  reme- 
dies ;  and  when  it  is  determined  where  the  source  of  irritation  is,  to 
attack  it  there,  and  if  possible  remove  it. 

As  the  treatment  of  the  books  is  so  well  known,  I  shall  not  adhere 
in  any  wise  to  them,  and  give  my  own"  opinions  and  the  means  resort- 
ed to.  While  I  may  use  some  of  the  agencies  spoken  of,  I  do  not 
claim  anything  new,  but  that  cases  have  been  cured,  and  a  few  others 
benefitted  by  the  use  of  remedies  adapted  to  the  conditions  existing  in 
the  case. 

The  first  case  was  one  which  had  existed  from  early  childhood,  and 
after  examining  it  he  was  put  upon  the  use  of  stramonium  ;  it  was 
pushed  to  a  prominent  influence,  and  maintained  for  a  considerable 
time.  The  first  effect  noticed  was  a  longer  interval  between  the  attacks, 
and  afterwards  he  was  found  clear  of  them  for  two  years,  when  I  lost 
sight  of  him,  but  often  heard  from  him,  and  he  still  remained  clear  of 
his  disease.  In  connection  with  this  remedy,  diet  was  attended  to,  and 
avoidance  of  all  excitement  which  would  prove  injurious  to  the  nervous 
system.  His  general  health  was  greatly  improved  ;  vivacity  and 
cheerfulness  took  the  place  of  dulness  and  despair. 

I  have  used  the  various  narcotic  preparations  in  the  treatment  of 
this  disease,  and  have  received  but  temporary  benefit  from  the  use  of 
any  save  the  one  which  I  first  mentioned  (conium,  belladonna,  acon- 
ite, cannabis  indica,  opium,  camphor,  chloroform)  ;  and  none  of  them 
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have  accomplished  more  than  chloroform,  both  inhaled  and  internally 
administered.  It  quiets  the  nervous  excitement  which  is  often  extreme, 
often  enabling  the  patient  to  sleep,  and  the  threatened  paroxysm 
passes  away.  Opisthotonos  was  in  one  case  promply  relieved,  after 
the  patient  had  continued  in  successive  paroxysms  for  many  hours,  by 
the  use  of  chloroform,  no  other  remedy  having  done  any  good.  I  have 
used  nitrate  of  silver,  and  sulphate  of  zinc,  with  no  apparent  benefit. 
The  tincture  of  veratrum  viride  did  much  good  in  one  case,  by  con- 
trolling the  circulation,  and  thereby  quieting  the  nervous  excitability. 
I  have  used  also  the  hydrocyanate  of  iron,  with  an  effect  to  strengthen 
the  tone  of  the  general  health,  but  not  long  enough  to  arrest  the  par- 
oxysms of  epilepsy,  if  indeed  it  would  do  so.  It  is  highly  recommend- 
ed by  Prof.  McGugin,  of  the  Iowa  University,  and  he  told  me  that 
several  cases  had  no  doubt  been  cured  by  it.  I  believe  this  remedy 
was  first  recommended  and  used  in  epilepsy  by  McGugin,  and  if  it 
should  prove  as  beneficial  in  the  hands  of  others  as  in  his,  it  is  a  boon 
to  the  unfortunate  epileptic.  One  thing  I  have  to  suggest  in  the  treat- 
ment of  this  disease,  and  it  is  the  use  of  strychnia,  or  some  of  its 
preparations.  I  used  it  one  case  with  apparent  benefit,  but  not  suffi- 
ciently long  to  effect  permanent  good.  As  there  is,  without  doubt,  an 
excessive  irritability  of  the  nervous  system  and  brain,  and  the  result 
of  this  excitability  being  debility,  this  remedy  appears  to  me  to  be 
quite  well  adapted  to  the  treatment  of  many  cases  of  this  disease, 
particularly  of  -those  in  which  no  organic  changes  are  detected,  as 
going  on  in  the  brain.  It  is  particularly  a  tonic  to  the  nervous  system, 
and  through  it  must  act  upon  all  the  functions  of  the  system.  Con- 
joined with  it  may  be  other  tonics,  which  are  known  to  be  of  benefit. 
This  completes  all  I  have  to  say  about  treatment. 

Remarks. — The  paroxysmal  character  of  epilepsy  is  very  similar  to 
the  convulsions  of  children,  which  are  often  induced  by  extraneous 
causes,  and  throws  some  light  upon  the  influence  of  habit  in  continu- 
ing these  convulsive  troubles  when  once  begun.  The  brain  and  nerv- 
ous system  of  an  infant  are  very  susceptible  of  manifesting  any  undue 
amount  of  excitement,  and  when  the  excitability  has  been  operated  upon 
sufficiently,  there  is  a  convulsion.  In  other  words,  there  is  an  excess 
of  irritability,  and  the  cause  continuing,  the  morbid  influence  acting 
upon  the  excessive  excitability  explodes  (so  to  express  it)  in  a  convul- 
sion, which,  reduces  this  excessive  excitement,  and  the  patient  often- 
times is  quiet  for  several  hours,  and  apparently  almost  free  from  the 
excitement  of  disease.  After  a  few  hours  the  excessive  excitement 
accumulates,  which  is  manifested  by  startings,  involuntary  twitches. 
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and  suddenly  another  convulsion  comes  on.  This  diminishes  the 
accumulated  excitability,  or  exhausts  it  for  a  time,  or  until  the  causes 
of  this  nervous  excitement  have  been  removed.  But  when  we  see 
such  cases  becoming  permanent  epilepsy,  and  in  the  intervals  the 
patient  enjoying  even  the  most  robust  health,  as  I  have  seen  in  a  few 
instances,  we  are  ready  to  conclude  that  the  diseases  of  the  nervous 
system  are  not  dependent  upon  organic  changes,  in  a  laige  number 
of  cases,  where  the  symptoms  are  all  produced  by  deranged  or  excited 
action  of  the  nerve  tissue.  There  is  a  law  of  periodicity  in  many  of 
the  diseases  which  involve  the  nervous  system,  and  yet  this  kind  of 
periodicity  is  not  controllable,  as  the  periodical  manifestations  of  fever 
are,  by  some  direct  remedial  agency  ;  in  epilepsy  the  attacks  recur  with 
some  periodical  regidarity,  yet  no  agency  has  been  found  to  arrest  it 
in  the  same  way  that  quinine  arrests  intermittent  fever.  The  investi- 
gations of  the  nervous  system  to  many  profound  thinkers  and  inves- 
tigators are  gradually  casting  light  upon  the  obscure  pathological 
conditions  of  the  nervous  system,  and  while  we  now  have  to  acknowl- 
edge, that  of  the  essential  condition  which  sustains  and  fosters  this 
disease  we  are  much  in  the  dark,  yet  no  doubt  we  shall  not  only 
comprehend  it  in  all  its  relations  and  conditions,  but  also  be  able  to 
cure  it  more  promptly  than  now,  with  a  more  rational  armamentation 
than  we  now  use  ;  for  as  we  treat  it  now  there  is  considerable  of  em- 
piricism manifested  :  trying  one  remedy  and  then  another,  without 
that,  feeling  of  reliance  which  I  like  to  have  when  I  go  to  the  bedside 
of  the  afflicted  epileptic. 


ARTICLE  V. 

Blepharitis  Puriformis  Neonatorum. 

BY  R.  H.  JOHXSON,  M.D.,  CINCINNATI,  OHIO. 

This  disease,  occurring  in  the  new-born  infant,  is  essentially  the 
same  as  the  purulent  opthalmia  of  adults,  differing  only  in  the  inten- 
sity and  rapidity  of  its  progress.  It  is  characterized  by  similar  symp- 
toms— swelling  of  the  lids,  active  inflammation  of  the  conjunctiva, 
chemosis,  purulent  discharge  ;  and  if  not  promptly  checked,  is  follow- 
ed by  similar  results — ulceration  or  sloughing  of  the  cornea,  partial 
or  total  opacity,  sometimes  staphyloma,  and  occasionally  suppuration 
and  entire  destruction  of  the  globe. 

I  report  the  following  case,  not  so  much  to  exhibit  phenomena  dif- 
fering materially  from  those  usually  found  in  the  purulent  ophthalmia 
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of  new-born  children,  as  to  press  the  importance  of  combatting  and 
rendering  inoperative  the  most  frequent  cause,  as  I  believe,  of  the  dis- 
ease ;  which  being  the  lodgment  of  leucorrhoeal  secretions  within  the 
eyelids  of  the  child,  should  receive  the  immediate  and  thorough  atten- 
tion of  the  accoucheur  —  cleansing  most  perfectly — the  neglect  of 
which  is  fatal  to  many  young  and  tender  eyes.  True,  leucorrhoea  is 
not  a  uniform  cause  of  the  disease,  and  authors  have  enumerated  ex- 
posure to  the  light,  to  the  heat  of  the  fire,  cold  draught  from  the  door, 
and  that  it  is  frequently  traumatic,  being  occasioned  by  intrusion  into 
the  eyes  of  the  soap  with  which  the  child  is  washed,  or  the  whisky  or 
gin  which  is  absurdly  rubbed  over  its  head.  The  spirits  (whisky  ?), 
it  is  supposed,  may  sometimes  produce  inflammation  of  the  conjunc- 
tiva, even  when  it  does  not  go  into  the  eyes.  I  have  seen  no  cases 
the  result  of  these  alleged  causes,  and  doubt  very  much  whether  the 
same  violent  course  and  fatal  tendency  characterize  these  more  modi- 
fied causes,  as  innoculation  of  the  conjunctiva  with  the  gonorrhoeal  or 
leucorrhoeal  virus.  I  believe  the  latter  to  be  more  prolific  than  all 
other  causes  put  together,  especially  in  the  more  Southern  latitudes, 
where  I  have  seen  much  of  it,  and  that  attention  to  it  is  sadly  neg- 
lected by  physicians  everywhere. 

The  history  of  the  following  case  will  be  found  to  be  the  history  of 
very  many  cases  of  this  terrible  disease,  varying  in  different  cases  in 
its  complicatious  :  The  child  of  Mrs.  C,  of  M.,  Oct.,  1860,  was  attack- 
ed on  the  fourth  day  after  birth  in  the  left  eyelids  w4th  intolerance  of 
light  and  swelling,  and  on  the  sixth  the  right  became  similarly  affect- 
ed. I  first  saw  them  on  the  eighth  day  after  birth  ;  the  lids  were  much 
swollen,  red,  and  their  edges  agglutinated  together.  The  mother  had 
suffered  with  leucorrhoea  for  years.  An  old  and  very  respectable  phy- 
sician whom  I  knew,  delivered  her,  but  gave  no  precautions  respecting 
the  importance  of  thoroughly  cleansing  the  child's  eyes,  nor  inquiry 
of  the  mother  whether  she  had  leucorrhoea  or  any  other  discharge  from 
the  vagina.  A  lady  friend  of  the  family,  not  the  nurse,  had  washed 
and  given  the  child  its  first  dressing — washing  the  face  and  eyes  in  the 
same  water  with  which  the  body  had  been  washed  ;  thus  if  none  had 
found  lodgment  within  the  palpebral  before,  the  leucorrhoeal  matter 
was  now  freely  applied.  A  more  reprehensible,  not  to  say  disgusting- 
practice,  too  frequent  even  in  good  families,  as  was  this,  can  hardly  be 
paralleled.    This  was  cleansing  (?)  the  eyes  of  a  tender  infant. 

On  separating  the  lids  a  thick  yellowish  discharge  resembling 
mucus  gushed  forth,  and  now  to  describe  the  phenomena  and  progress 
of  the  disease  and  its  treatment  in  the  one  is  to  describe  it  in  the  other 
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so  far  as  they  are  affected  by  the  oplithahnia  aloue.  The  complica- 
tions in  the  eye  first  attacked  were  not  present  in  the  last.  The  upper 
lids  were  enormously  puffed  and  purplish  in  color.  There  was  great 
difficulty  in  separating  the  lids  sufficiently  to  view  the  globe,  for 
though  the  purulent  fluid  was  directed  to  be  frequently  washed  out  with 
tepid  water  pressed  from  a  fine  soft  sponge,  it  was  almost  impossible 
to  see  the  cornea  and  globe  on  account  of  increased  tumefaction  of  the 
lids  by  handling  them  and  the  crying  of  the  child.  A  view  was 
finally  obtained,  and  the  cornea  as  yet  found  to  be  healthy.  The 
ocular  conjunctiva  was  free  from  chemosis,  while  the  palpebras  were 
greatly  injected,  villous  and  swollen,  the  crying  and  struggling  of  the 
child  increasing  the  trouble. 

I  directed  from  the  first  the  lids  to  be  separated  and  cleansed  every 
quarter  of  an  hour  with  tepid  water,  and  immediately  thereafter  the 
application  of  one  gr.  nitras  argenti  to  the  ounce  of  distilled  water,  and 
to  take  oil  ricini  ;  the  mother  to  abstain  from  the  use  of  coffee  and  all 
stimulating  food  and  drink,  and  take  vinum  ferri.  Residing  within  a 
stone's  throw  of  the  little  patient,  the  family  distressed  with  fear  of 
loss  of  the  eyes,  I  took  almost  entire  charge  of  the  case  as  well  in  the 
capacity  of  nurse  as  surgeon,  visiting  it  several  times  daily,  cleansing 
the  lids  and  applying  the  remedies.  The  sol.  nitras  argenti  was  in- 
creased in  strength  to  four  grains,  and  the  following  wash,  so  highly 
commended  by  Mackenzie,  alternated  with  it  :  corrosive  sublimate,  one 
gr.  ;  sal.  ammoniac,  six  grs.  ;  water,  twelve  ozs.  This  treatment  was 
continued,  together  with  the  other  means  enumerated,  for  several  days, 
during  which  the  inflammatory  symptoms  gradually  declined,  and  the 
secretion  changed  to  a  paler  hue,  though  as  copious  as  ever.  And 
now  it  became  evident  from  the  opaqueness  of  the  cornea  by  the 
action  of  the  secretion,  that  life  in  this  membrane  was  waning,  and 
fearing  an  increase  of  the  opacity  and  perhaps  death  of  the  cornea,  or 
ulceration  or  sloughing,  the  nitras  argenti  was  omitted,  and  the 
bichloride  of  mercury,  gr.  ss.,  vin.  opii,  3  j.,  to  the  ounce  of  distilled 
water,  substituted,  and  alternated  with  the  corrosive  sublimate  wash  ; 
to  the  latter  was  added  one  drachm  ext.  belladonna  to  excite  the  pupil 
already  nearly  closed,  and  heal  a  small  ulcer  in  the  cornea  now  first 
observed,  a  little  inward  from  its  cenfte,  in  the  eye  first  attacked, 
and  in  which  the  opaqueness  of  cornea  had  been  manifest  some  days- 
As  the  ulcer  rapidly  enlarged,  ext.  belladonna  was  applied  to  the  brow, 
and  the  most  assiduous  attention  paid  to  cleansing  the  eyes  and  apply- 
ing the  remedies.  Under  the  influence  of  the  sol.  bichloride  and  vin. 
opii,  the  cornea  cleared,  and  this  remedy  was  omitted.    As  the  ulcer 


[July, 


1861.] 


John  SOX — Blepharitis  Puriformis  Neonatorum. 


415 


enlarged  I  applied  the  pencil  of  solid-  nitras  argenti  to  the  rim,  and 
arrested  its  further  progress.  A  small  pea  could  now  have  been  drop- 
ped into  it ;  the  iris  seemed  paralyzed,  so  slight  was  the  exhibition  of 
life  in  this  membrane,  and  my  constant  fear  was  that  hernia  of  the 
iris  and  perhaps  the  escape  of  the  vitreous  body  would  add  new  com- 
plications to  the  already  overwhelming  array  of  dangers  and  difficul- 
ties ;  but  persistency  in  all  the  means  brought  to  bear  upon  every  point 
of  the  disease,  was  happily  successful  to  prevent  these  catastrophies. 
The  ulcer,  however,  remained  indolent,  neither  lessening  nor  enlarging. 
The  opacity  of  cornea  returned  again  and  again,  but  was  as  often  re- 
moved with  a  few  applications  of  the  bichloride  solution,  and  now  a 
new  and  unlooked  for  complication  indeed  appeared  ;  the  tout  ensem- 
ble of  disasters  seemed  about  to  overwhelm  us  and  baffle  every  effort  to 
save  the  eye.  Pannus,  with  its  red  glare,  came  up  from  the  inner 
canthus  and  joined  the  ulcer,  as  if  to  bid  defiance  to  all  our  efforts.  A 
small  blister  was  raised  behind  the  ear,  and  soon  after  vesication  took 
place  perceptible  improvement  in  the  ulcer  was  manifested.  The  ap- 
plication of  the  ung.  antimon}^  tart,  to  the  blistered  surface  prolonged 
the  counter-irritation  ;  the  discharge  had  changed  its  purulent  charac- 
ter to  a  pale,  ropy  secretion,  and  much  diminished.  The  child  had  occa- 
sionally taken  castor  oil  and  small  doses  of  calomel  and  quinine,  while 
the  mother's  health  improved  under  a  well-regulated  diet,  and  the 
impregnation  of  the  lacteal  fluid  with  the  iron.  The  disease  gave  way ; 
convalescence  of  both  eyes  was  rapid ;  the  ulcer  closed  up,  the  pannus 
slowly  disappeared,  and  the  palpebral  conjunctiva  came  down  to  its 
normal  healthy  state.  The  crisis  was  passed — the  eye  was  saved. 
The  disease  in  the  lids  of  the  eye  last  attacked  run  its  course  without 
any  of  the  complications  of  the  other,  and  both  recovered  together. 


Obstructions  of  the  Lachrymal  Duct. — In  the  Amer.  Medical  Times 
for  November  17,  1860,  Dr.  J.  E.  Macdonald  describes  a  new  method 
of  operation.  He  says  :  "I  have  done  away  entirely  with  the  direc- 
tor, and  only  employ  a  blunt-pointed,  narrow,  and  slightly-curved 
bistoury,  the  blade  of  which  is  only  about  three-quarters  of  an  inch 
long,  the  heel  about  three-sixteenth  of  an  inch  broad,  and  which  tapers 
to  a  fine  blunted  point,  a  very  little  probe-shaped.  It  is  sharp  on  its 
concave  edge,  cutting  to  the  point,  which  is  very  narrow  ;  and  to  pro- 
vide for  its  strength,  the  back  is  somewhat  stout,  and  delicately  clubbed 
at  its  extremity. 
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Proceedings  of  the  Union  Medical  Society,  Knightstown,  Ind. 

KciK)rtc<l  by  B.  F.  Ei.dku,  M.D.,  Secretary. 

Society  met  on  Monday,  April  1,  1861,  the  President,  Dr.  Lewis, 
in  the  chair. 

Reports  of  cases  being  in  order,  Dr.  Cochran  reported  an  obstetrical 
case,  saying  that  he  did  so  merely  for  the  purpose  of  farther  investi- 
gating the  parturient  effects  of  quinine.  The  patient  was  a  strong, 
healthy,  robust  woman  ;  had  been  in  labor  for  several  hours ;  pains 
had  ceased  for  some  time ;  patient  exhausted,  and  he  himself  very 
tired.  Thinking  that  it  was  a  good  case  for  quinine,  he  decided  to 
try  it — gave  ten  (jraim  of  quinine  at  one  dose,  which  was  speedily 
followed  by  strong  pains  and  the  birth  of  the  child.  Query  :  Did  the 
quinine  produce  the  pains  ?  He  could  not  help  viewing  the  result  in 
this  case  as  a  j)roper  hoc. 

Dr.  Canady  thought  that  the  result  was  owing  to  the  action  of  the 
quinine.  It  could  not  always  be  relied  on,  but  he  viewed  it  as  the 
most  reliable  parturient  remedy  we  have.. 

Dr.  Whitesel  had  never  used  it  but  once,  and  then  his  patient  went 
to  sleep. 

Dr.  Lewis  thought  that  we  might  as  well  attribute  the  pains,  in  Dr. 
Cochran's  case,  to  the  quinine  as  to  attiibnte  purging  to  jalap  after 
giving  it. 

Dr.  C rouse  thought  that  when  quinine  was  given  in  proper  doses, 
it  would  rarely  disappoint.  In  order  to  insure  its  action  as  a  partu- 
rient, it  should  be  given  in  at  least  ten-grain  doses. 

Dr.  Elder  reported  a  case  of  amputation  of  the  thigh.  Duiing  the 
operation,  (the  patient  being  under  the  influence  of  chloroform,)  re- 
spiration suddenly  ceased,  and  the  patient  seemed  about  to  die.  Arti- 
ficial respiration  was  immediately  resorted  to,  after  Marshall  Hall's 
method,  and  continued  for  three-quarters  of  an  hour,  or  longer,  at  the 
end  of  which  time  the  patient  could  respire  without  assistance.  If, 
previous  to  that  time,  artificial  respiration  was  suspended,  there  would 
be  one  or  two  efibrts  at  inspiration,  and  then  all  movements  of  the 
chest  would  cease,  and  the  man,  to  all  appearance,  was  dead.  The 
Doctor  thought  that  if  artificial  respiration  had  not  been  resorted  to 
immediately,  there  would  have  been  another  death  from  chloroform  to 
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record.  He  thonght  that  no  time  shoidd  be  lost  in  sucli  cases  in  em- 
ploying other  means. 

Dr.  Lewis  read  an  interesting  paper  on  abortion,  reporting  a  case 
which  occurred  in  September,  the  placenta  being  retained.  The 
patient  then  menstruated  for  three  months,  missed  two,  and  then  threw 
off  a  blighted  ovum,  the  same  age  as  the  one  thrown  off  in  September. 
He  thought  that  the  woman  had  conceived  twins  some  time  during  the 
months  of  July  or  August  ;  one  of  them  was  thrown  off  in  September, 
and  the  other  retained,  and  thrown  off  in  March. 

Several  other  cases  of  minor  importance  were  reported. 

On  motion,  Society  adjourned  to  meet  the  first  Monday  in  May,  at 
lOj  o'clock  A.  M. 

Knights  TOWN,  May  6,  1861. 

Society  met  pursuant  to  adjournment,  President  in  the  chair. 

Kegular  business  being  in  order.  Dr.  Canady  reported  a  case,  illus- 
trating the  antigalactic  properties  of  belladonna. 

Dr.  Rawlins  said  that  while  the  belladonna  question  was  up  for  dis- 
cussion, he  would  like  to  inquire  of  the  members  concerning  their 
experience  with  that  remedy,  in  preventing  scarlet  fever.  He  had  used 
it  frequently  in  that  way,  and  he  thought  with  good  effect. 

Dr.  Whitesel  said  that  he  had  been  using  it  in  that  way  lately,  and 
he  thought  successfully.  If  it  did  not  always  prevent  the  disease,  it 
rendered  it  much  milder. 

Dr.  Lewis  thought  that  to  have  any  effect,  it  should  be  used  in 
homoeopathic  doses,  and  long  continued,  as  Dr.  Whitesel  had  used  it. 

Dr.  Canady  had  not  had  much  experience  with  the  remedy  in  that 
way,  but  he  viewed  it  as  almost  a  specific  in  incontinence  of  urine,  and 
related  the  cure  of  seemingly  hopeless  cases  by  its  use. 

Dr.  Grouse  reported  a  case  of  capsulo-lenticular  cataract,  in  which 
he  operated. 

Dr.  Lewis  reported  a  case  of  small  pox,  occurring  in  a  man  twenty- 
two  days  after  exposure.  He  was  vaccinated  soon  after  exposure,  the 
vaccine  disease  running  its  regular  course.  Afterwards  he  was  attack- 
ed with  varioloid,  which  run  its  regular  course.  His  query  was,  did 
the  vaccine  disease  hold  the  variolous  infection  in  check  ?  His  opinion 
was,  that  the  system  was  already  impregnated  with  the  variolous  infec- 
tion when  the  man  was  vaccinated,  but  the  vaccine  virus,  being  intro- 
duced directly  into  the  circulation,  got  the  start  of  the  variolous  infec- 
tion and  held  it  in  check  until  it  had  run  its  course  ;  afterward,  the 
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system  being  still  cliaiged  with  the  variolous  poison,  vaiioloid  made 
its  appearance  and  run  its  regular  course. 

On  motion,  the  Secretary  was  instructed  to  notify  *  absent  members 
of  their  delinquencies,  and  arraign  tliem  for  trial  at  tlic  next  meeting, 
on  the  charge  of  non-attendance. 

Dr.  Rawlins  complained  of  a  breach  of  ethics  on  tlie  part  of  Dr. 
Troy,  which  was  referred  to  the  Committee  on  Ethics. 

Society  adjourned  to  meet  the  first  Monday  in  June,  at  10  a  m. 

Kmohtstown,  June  3, 18G1. 

Society  met  agreeable  to  adjouinment,  President  in  the  chair. 

The  Secretary  read  a  letter  from  Dr.  B.  W.  Cooper,  of  Greenfield, 
giving  his  excuse  for  his  non-attendance,  and  asking  the  farther  indul- 
gence of  the  Society. 

On  motion,  Dr.  B.  W.  Cooper's  excuse  was  received. 

On  motion,  the  names  of  Drs.  D.  C.  Cooper  and  A.  B.  Bundy  were 
stricken  from  the  member  roll  of  the  Society,  for  non-attendance. 

Regular  business  being  in  order,  Dr.  Lewis  read  the  following  paper: 

1860,  Oct.  3d.— This  morning  at  5  o'clock,  saw  Mr.  B.,  aged  17 
years.  For  the  past  two  years  he  has  been  growing  rapidly,  is  rather 
slender  for  his  age,  has  rounded  shoulde?s  with  a  narrow  chest,  but 
for  the  most  part  of  the  two  or  three  years  past  has  had  seemingly 
good  health. 

For  the  past  year  he  has  been  laboring  at  blacksmithing,  and  has 
used  the  sledge  a  great  deal.  Yesterday  he  labored  with  the  sledge  all 
day.  I  found  him  coughing  up,  and  spitting  every  few  seconds  a 
mouthful  of  bright  red  blood  ;  had  been  coughing  and  spitting  so  for 
about  one  hour.  A  vessel  stood  by,  containing  a  quart  or  more  of 
blood,  mucus  and  saliva,  beside  a  great  deal  more  of  the  same  found 
on  the  floor  of  the  room  where  he  had  slept.  His  countenance  w^as 
pale  and  anxious,  hands  and  feet  cold,  pulse  90  and  feeble,  complains 
of  a  tightness  with  a  sensation  of  tickling  in  the  left  lung,  about 
midway  between  the  nipple  and  sternum,  and  that  the  act  of  coughing 
caused  him  a  great  deal  of  pain  at  that  point. 

Treatment :  Gave  him  to  swallow  dry,  the  best  way  that  he  could, 
one  heaping  teaspoonful  of  common  salt,  and  put  his  feet  into  warm 
water. 

While  waiting  for  the  salt  to  have  its  effect,  I  learned  that  about 
four  weeks  since  he  had  had  a  light  attack  of  hjemorrhage  from  the 
lungs  during  a  chill,  but  that  he  soon  regained  his  usual  health.  This 
was  the  first  attack  of  haemorrhage  he  had  ever  had.  About  seven 
days  since  he  had  another  chill,  but  no  ha3morrhage. 

In  about  thirty  minutes  after  taking  the  salt,  he  vomited  a  large 
quantity  of  black  blood  that  had  evidently  been  swallowed  during  the 
hsemorrhage.  His  hands  and  feet  now  became  warm,  his  pulse  at  90 
became  more  full,  and  has  had  no  heemorrhage  visible  since  taking  the 
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salt.  Being  convincetl  from  his  history  and  appearance  this  morning, 
that  a  chill  has  had  much  to  do  in  producing  this  attack,  I  put  him 
upon  the  following  treatment :  ^  quinia)  sulpli.,  gfs.  iij.,  capsicum, 
grs.  iv.,  at  once  with  six  drops  Norwood's  tincture  veratrum  viride,  to 
be  repeated  eveiy  two  hours  until  three  doses  are  taken.  Directed  to 
apply  a  sinapism  over  th'e  seat  of  the  sensation  of  tickling  and  tight- 
ness, to  take,  on  a  lump  of  sugar,  a  few  drops  of  spirits  of  turpentine 
whenever  he  felt  a  disposition  to  cough  from  the  tickling,  to  rest  in  the 
horizontal  position,  and  to  use  cool  drinks.  Six  o'clock  v.  m. — No 
more  ha?morrhage  ;  has  several  times  to-day  coughed  up  a  few  small, 
dark-colored  clots  ;  feels  no  more  of  the  tickling  in  the  lung  ;  his  skin 
is  moist  and  cool,  pulse  80  and  soft,  and  takes  a  little  food.  Treat- 
ment for  the  night :  Take  one  dose  more  of  the  powders  and  drops 
directed  this  morning,  continue  the  use  of  the  sinapism,  and  use  the 
spirits  turpentine  on  sugar,  if  necessary. 

Oct.  4th. — No  more  hjemorrhage,  rested  well  during  the  night. 
Says  that  he  feels  well,  except  some  weakness,  and  soreness  in  the 
left  lung.    Treatment :  Rest  from  physical  exercise. 

Oct.  5th. — No  more  bleeding  since  he  took  the  salt  on  the  morning 
of  the  3d.  He  complains  this  morning  of  aching  and  chilliness. 
Treatment:  1^  quinia^  sulph.,  grs.  iij.,  pulv.  opii,  grs,  j.,  at  once,  and 
repeat  every  four  hours  until  four  doses  are  taken,  and  keep  the  hori- 
zontal position. 

In  a  few  days  he  regained  his  usual  health,  except  a  dry  tickling 
cough,  attended  with  but  little  expectoration.  For  the  relief  of  that 
cough  he  used  various  expectorants  with  but  little  relief.  He  found 
more  relief  from  smoking  the  dried  leaves  of  the  mullein  (venbascum 
thapsus)  than -from  anything  else  except  morphia — a  small  dose  of  that 
narcotic  would  completely  quiet  his  cough  for  several  hours. 

Some  time  in  November  he  was  put  upon  the  use  of  the  syrup  of  the 
hypophospliites  of  lime,  soda,  iron  and  potash.  In  a  short  time  after 
he  commenced  to  use  that  syrup  his  cough  ceased  entirely,  he  gained 
in  flesh  and  color,  and  resumed  his  labor  at  blacksmithing. 

Some  time  during  the  latter  part  of  the  past  winter,  when  riding  an 
untrained  horse  without  a  saddle,  he  received  a  bruise  near  the  perineum 
on  the  right  side,  about  two  inches  from  the  anus.  At  the  seat  of  the 
bruise  a  tumor  formed.  Sometimes  the  tumor  was  quite  painful,  at 
others  causing  no  inconvenience. 

About  the  first  of  April  last  that  tumor  increased  in  size  equal  to  a 
hen's  egg,  and  was  very  painful.  At  this  time  he  occasionally  observ- 
ed bloody  matter  to  pass  off  with  the  ffeces  when  at  stool.  x\fter  the 
passage  of  matter  in  that  way,  the  pain  in  the  tumor  was  less. 

About  the  middle  of  April,  the  tumor  first  came  under  my  notice. 
I  at  once  punctured  it  with  a  lancet,  giving  vent  to  a  considerable 
quantity  of  dark  bloody  matter.  I  put  a  tent  in  the  orifice  made  by 
the  lancet,  directed  a  poultice,  to  keep  the  bowels  loose,  and  to  exer- 
cise but  little.  The  next  day  after  the  tumor  was  punctured,  he  noticed 
that  wind  from  the  bowels  passed  through  the  puncture  made  by  the 
lancet ;  from  ocular  inspection  I  found  that  small  portions  of  fasces 
were  also  passed.    These  two  facts  proved  complete  fistula  in  ano. 
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A  few  days  subsequent  to  the  puncture,  Dr.  Whitesel  saw  the  case  at 
my  request.  He  confirmed  my  diagnosis,  and  sufrgested  the  use  of  a 
wash  of  sulph.  zinc,  as  the  only  means  that  was  likely  to  benefit  short 
of  an  operation.  That  wash,  with  compression,  was  faithfully  used 
for  some  weeks,  without  any  effect  at  all  toward  closing  the  fistulous 
opening.  It  had,  however,  a  good  effect  in  stimulating  the  growtli  of 
granulation  in  the  sinuses  that  were  around  the  seat  of  the  tumor. 
During  the  second  week  in  May,  the  fistula  was  operated  upon  with 
the  knife,  in  the  usual  manner.  The  bowels  were  kept  quiet  with 
opium  for  five  days  afterwards,  and  he  was  allowed  no  food  but  pre- 
parations of  rice.  At  the  end  of  five  days,  the  bowels  were  moved  off 
with  ol.  ricini  without  any  detriment  to  the  cut.  The  operation  is  a 
success — now  nearly  healed.  He  has  complete  control  of  the  sphinxter 
ani,  and  suffers  no  inconvenience  whatever  from  a  division  of  that 
muscle. 

Upon  a  review  of  this  case,  the  question  presents  itself.  How  did 
this  blood  become  free  in  the  lungs  ?  Was  there  really  a  lesion,  a 
rupture  of  a  blood  vessel  from  the  corroding  of  a  matured  tubercle  ? 
or  was  it  because  the  blood  was  diseased,  and  the  congestion  conse- 
quent from  a  chill  forced  it  through  the  tissues  of  the  air  cells  ?  I  am 
inclined  to  the  latter  opinion.  For  had  a  tubercle  sufficiently  large  as 
to  destroy  a  blood  vessel  been  in  existence  previous  to  his  first  attack 
of  haemorrhage,  there  would,  undoubtedly,  have  been  some  physical 
signs  of  its  existence  ;  there  would  have  been  a  cough  with  pain  at  the 
point  of  deposit,  frequent  chills,  hectic,  night-sweats,  etc.  But  all 
these  symptoms  were  absent.  The  young  man  had  his  usual  health 
until  he  had  ague  m  September,  the  date  of  the  first  haemorrhage. 
From  a  careful  study  of  the  case,  I  incline  to  the  opinion  that  the 
young  man  is  laboring  under  latent  congenital  chlorosis,  which  is  now 
being  developed.  On  account  of  that  diathesis,  his  blood  lacks  the 
proper  constituency,  is  too  thin,  his  tissues  too  relaxed,  and  the  in- 
ternal congestion  consequent  upon  a  chill  was  sufficient  to  force  the 
blood  through  the  tissues  of  the  air  cells  on  the  principle  of  exosmose. 
With  this  diathesis,  this  point  of  exudation  may  become  a  nidus  for 
the  deposit  of  cacoplastic  lymph,  which  in  time  will  become  aplastic 
lymph,  or  matured  tubercle,  if  the  term  suits  better,  and  the  patient 
perish  from  exhaustion  without  having  another  attack  of  hcemorrhage. 

Another  question  :  Did  the  teaspoonful  of  common  salt  have  any 
effect  in  arresting  that  haemorrhage,  or  was  it  a  mere  coincidence  of 
circumstances  ?  I  believe  that  the  salt  did  arrest  the  haemorrhage  on 
the  principle  of  counter-irritation  ;  and  the  arrest  by  that  means  is 
proof  to  me,  that  the  bleeding  was  by  exudation,  was  chlorotic  in 
character.  Had  the  bleeding  been  from  a  ruptured  vessel,  salt,  or  any 
other  internal  remedy,  would  not  likely,  'if  at  all,  have  arrested  it  so 
promptly. 

Another  evidence  of  the  chlorotic  habit  of  this  patient  is  the  great 
deposit  of  cacoplastic  lymph  from  apparently  a  trifling  bruise, —  the 
lining,  the  sinuses  formed  by  the  tumor  with  the  same  material,  con- 
stituting piper  or  tuber.  This  could  not  occur  in  a  healthy  individual. 
I  think  that  several  writers  have  remarked  that  fistula  in  ano  always 
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occurs  in  individuals  predisposed  to  phthisis.  If  it  be  a  fact,  it  is 
strongly  corroborative  of  the  chlorotic  theory  of  some  forms  of  dis- 
ease hinted  at  in  the  above  report,  and  often  spoken  of  in  this  associ- 
ation during  the  past  six  months. 

Several  other  short  papers  were  read  by  Drs.  Canady,  Grouse, 
Cochran,  Coffin,  Rollins  and  Troy,  after  which  the  Society  adjourned 
to  meet  the  first  Monday  in  July  at  10  o'clock  A.  m. 


Abstract  of  the  Minutes  of  the  Eaton  (Ohio)  Medical  Society. 

Reported  by  R.  Wallace,  M.D.,  Recording  Secretary, 

The  Society  met  according  to  adjournment  at  the  Eagle  Hotel,  in 
Eaton,  Ohio,  May  28th,  the  President,  Dr.  Crume,  in  the  chair.  The 
minutes  of  the  previous  meeting  being  read,  were  adopted.  After 
which  a  lengthy  and  interesting  paper  was  read  by  Dr.  Woody,  on  the 

modus  operandi  of  medicines."  After  the  reading  of  the  paper,  re- 
marks were  made  on  the  subject  by  several  members  of  the  Society, 
most  of  whom  expressed  their  opinions  that  the  author  of  the  paper 
had  not  faith  enough  in  the  curative  powers  of  medicines.  The  con- 
clusions of  the  Society  on  this  subject  may  be  stated  as  follows  :  1st. 
Medicines  do  act,  or  produce  certain  effects  which  may  be  divided  into 
physiological  or  curative,  and  morbid  ;  and  that  while  the  modus  ope- 
randi of  many,  if  not  all,  medicines  is  involved  in  mystery,  the  effects 
produced  by  them  are  easily  observed  and  anderstood.  2nd.  That  the 
effect  produced  has  some  relation  or  ratio  to  the  cjuantity  and  quality 
of  the  medicine  used  ;  for  example,  take  opium,  or  any  of  its  prepara- 
tions —  it  may  be  used,  by  increasing  or  diminishing  the  dose,  to  pro- 
duce entirely  different  results,  a  small  dose  stimulating,  an  increase  in 
quantity  producing  a  narcotic  effect,  and  a  still  larger  dose  producing 
the  toxicological  effect,  etc.  3rd.  That  in  the  practice  of  medicine 
the  enlightened  physician  will  not  invoke  the  aid  of  medicines  to  ac- 
complish that  which  hygienic  measures  are  able  to  perform,  provided 
he  can  have  those  measures  carried  out — measures,  such  as  change  of 
climate,  occupation,  change  of  quantity  and  quality  of  food,  change 
of  society,  paying  strict  attention  to  the  modus  operandi  of  the  mind, 
etc.,  or,  in  other  words,  it  is  contrary  to  the  principles  of  physiology, 
therapeutics,  and  the  scientific  practice  of  medicine,  to  drug  the  human 
system,  when  hygienic  measures  will  fill  the  indications  of  cure.  But 
when  hygienic  measures  are  not  adequate,  then  administer  medicines. 
Suppose  we  have  a  disease  of  the  digestive  organs,  and  consequently  a 
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deranged  assimilation  :  there  will  be  a  morLid  condition  of  the  blood, 
with  a  (.hange  to  a  greater  or  less  extent  in  its  normal  chemical  equiv- 
alents ;  and  this  change  will  be  in  proportion  to  the  extent  and  dura- 
tion of  the  disease.  Now,  then,  will  not  the  improvement  and  propor- 
tion of  digestion  rapidly  improve  secondary  assimilation  ?  Further, 
suppose  the  patient  is  so  chlorotic,  or  ana-mic,  that  the  chemical 
equivalents  of  the  blood  can  not  be  restored  rapidly  enough  from  the 
ordinary  ([uantity  and  quality  of  food  :  then  we  must  resort  to  medi- 
cines, and  after  ascertaining  the  chemical  equivalents  to  be  restored  to 
the  blood,  we  must  use  medicines  which  act  as  "chemical  food," 
restoring  the  blood,  revigorating  the  constitution,  and  almost  produc- 
ing a  new  being.  This  our  medicines  will  do.  Thus  the  ferruginous 
preparations  in  combination  with  other  tonic  an<l  stimulating  medi- 
cines will  act.  But  how  the  dead  particles,  how  the  inorganic  equiva- 
lents become  assimilated  and  endowed  with  life,  we  know  not ! 

At  this  meeting  of  the  Society  the  following  officers  were  elected 
for  this  year  : — Dr.  William  Lindscy,  President ;  Dr.  J.  P.  Haggott, 
Vice  President ;  Dr.  II.  Wallace,  Recording  Secretary  and  Librarian  ; 
Dr.  E.  P.  Ebersole,  Corresponding  Secretary ;  Dr.  H.  Woody, 
Treasurer ;  Drs.  P.  M.  Crume,  R.  P.  Nesbit  and  W.  V/allace,  Censors. 

Drs.  Wallace  and  Haggott  were  appointed  delegates  to  the  State 
Medical  Society.  Notwithstanding  the  tocsin  of  war  is  sounding 
through  the  land,  deranging  every  department  of  business,  more  or 
less,  we  enjoyed  a  well-attended,  pleasant  and  profitable  meeting. 

The  Society  adjourned  to  meet  at  Lewisburg,  Preble  County,  on  the 
second  Tuesday  of  July,  at  2  o'clock  p.  >i. 


Editorial  Correspondence. 

New  York,  June,  1861. 
My  Dear  Murpiiy  : — xis  you  very  well  know,  my  visit  here  is 
rather  for  recreation  than  professional  observation  ;  my  purpose  being 
to  compensate  several  years  of  treadmill  drudgery  by  a  temporary 
throwing  of  physic  to  the  dogs," — rather  than  any  special  contri- 
butions to  the  general  storehouse  of  physic.  Still  it  is  not  easy  to 
shut  one's  eyes  to  passing  things  ;  and  although  a  great  many  verj'- 
trifling  matters  have  come  under  my  notice  in  this  week's  sojourn  in 
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the  great  commercial  metropolis  of  New  York,  I  have  also  seen  some 
New  York  men  and  noted  some  New  York  things  that  may  prove 
worth  telling  again  ;  though  you  must  take  them  as  seen  on  the  wing  ; 
so  this  will  be  rather  a  gossiping  letter,  and  to  he  read  when  you  are 
in  a  good  humor. 

Amongst  the  features  of  this  city  interesting  to  me,  as  I  presume  to 
all  professional  men,  are  its  hospitals,  general  and  private  ;  and  for 
facilitating  my  visits  to  these  institutions  I  must  acknowledge  my 
indebtedness  to  the  courtesies  of  our  esteemed  cotemporary  of  the  New 
York  Medical  Times,  Dr.  Geo.  F.  Shrady  ;  and  for  similar  personal 
attentions,  and  for  items  of  professional  interest,  I  shall  not  soon  for- 
get the  genial  countenance  of  Dr.  Douglass,  editor  of  the  American 
Medical  Monthly. 

The  Woman's  Hospital. — One  of  my  first  visits  was  to  Dr.  Marion 
Sims,  who  has  a  hospital,  as  you  know,  for  the  treatment  of  diseases 
peculiar  to  women,  and  who  has  established  for  himself  a  national 
reputation,  especially  for  the  successful  treatment  of  vesico-vaginal 
fistula.  I  had  imagined  Dr.  Sims  to  be  a  distant,  egotistical,  unnec- 
essarily dignified  sort  of  a  sprig  of  professional  aristocracy — tolera- 
ble only  from  his  successful  devotion  to  his  special  department  of  the 
profession.  I  do  not  know  how  this  notion  was  suggested  ; — perhaps 
that  unfortunate  address  before  the  Academy  of  Medicine  may  have 
had  something  to  do  with  it.  At  any  rate,  a  personal  interview  ban- 
ishes all  such  fancies,  if  you  happen  to  have  them,  for  he  proves  him- 
self at  once  one  of  the  most  genial,  agreeable  and  modest  of  gentlemen. 
As  I  am  not  in  pursuit  of  science,  I  will  not  take  you  through  the 
wards  of  his  hospital,  or  detail  any  of  his  operations,  and  will  only 
remark  that  Dr.  Sims  is  just  now  engaged  on  a  book  —  not  as  you 
would  expect  on  his  specialty,  but  on  the  subject  of  tetanus  in  chil- 
dren ;  it  will  be  a  small  volume,  illustrated  with  several  cuts,  the 
preparation  of  which  he  is  at  present  personally  supervising,  and  wall 
soon  be  ready  for  the  press. 

Xew  York  City  Hospital  looks  out  on  Broadway,  and  is  in  the  very 
heart  of  busy  New  York.  You  approach  the  front  entrance  through 
a  broad,  shaded,  open  space  of  ground  more  than  one  hundred  feet 
deep  from  Broadway,  guarded  by  a  porter's  lodge.  The  building  is  a 
massive  stone  edifice,  conveniently  arranged,  and  all  the  appointments 
kept  in  the  most  scrupulous  neatness  and  oi'der.  I  was  fortunate 
enough  to  make  my  visit  at  the  time  Dr.  Buck,  one  of  the  attending 
surgeons,  was  just  starting  on  his  daily  round.   He  is  evidently  a  man 
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rather  of  deeds  than  words  ;  he  was  courteous  and  attentive,  evidently- 
desirous  that  as  a  stranger  I  shoukl  see  everything  in  the  wards  of 
interest,  and  yet  there  was  a  certain  bnisqueness  that  evidenced  the 
indifference  to  any  holiday  or  ad  captandum  demonstrations.  This 
hospital  is  properly  a  private  charity,  mainly  supported  by  individual 
contributions,  though  to  some  extent  a  recipient  of  State  bounty  ;  con- 
sequently, while  there  is  a  certain  proportion  of  free  beds,  for  the 
most  part  the  patients  are  admitted  on  regular  compensation, — the  true 
charity  patients  of  the  city  being  usually  sent  to  Bellevue.  The  hos- 
pital is  under  the  control  of  a  Board  of  Governors,  who  are  elected  by 
the  contributors  to  its  fund.  There  arc  three  divisions  —  two  surgi- 
cal, and  one  medical ;  and  there  are  appointed  to  each  division  one 
resident  physician,  who  is  boarded  in  the  house,  with  two  assistants, 
who  lodge  out  of  the  house,  but  attend  and  assist  in  their  proper  wards 
during  the  day.  The  time  of  one-third  of  these  —  that  is,  the  resi- 
dents—  expires  every  eight  months,  the  assistants  being  at  the  same 
time  promoted  ;  while  every  eight  months  an  examination  is  held  for 
the  places  made  vacant  by  this  promotion  of  second  assistant  physi- 
cians. Therefore,  as  assistant  and  resident,  each  physician  gives  a 
service  of  two  years.  There  are  usually  about  four  hundred  patients 
under  treatment  in  the  hospital.  Medical  students  are  admitted  to 
witness  treatment  and  operations,  and  hear  clinics,  without  any  fee. 

Bellevue  Hospital,  however,  is  the  great  hospital  of  Xew  York  city. 
It  looks  out  on  East  Iviver,  and  occupies  the  block  of  ground  between 
Twenty-seventh  and  Twenty-eighth  Streets.  You  may  judge  of  its 
magnitude  and  importance  when  I  remind  you  that  there  are  under 
treatment  in  this  institution  from  eight  hundred  to  one  thousand 
patients  at  once,  and  that  the  accommodations  for  their  care  are  abun- 
dant and  complete,  except  perhaps  in  the  introduction  of  the  more 
recent  conveniences  of  such  establishments  ;  and  during  the  year  there 
are  about  ten  thousand  patients  under  care.  AVithout  counting  the 
lying-in  wards,  which  are  not  constituted  a  separate  divisions,  there 
are  seven  divisions  —  three  surgical,  and  four  medical  ;  to  each  of 
which  there  is  the  same  allotment  of  one  resident,  one  senior  and  one 
junior  assistant,  as  I  have  mentioned  at  N.  Y.  City  Hospital.  Exam- 
inations and  promotions  take  place,  however,  every  six  months.  Each 
physician,  therefore,  serves  eighteen  months  in  Bellevue,  instead  of 
two  years,  as  in  the  City  Hospital.  Any  regular  gi'aduate  in  medi- 
cine is  eligible  to  appointments  in  each  of  these  hospitals  ;  but  be- 
fore being  admitted  to  an  examination  the  candidate  must  present  a 
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letter  to  the  examining  board  from  one  of  the  attending  physicians  or 
surgeons,  which  serves  to  exclude  the  genus  quack  or  other  improper 
person. 

Bellevue  Hospital  is  the  great  charity  hospital  of  the  city.  Its 
government  is  under  the  hoard  of  commissioners  of  city  charity,  and 
presents  to  some  extent  the  same  anomalous  feature  of  our  old  Com- 
mercial Hospital  government  —  though  apologized  for  from  very  dif- 
ferent reasons  ;  that  is  to  say,  this  board  of  commissioners  are  respon- 
sible to  the  legislature  of  the  State  direct  for  their  appointment  and 
power,  Avhile  the  city  treasury  affords  the  maintenance  of  the  institu- 
tion. 

While  passing  through  the  wards  of  Bellevue  in  company  with  Dr. 
Clark,  who  is  one  of  the  attending  physicians,  I  had  the  great  plea- 
sure of  meeting  Prof.  Parker,  our  old-time  fellow-citizen  in  the  days 
of  Drake,  Gross,  McDowell,  and  Eogers.  By  the  way,  Doctor,  that 
was  a  grand  old  faculty  !  Dr.  Parker  is  still  in  his  prime,  and  is  cer- 
tainly one  of  the  finest  looking  men  I  have  seen  in  many  a  day.  We 
had  a  charming  bit  of  gossip  over  Cincinnati  affairs,  ancient  and 
modern, —  but  I  reserve  that  for  some  other  occasion. 

Bellevue  Hospital  affords  immense  clinical  advantages  to  medical 
students,  who  are  admitted  without  fee.  It  is  here  that  many  names 
familiar  to  American  medicine  and  surgery  have  established  their 
reputation.  Wood  is  one  of  the  attending  surgeons,  you  remember, — 
and  Sayer  ;  Elliott,  and  Taylor,  and  Barker,  you  bear  in  mind,  are 
obstetricians  ;  and  the  clinical  lectures  can  not  be  other  than  of  the 
highest  importance  and  practical  value.  As  I  walked  through  the  airy 
wards  of  these  hospitals,  marking  the  completeness  of  their  arrange- 
ments, their  order  and  their  cleanliness,  I  felt  sick  at  heart  in  view  of 
the  hope  deferred  which  the  sick  and  the  profession  of  our  great  Queen 
City  has  been  made  to  experience.  And  when  it  was  again  and  again 
suggested  to  me,  "  Of  course,  you  have  fine  hospital  advantages  in 
Cincinnati  ?  "  I  could  only  say,    We  hope  to  have  very  soon." 

 Before  I  close  up  this  rambling  epistle,  I  will  briefly  give  you 

the  benefit  of  a  few  notes  of  a  day  in  Brooklyn,  and  my  visit  to  the 
Long  Island  College  Hospital.  I  found  Dr.  Hamilton  packing  up,  to 
move  over  on  the  New  York  side  of  the  river,  and  holding  it  in  mental 
discussion  whether  or  not  to  go  to  the  wars.  Having  published  a 
book  on  military  surgery,  I  suppose  he  is  tempted  to  try  its  practical 
value  in  actual  service.  (Dalton  has  already  gone  out  as  surgeon  to 
one  of  the  New  York  regiments.)  Hamilton  is  genial,  and  makes  a 
visitor  feel  at  home ;  this,  however,  you  are  prepared  to  anticipate. 
IV.— 27 
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As  I  sauntered  into  tlie  College  lecture-room  (the  course,  you  know, 
being  just  now  in  full  blast)  I  found  the  elder  Flint  discoursing  on 
the  "  Types  of  Fever  "  to  a  class  of  twenty-five.  His  style  is  pleasant 
enough  —  clear,  distinct,  and  systematic;  largely  confined  to  his 
notes,  however,  and,  as  I  thought,  not  very  impressive  in  his  manner, 
though  I  should  fancy  that  a  little  personal  acquaintance  would  prove 
him  to  be  much  the  same  bon  homme  character  as  our  old  friend,  the 
late  Professor  of  Theory  and  Practice  in  the  Miami  Medical  College. 
I  was  amused  at  various  questions  propounded  to  me  concerning  the 
medical  schools  of  Cincinnati,  and  endeavored  in  my  replies  to  culti- 
vate my  faculty  of  "diplomacy." 

The  teaching  resources  of  Long  Island  College  are  good,  certainly, 
and  quite  sufficient  for  all  the  demands  made  upon  it  in  the  shape  of 
a  class,  and,  as  I  fancy,  all  that  will  be,  soon, — but  not  equal  to  my 
expectations.  The  hospital  department  was  exceedingly  moderate, 
and,  as  I  was  led  to  infer,  consisted  mainly  of  out-door  charity  patients 
who  come  to  the  hospital  for  treatment  under  the  eye  of  the  students, 
exactly  as  we  have  practiced  in  Cincinnati,  in  our  old  dispensary  plan. 
There  are,  however,  accommodations  for  a  number  of  patients,  but 
these  are  selected  with  reference  to  their  clinical  utility.  Lying-in 
rooms  are  provided,  and  the  patients  placed  under  the  care  of  the  ad- 
vanced students.  Altogether,  I  am  not  impressed  with  the  probable 
success  and  permanency  of  this  institution.  If  nothing  else,  the 
Faculty  are  not  sufficiently  identified  with  its  interests  and  fortunes. 
Their  strong  men  have  already  their  hearts  elsewhere  :  thus,  as  you 
observe,  Hamilton,  the  two  Flints  and  Doremus  are  part  of  the  Facul- 
ty of  the  new  Bellevue  Hospital  College,  which  goes  into  operation 
this  autumn, — and  about  this  enterprise  I  might  give  you  some  gossip, 
but  in  mercy  I  for  the  present  refrain. 

Concerning  many  men  and  things  of  New  York  I  was  peiTnitted  to 
enjoy  a  glimpse  behind  the  curtains  ;  but  for  the  present  all  of  these 
will  answer,  as  our  recently  deceased  cotemporary,  Dr.  D.  Meredith 
Reese,  was  fond  of  saying,  *'as  a  rod  in  pickle,"  to  be  used  when 
occasion  may  serve. 

—  I  must  give  you  a  legend  that  was  told  to  me  while  sojourning 
recently  in  one  of  the  interior  villages  of- this  State.  It  is  related  that 
many  years  ago  a  monkey  attached  to  a  traveling  menagerie  died  in 
the  town  of  Antwerp,  from  ship  fever.  Thereafter,  from  time  to  time, 
a  similar  form  of  fever,  known  as  the  "Antwerp  fever,"  has  prevailed 
in  the  region  round  about,  supposed  to  have  originated  from  the  sick- 
ness and  death  of  that  monkey  1    Is  this  an  item  for  those  philoso- 
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pliers  who  believe  that  the  human  race  is  a  gradual  development  from 
the  ape  ?  Whether  or  no,  I  commend  this  legend  of  the  Antwerp 
fever"  to  their  attention,  submitting  it  for  their  exclusive  use  and 
benefit.  With  my  benediction,  I  remain,  as  ever, 

E.  B.  s. 


A  Letter  from  a  Young  Fogy  to  an  "Old  Fogy." 

Mr.  Editor: — In  your  journal  for  May,  an  "  old  fogy"  asks  an 
indefinite  number  of  questions,  which  he  requests  you  to  answer  for 
the  benefit  of  those  who  are  willing  to  confess  their  ignorance."  As 
you  have  not  seen  fit  to  enlighten  our  "  old  fogy"  friend,  we  feel  dis- 
posed to  come  to  your  aid,  and  try  to  lift  the  fog  that  obscures  the 
vision  of  our  Pericksville  cotemporary. 

Our  critic  objects  that  we  used  other  remedies  in  conjunction  with 
quinine,  and  insinuates  that  this  last  mentioned  remedy  had  nothing  to 
do  with  the  cure  !  We  have  only  to  say  that  we  think  differently,  and 
we  would  respectfully  ask  him  if  he  ever  treated  a  severe  case  of  in- 
flammation of  a  vital  organ  *'with  but  one  remedy?  "  If  he  has 
ever  used  more  than  one  remedy,  simultaneously,  w411  he  please  tell  us 
why  ?  If  he  has  used  calomel  and  jalap,  why  not  all  calomel  and  no 
jalap,  or  all  jalap  and  no  calomel  ? 

Our  learned  critic  tells  us  that  quinine  and  veratrum  viride  are 

nearly  or  quite  antagonistic!"  Will  he  please  cite  his  authority. 
Veratrum  viride  is  an  arterial  sedative,  and  quinine  is  an  arterial  and 
nervous  sedative,  and  a  nerve  and  blood  tonic.  To  get,  in  one  combi- 
nation, an  arterial  sedative  and  a  nerve  tonic  is  a  desideratum  not  to 
be  lightly  considered. 

Our  critic  complacently  asks  if  c[uinine  (we  prefer  this  term  to 
quinia, )  is  a  sedative,  why  combine  it  with  veratrum  viride  ?  We 
answer  by  asking  another.  If  calomel  is  a  cathartic,  why  combine  it 
with  jalap  ?  or  salts  w^ith  senna  ?  If  ipecacuanha  is  an  emetic,  why 
combine  it  with  antimony  ?  If  senega  is  an  expectorant,  why  com- 
bine it  with  squills  ?  If  digitalis  is  a  diuretic,  why  combine  it  with 
cream  of  tartar  ?  If  opium  is  a  diaphoretic,  why  combine  it  with 
ipecacuanha  ?  When  our  critic  answers  these  inquiries  we  will 
answer  his. 

Our  critic  asks  what  authority  regards  quinine  as  a  stimulant,  and 
with  very  great  self-complacency  insinuates  that  no  such  authority 
is  to  be  found.  We  suppose  every  body  regards  Dr.  G,  B.  Wood  as 
an  "authority"  in  medicine.    In  his  Dispensatory ^  which  we  sup- 
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pose  every  physician,  even  an  "  old  fogy,"  reads,  quinine,  if  we  can 
understand  the  English  language,  is  regarded  as  a  stimulant. 

Speaking  of  its  administration,  Prof.  Wood  says  :  "  After  some 
time  has  elapsed,  the  circulatit)n  often  experiences  its  influence,  as  ex- 
hibited in  the  somewhat  increased  frequency  of  pulse.;  and  if  the  dose 
he  repeated,  the  whole  system  becomes  more  or  lesi*  aflfected,  and  all 
the  functions  undergo  a  moderate  degree  of  excitement.  Again  he 
says  :  "But,  besides  the  mere  excitation  of  the  ordinary  functions  of 
health,"  etc.  Now,  sir,  if  "excitement"  and  "excitation"  do  not 
mean  stimulation,  then  we  fail  to  comprehend  the  English  language  ! 
In  Dr.  Wood's  work  upon  Therapeutics,  speaking  of  the  effects  of  the 
administration  of  quinine,  he  says,  "  This  state  of  excessive  excite- 
ment," etc.  Now,  sir,  is  an  excessive  excitement  a  stimulation,  or  is 
it  not  ? 

Our  critic  even  confesses  that  he  regards  quinine  as  a  stimulant  when 
he  says  that  it  and  veratrum  viride  are  antagonistical  in  their  action. 

He  asks  what  aulhoriiics  "  teach  that  stimulants  and  tonics  are 
necessarily  injurious  in  inflammation"  ?  We  answer,  all  authorities 
we  have  ever  read,  excepting,  perhaps,  Drs.  Bennett  and  Todd. 

Our  critic  asks  if  quinine  ("quinia")  will  act  as  a  sedative  in 
three-grain  doses  ?  We  answer,  it  serves  our  purpose  in  that  dose  veiy 
often.  Three  grains,  by  weight,  of  good  sulphate  of  quinine,  if  re- 
peated every  three  or  four  hours,  is  certainly,  when  properly  combined, 
a  sedative  of  no  mean  importance.  Upon  this  point  we  and  our 
critic  are  at  variance.  We  certainly  speak  from  observation,  and  he 
confesses  he  does  not. 

Our  "  old  fogy"  critic  insinuates  that  we  have  predicated  our 
remarks  upon  one  case  !  If  he  will  turn  to  the  Lancet  and  Observer 
for  October,  1858,  he  will  find  we  there  re^^orted  thirty  similar  cases. 
Since  that  we  have,  perhaps,  treated  a  hundred  like  cases  in  the  same 
manner,  and  with  like  results,  losing  no  cases  over  two  years  of  age 
and  under  sixty.  If  he  will  read  our  summary  for  the  last  two  years, 
in  the  American  Medical  Monthly,  he  will  find  an  allusion  to  these 
cases.  The  case  referred  to  by  him,  was  but  a  continuation  of  our 
cases,  and  the  first  of  seven  double  pneumonia  thus  treated.  Since 
that  case  was  given,  we  have  treated  several  other  cases  of  pneumonia, 
in  like  manner,  with  the  same  satisfactory  results.  We  have  to-day 
three  cases  under  treatment  with  quinine  and  Dover's  powders,  and  in 
one  of  the  cases  the  addition  of  veratrum  viride.  We  expect  all  to 
recover  in  ten  days  from  attack. 

Because  we  have  not  seen  fit  to  occupy  time  and  space  with  a  de- 
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tailed  account  of  symptoms,  general  and  physical,  our  critic  seems  to 
doubt  our  ability  to  diagnose  a  case  of  pneumonia  !  Is  this  the  cour- 
tesy of  old  fogyism  ?  He  asks,  Is  rhoncus  then  a  sign  of  pneumo- 
nia?" Again,  "  What  authority  gives  rhonchus  as  a  sign  of  pneu- 
monia, either  when  at  its  height,  or  in  its  increasing  or  decreasing 
stages  ?  "  The  question  we  presume  to  be  honestly  asked,  and  shall, 
consequently,  honestly  ajnswer.  Dr.  Walsh,  than  whom  there  is  no 
higher  authority  in  this  matter,  says,  of  the  physical  signs  of  pneumo- 
nia :  "  The  respiratory  murmurs  are  weak,  suppressed,  or  masked  by 
rhonchus  in  the  affected  parts,  exaggerated  in  those  at  some  distance  from 
them  and  in  the  opposite  lung.  ....  All  this  is  accompanied  with 
the  rhonchus,  pathognomonic  of  this  stage,  the  true  primary  crepi- 
tant."— (Walsh  on  the  Lungs  and  Heart,  edition  of  1851,  p.  290.) 
Dr.  Gerhard,  upon  this  point,  says  :  "  Subsequently  we  meet  with 
another  sign,  which  is  said  to  be  pathognomonic  of  the  first  stage. 
This  is  the  crepitant  rhonchus." — (Gerhard  on  Diseases  of  the  Chest, 
fourth  edition,  p.  188.)  Dr.  Drake,  speaking  of  the  symptoms  of 
pneumonia,  says  :  *'  When  the  stethoscope  is  applied,  more  or  less  of 
bronchial  rhonchus  is  heard." — (Drake  on  the  Principal  Diseases  of 
the  Interior  Valley  of  North  x\merica,  second  series,  p.  856.)  Dr. 
Copland  says  :  *'In  the  second  (or  Laennec's  first)  stage  the  crepi- 
tating ronchus,  and  the  gradually  diminishing  vesicular  murmur,  are 
the  characteristic  signs  of  pneumonia." — (Copland's  Dictionary  of 
Practical  Medicine,  vol.  ii.,  p.  884.)  Laennec  and  Watson  both  speak 
of  a  pathognomonic  symptom  of  pneumonia,  which  they  call  crepitant 
ronchus.  Dr.  Watson  says  :  "  We  can  not  too  highly  value  this  single 
symptom,  which  gives  the  earliest  and  surest  intimation  that  such  a  dis- 
ease has  begun,  as  tends  to  disorganization,  and  the  inevitable  loss  of 
life,  unless  quickly  arrested  by  its  counteracting  remedy." — (Watson's 
Lectures  on  the  Principles  and  Practice  of  Physic,  third  American 
edition,  p.  563.)  When  he  speaks  of  certain  death  and  disorgani- 
zation, it  should  be  remembered  that  Watson  was  an  "  old  fogy,"  be- 
lieving that  pneumonia  could  only  be  successfully  treated  with  bleed- 
ing, antimony,  and  calomel  !  Dr.  Condie  says  :  **  The  symptoms  of 
pneumonia  are  crepitant  ronchus^  bronchial  respiration,  and  a  flat 
sound  upon  percussion." — (Condie  on  Diseases  of  Children,  second 
edition,  p.  276.) 

In  the  case  reported  our  critic  suggests  that  the  carbonate  of  am- 
monia would  have  been  a  better  remedy  than  tartar  emetic,  veratrum 
viride,  or  quinine,  even  in  the  early  stages.  He  would  out-Herod 
Herod.    Upon  this  point  we  must  beg  leave  to  differ  —  we  certainly 
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prefer  tlie  quinine  to  the  carbonate  of  ammonia,  unless  in  the  very 
last  stages  of  a  typhoid  pneumonia.  Our  critic  complacently  asks, 
**  Of  what  color  is  anything  almost  a  color?"  Anybody  hut  our 
Pericksville  cotemporary  would  get  an  idea  of  the  color  meant,  when 
we  say  almost  ivhite,  or  very  nearly  black.  Our  critic  pretends  to 
hold  up  his  hands  in  horror  at  what  he  supposes  is  an  inconsistency. 
On  the  second  day,  we  said  the  symptoms  were  nearly  the  same  as  on 
the  first,  except  as  regarded  the  cough  and  expectoration.  It  was  in  re- 
gard to  these  very  symptoms  that  he  asks  us  to  "  reconcile  the  state- 
ment !  "  My  dear  sir,  the  statement  is  already  reconciled  —  w-e  had 
confessed  the  unlikeness  here  !  Our  critic  asks  very  many  other  ques- 
tions—  too  many  for  us  to  answer  here.  But  he  inquires,  "Have 
wc  any  principles  in  medicine?  have  we  any  pathology  ?'*  We  an- 
swer, he  who  bleeds  eveiy  case  of  pneumonia,  because  some  authority 
has  recommended  such  treatment,  in  our  judgment  repudiates  both 

pathology  "  and  "  jn-ijiciples/'  and  will  have  an  occasion  to  answer 
our  Pericksville  critic's  question  in  nearly  the  language  of  the  inquiry 
— really,  we  do  not  "  know  anything  of  the  action  of  medicines  upon 
the  system  in  health  and  disease."  He  who  takes  a  different  view  of 
his  duty,  observes  closely  the  natural  course  and  effects  of  disease,  and 
the  general  influence  of  remedies  over  both  health  and  disease,  and 
deviates  from  the  dictum  of  special  therapeutics,  when  he  is  confident 
the  well  established  principles  of  general  pathology  and  therapeutics 
demand  it,  will  come  to  a  different  conclusion.  He  will  assert  that 
we  have  "  reliable  doctrines,"  both  in  regard  to  diseases  and  remedies. 
He  will  decide,  also,  that  he  knows  something  of  them,  and  he  will 
determine  to  learn  more,  and  will  maintain  that  the  science  of  medi- 
cine is  not  guess  work"  entirely.  Would,  for  the  honor  of  medi- 
cine and  the  good  of  the  afflicted,  there  were  fewer  of  the  former  and 
more  of  the  latter  ! 

—  Since  writing  the  above,  we  have  treated  four  cases  of  pneumo- 
nia. One  was  a  case  of  double  pneumonia,  veiy  similar  to  the  one 
reported  in  the  Lancet  and  Observer  for  April,  and  criticised  by  an 

old  fogy  "  in  the  May  number.  All  four  of  the  cases  recovered,  and 
the  period  of  their  confinement,  we  think,  was  below  the  average.  We 
do  not  propose  to  report  the  cases  in  full,  as  to  symptoms  or  treatment. 
Suffice  it  to  say,  that  the  diagnosis  was  established  both  by  physical 
and  general  symptoms.  The  peculiar  i:ust-colored  sputa  was  present 
in  all  the  cases.  We  trust  those  of  our  readers,  except  "old  fogy," 
who  know  us,  will  be  willing  to  concede  to  us  the  ability  of  diagnosing 
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a  case  of  pneumonia,  without  giving  tedious  proof  by  detailing  several 
pages  of  symptoms. 

One  of  the  cases,  Miss  Akin,  aged  22  years,  was  taken  on  the  8th 
of  May,  and  discharged  on  the  20th  of  the  same  month.  This  was  a 
severe  case  of  single  pneumonia.  On  the  third  day  the  pulse  was  125 
per  minute,  notwithstanding  the  patient  was  taking  two  drops  of  Til- 
den's  fluid  extract  of  veratrum  viride  every  two  hours.  The  friends 
were  greatly  alarmed,  and,  in  our  absence,  arranged  to  send  for  two  or 
three  physicians  in  consultation.  On  our  arrival  we  prevailed  upon 
them  to  wait  twelve  hours  and  note  the  action  of  quinine.  We  pre- 
dicted free  perspiration,  slower  breathing,  and  a  greatly  diminished 
pulse,  as  to  frequency.  Quinine,  in  four-grain  doses,  was  given  every 
four  hours,  with  about  six  or  eight  grains  of  Dover's  powders.  The 
symptoms  improved  very  soon — the  cough  greatly  diminished,  and  the 
pain  on  coughing  greatly  abated  ;  the  perspiration  was  free,  the  pulse 
in  twenty-four  hours  had  sunk  to  below  ninety,  and  in  forty-eight 
hours  the  tongue  gave  evidence  of  beginning  to  clean.  The  friends 
were  quite  well  satisfied  with  the  improvement,  and  nothing  more  was 
said  about  counsel.  The  patient  was  discharged  on  the  twelfth  day  of 
the  disease. 

To  the  case  of  double  pneumonia,  we  were  called  on  the  13th  of 
May.  The  patient.  Miss  "vYilliams,  was  about  20  years  of  age,  and. 
though  engaged  as  a  servant,  her  health  was  not  robust.  On  the 
second  day  we  commenced  with  c^uinine  and  Dover's  powders.  The 
fever  abated  very  soon,  and  perspiration  was  quite  free.  The  patient 
was  discharged  on  the  25th,  or  the  twelfth  day  from  the  attack.  The 
other  two  cases  were  discharged  on  the  tenth  day  of  treatment. 

These  cases  were  not  cases  of  malarial  pneumonia,  for  malarial  fever 
was  never  known  to  originate  here.  Neither  were  they  properly  cases 
of  typhoid  pneumonia.  Neither  of  the  cases  were  bled — all  were  blis- 
tered once  or  more — neither  of  them  had  antimony,  except  for  the  first 
one  or  two  days,  and  then  in  doses  too  small  to  nauseate. 

In  the  last  three  years  we  have  treated  many  cases  of  pneumonia  in 
this  manner,  with  results  quite  satisfactory.  From  ten  to  fourteen 
days  has  been  the  usual  duration  of  the  disease.  Under  bloodletting, 
antimony,  calomel,  etc.,  patients  are  not  usually  discharged  before  the 
twentieth  day.  In  the  Boston  Medical  and  Surgical  Journal,  for  May 
23,  Dr.  Bowditch,  of  Boston — a  physician  of  the  highest  qualifica- 
tion— reports  two  cases  of  pneumonia.  Local  bleeding,  antimony, 
calomel,  and  the  usual  authoritative  treatment,  was  pursued.  One 
was  discharged  on  the  twenty-second,  and  the  other  on  the  twenty- 
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third  day  of  the  disease.  As  pneumonia  has  occurred  to  us,  quinine 
and  opium  will  shorten  the  duration  of  the  disease  full  one-half  over 
the  usual  treatment.  O.  C.  Gibbs,  M.D. 

Frewsburg,  New  York,  1861. 


An  Extraordinary  Case  of  Entire  Absence  of  Vagina. 

Messrs.  Editors  :  — In  March,  1860,  I  was  called  to  see  Mary  J. 
McD.,  who  was  suffering  intensely  from  retained  menses  ;  her  age 
about  17.  Having  previously  prescribed  for  the  patient,  without  af- 
fording relief,  I  requested  an  examination,  which  was  granted  ;  and, 
very  much  to  my  surprise,  and  I  have  been'  in  the  active  practice  of 
medicine  for  forty  years,  I  found  no  trace  of  a  vagina  ;  there  was  not 
even  a  pit,  or  depression,  corresponding  to  the  vaginal  opening,  dis- 
coverable upon  the  most  careful  examination,  and  the  space  between 
the  anus  and  the  orifice  of  the  urethra  was  unusually  small — scarcely 
more  than  the  usual  perineal  space.  I  introduced  my  finger  within 
the  rectum  in  search  of  the  uterus,  and  felt  a  body,  high  up,  as  far  as 
I  could  reach,  firmer  than  the  surrounding  structures,  and  of  such  a 
size  and  shape  that  I  regarded  it  as,  without  doubt,  the  uterus. 

I  informed  the  girl,  as  also  the  people  with  whom  she  lived,  of  her 
condition,  who  readily  assented  that  means  should  be  attempted  for 
her  relief,  if  possible.  Upon  consultation  with  several  medical  gen- 
tlemen of  the  vicinity,  it  was  agreed  to  attempt  an  operation  for  re- 
storing the  vaginal  canal.  After  various  delays,  and  surrounded  by 
many  embarrassments,  unnecessary  to  detail,  we  commenced  the  ope- 
ration by  placing  the  patient  under  anesthetic  influence.  Dr.  Gething 
took  charge  of  the  ether,  and  Dr.  Hopton  assisted  me  in  the  opera- 
tion. It  was  found  almost  impossible  to  secure  the  desired  effect  of 
the  ether,  and,  consequently,  a  mixture  of  equal  parts  of  chloroform 
and  ether  was  used,  with  prompt  and  satisfactoiy  results.  We  intro- 
duced a  gum  elastic  catheter  into  the  urethra,  as  a  beacon  anteriorly, 
and  the  finger  in  the  rectum  posteriorly,  and,  with  the  scalpel,  pro- 
ceeded to  dissect  up  the  integuments,  passing  carefully  in  the  pelvic 
axis  upward  and  backward,  using  all  precaution  to  avoid  the  urethra, 
on  the  one  hand,  and  the  rectum  on  the  other.  The  narrow  space,  and 
the  free  h(Emorrkage,  rendered  our  proceeding  a  very  tedious  matter  ; 
but,  having  penetrated  about  the  depth  of  a  finger  length,  the  outline 
of  the  OS  uteri  was  plainly  felt,  by  Drs.  Gething,  Hopton,  and  myself. 
We  supposed  it  possible  there  might  be  some  muscular  fibres  still  re- 


\ 


1861.]  Reviews  and  Xoticet.  433 

maining,  which  would  require  division,  but,  for  fear  of  wounding  the 
ill-defined  os  uteri,  we  decided  to  await  some  subsequent  occasion,  and 
complete  the  operation,  if  required. 

The  wound  was  cleansed  and  dressed,  a  large  tent  placed  in  the  new- 
made  passage,  and  the  patient  put  to  bed.  That  night  she  had  a  very- 
large  discharge  of  black,  thin  menstrual  fluid,  which  led  us  to  infer 
that  the  communication  with  the  uterus  was  perfectly  established. 
The  patient  remained  in  the  village  about  ten  days,  during  which  time 
everything  appeared  to  do  well.  She  was  then  removed  by  her  friends 
a  few  miles  distant,  where  she  was  still  under  our  occasional  observa- 
tion, and  where  we  instructed  her  to  dress  the  wound  for  herself.  I 
still  expected  to  make  a  final  examination  of  the  condition  of  the 
parts,  so  soon  as  the  first  wound  should  be  sufficiently  healed,  and,  if 
necessary,  complete  the  operation  ;  but,  before  time  and  opportunity 
permitted  such  an  examination,  she  was  taken  by  her  father  over  into 
Virginia,  and,  of  course,  I  lost  sight  of  the  case. 

It  appears,  however,  from  a  communication  which  recently  appeared 
in  your  journal,  that  a  gentleman  of  Sistersville,  Ya.,  has  completed, 
or  attempted  the  completion,  of  our  operation.  According  to  his  ac- 
count, he  made  a  crucial  incision  in  the  hymen,  and,  by  introducing  his 
speculum,  was  enabled  to  discover  the  cicatrix  remaining  from  our 
operation.  Being  familiar  with  the  original  condition  of  this  patient, 
and  our  own  attempt  at  relief,  we  were  certainly  very  much  astonished 
at  the  details  given  by  your  correspondent ;  and,  especially,  that  he 
should  find  a  hymen  situated  at  the  posterior,  instead  of  th3  anterior, 
portion  of  the  vagina.  This,  however,  probably  accounts  for  the  dif- 
ficulty he  experienced  in  making  his  crucial  incision. 

I  am,  very  respectfully,  Lewis  Gratigny. 


A  Reiwrt  on  Epidemics  and  Endemics  :  Cholera.    By  0.  C.  Gibbs,  M.D. 

We  have  received  this  report  from  the  author.  It  is  a  brochure  of 
some  forty-four  pages.  The  author  holds  that  first  among  the  local 
causes  of  cholera  stands  miasm — a  poisonous  exhalation  from  decom- 
posing animal  and  excrementitious  matter,^'  and  enters  at  length  into 
proof  of  this.  He  does  not  believe  in  its  contagiousness,  and  in  this 
view  we  entirely  agree  with  him.  The  report  shows  a  good  deal  of 
preparation  and  reflection. 
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A  Practical  Treatise  on  Military  Surgery.  By  Frank  Hamilton,  M.D.,  late  Sur- 
geon Thirty-third  Regiment,  Fourth  Brigade,  Fourth  Division,  New  York 
State  Militia;  Prof,  of  Military  Surgery  and  of  Diseases  and  Accidents  in- 
cident to  Bones,  in  Bellevue  Medical  College ;  Surgeon  to  Bellevue  Hospital, 
etc.,  etc.    New  York  :  Bailliere  Brothers.    18C1.    Pp.  232. 

A  Manual  of  Military  Surgery :  or,  Hints  on  the  Emergencies  of  Field,  Camp 
and  Hospital  Practice.  Hlustrated  with  wood-cuts.  By  S.  D.  Gross,  M.D., 
Prof,  of  Surgery  in  the  JeflFerson  Medical  College  of  Philadelphia.  Phila- 
delphia:  J.  B.  Lippincott  &  Co.    18G1.    Pp.  180. 

We  received  these  two  books  too  late  for  our  last  uumber. 

Prof.  Hamilton's  book  is  divided  into  the  following  chapters  : 
Chap.  1.  Introduction  ;  Chap.  2.  Examination  of  recruits  ;  Chap.  3. 
General  hygiene  of  troops  ;  Chap.  4.  Bivouac,  accommodation  of 
troops  in  tents  ;  Chap.  5.  Hospitals  ;  Chap.  6.  Preparation  for  the 
field  ;  Chap.  7.  Hygienic  management  of  troops  on  the  march  ;  Chap. 
8.  Conveyance  of  sick  and  wounded  soldiers  ;  Chap.  9.  Gunshot 
wounds  ;  Chap.  10.  Amputation  ;  Chap.  11.  On  the  employment  of 
anesthetics  in  amputation  and  other  surgical  operations  after  gunshot 
injuries  ;  Chap.  12.  Hospital  gangrene  ;  Chap.  13.  Dysentery  ;  Chap. 
14.  Scorbutus,  or  scurvy  ;  Appendix.  This  is,  in  our  opinion,  the 
best  handbook  issued  on  the  subject.  It  is  much  more  complete  than 
either  the  one  by  Dr.  Tripler,  or  that  by  Prof.  Gross. 

Dr.  Gross  treats  his  subject  under  the  following  heads  :  Chap.  1. 
Historical  sketch  of  military  surgery  ;  Chap.  2.  Importance  of  mili- 
tary surgery  ;  Chap.  3.  Qualifications  and  duties  of  military  sur- 
geons ;  Chap.  4.  Medical  equipments,  stores  and  hospitals  ;  Chap.  5. 
Wounds  and  other  injuries  ;  Chap.  6.  Amputations  and  resections  ; 
Chap.  7.  Ill  consequences  of  wounds  and  operations  ;  Chap.  8.  Inju- 
ries of  the  head,  chest  and  abdomen  ;  Chap.  9.  Diseases  incident  to 
troops  ;  Chap.  10.  Military  hygiene  ;  Chap.  11.  Disqualifying  dis- 
eases ;  Chap.  12.  Feigned  diseases  ;  Chap.  13.  Medical,  surgical  and 
dietetic  formulae.  It  gives  evidence  of  having  been  Avritten  in  haste, 
but  contains  in  a  small  compass  valuable  matter. 

We  opine  that  the  medical  man  called  to  the  care  of  the  troops  will 
find  either  or  all  of  these  books  useful  to  him  in  regard  to  his  duties. 
It  is  to  be  hoped,  however,  that  no  one  will  so  far  deceive  himself  in 
thinking  that  he  will  be  prepared  to  pass  any  one  of  the  medical 
boards  for  the  examination  of  candidates  for  the  post  of  surgeon  to 
the  troops,  after  having  read  these  books. 
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Ohio  State  Medical  Society. — Although  we  have  no  official  report  of 
the  meeting  of  the  State  Medical  Society,  yet  we  are  gratified  to  learn 
that  considering  the  state  of  the  country,  and  the  financial  condition 
of  Doctors'  pockets  these  times,  it  was  a  most  excellent  and  success- 
ful meeting.  Quite  a  numher  were  present ;  some  of  the  members 
bringing  their  families  to  enjoy  the  well-known  hospitalities  of  mine 
host  of  the  White  Sidphur  Springs.  The  sessions  continued  through 
Tuesday  and  Wednesday,  the  25th  and  26th  of  June. 

The  officers  elect,  for  the  ensuing  year,  are  as  follows  :  For  Presi- 
dent— Dr.  M.  B.  Wright,  of  Cincinnati  ;  Vice  Presidents — Drs.  E. 
L.  Plimpton,  N.  Dalton,  J.  Harman,  and  E.  Gimdry;  Recording 
Secretaries —  Drs.  W.  W.  Dawson,  and  Williams  of  Delaware ; 
Treasurer — Dr.  J.  B.  Thompson,  of  Columbus  ;  and  R.  Thompson, 
Librarian.  The  address  of  the  retiring  President,  Dr.  Conklin,  of 
Sidney,  is  pronounced  unusually  fine  and  appropriate.  Several  vol- 
unteer papers  were  read  by  Drs.  Pomeraine,  Culbertson,  Dalton  and 
Boerstler.  These  papers  are  said  to  be  of  decided  value  as  scientific 
contributions,  and  together  with  the  proceedings  will  be  of  enough 
volume  and  importance  to  warrant  the  usual  issue  of  the  annual  trans- 
actions. 

We  understand  invitations  were  urged  for  the  Society  to  convene 
in  1862  in  Cleveland,  and,  perhaps,  one  or  two  other  points  ;  but  the 
present  delightful  location  seems  so  well  adapted  for  all  the  social  and 
scientific  purposes  of  the  Society  that  it  again  adjourned  to  meet,  on 
the  third  Tuesday  in  June,  1862,  at  the  Ohio  White  Sulphur  Springs. 


Governor  Dennison  and  his  Medical  Appointments. — The  medical 
profession  and  the  soldiers  of  the  State  of  Ohio  have  been  grossly  and 
outrageously  treated  by  the  Governor,  in  his  medical  appointments. 
This  is  a  serious  charge,  but  we  shall  attempt  to  state  some  facts  to 
prove  it.  After  Dr.  McMillen,  the  late  Surgeon-General,  left  with  the 
First  Regiment,  the  Governor  looked  around  for  some  one  to  fill  his 
place  ;  but,  in  the  whole  great  State  of  Ohio,  out  of  some  four  thousand 
physicians,  he  could  find  no  one  fit  for  the  office,  and  did  not  succeed 
until  he  found  a  gentleman  but  recently  arrived  from  Arkansas,  and 
but  a  few  days  in  Cincinnati,  Eveiy  medical  man,  and  many  intelligent 
citizens,  immediately  asked,  Who  is  this  man  appointed  Surgeon- 
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General  ?  So  great  was  tlie  astonishment  excited  by  the  appointment 
that  everybody  immediately  asked  the  question,  if  we  had  not  some 
man  fit  for  the  office,  of  acknowledged  ability,  and  well  known  pro- 
fessional standing  ?  In  Indiana,  Pennsylvania,  and  many  other  States, 
we  find  gentlemen  of  position  and  known  ability,  and  at  the  same  time 
identified,  for  years,  with  the  profession  of  their  several  States,  called 
to  fill  the  responsible  office  of  Suigeon- General.  In  all  other  States 
the  Surgeon -General  resides  in  the  same  city  with  the  Governor 
and  Commander-in-Chief,  so  as  to  advise  him,  but  in  our  State 
the  Governor  resides  in  one  city  and  his  Surgeon-General  in  another. 
As  an  example  of  this  management,  we  are  informed  by  an  Assistant- 
Surgeon,  now  on  duty  at  Camp  Dennison,  that  the  surgical  instruments 
furnished  by  the  Governor  and  his  Surgeon-General  are  of  the  poorest 
character,  and  that  several  of  the  most  useful  and  important  ones  have 
not  been  furnished.  No  splints  of  any  kind  have  been  provided.  The 
same  gentleman  informs  us  that  only  two  small  bottles  of  chloroform 
have  been  furnished  in  the  medical  stores  of  each  regiment.  How 
long  will  this  small  quantity  of  chloroform  last  if  these  regiments 
should  be  cut  up  and  many  of  the  men  wounded  ?  Still  worse,  not  a 
single  ambulance  or  stretcher  has  been  furnished  to  either  of  the  regi- 
ments which  have  been  ordered  to  Virginia  from  Camp  Dennison. 
Indeed,  one  or  two  regiments  have  been  ordered  off  without  either  can- 
teens or  tents.  We  heai-  that  the  surgeons  in  Camp  Dennison  pro- 
tested to  the  State  Medical  Board  (which  visited  the  camp  a  short  time 
since)  concerning  the  bad  character  of  the  instruments  ejfnployed. 

Who  is  responsible  ?  No  others  than  the  Governor  and  his  Sur- 
geon-General. The  latter  officer,  we  have  been  informed,  gave  orders 
on  the  Government  officers  in  New  York  for  about  twenty  thousand 
dollars  worth  of  instruments,  including  several  obstetrical  instru- 
ments !  The  Government  officers  expressed  great  surprise,  and  refused 
to  send  the  full  amount  ordered.  The  particular  use  for  which  the  ob- 
stetrical instruments  were  intended  we  are  at  a  loss  to  know,  as  the 
troops  w^ere  not  allowed  to  carry  any  women  along. 

Why  did  not  the  Governor,  or  his  Surgeon -General,  order  instru- 
ments, splints,  ambulances  and  stretchers  in  Cincinnati  ?  High  State 
reasons,  we  suppose,  forbid.  The  next  piece  of  glaring  injustice  and 
unfairness,  not  to  say  dishonesty,  is  the  course  he  has  pursued  in 
ordering  the  Surgeons  and  Assistant- Surgeons  to  duty.  When  troops 
were  first  called  out,  so  great  was  the  pressure  on  the  Governor  for  the 
medical  appointments,  that  to  relieve  him  of  the  trouble,  and  at  the 
same  time  ensure  the  selection  of  the  best  medical  men,  the  Legislatm'e, 
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with  his  advice,  we  believe,  passed  a  law  organizing  a  Medical  Board 
for  the  examination  of  all  who  should  apply  for  the  offtce  of  Surgeon 
and  Assistant- Surgeon.  The  law  permitted  the  Governor  to  appoint 
the  Board.  It  was  fair  to  suppose  that  this  Board  would  report  those 
who  received  its  approval,  in  the  order  of  their  merit.  This,  we  are 
informed,  it  did.  Now,  what  was  the  plain,  honest  course  of  the 
Governor  ?  To  appoint  men  to  the  regiments  according  to  the  order 
of  merit.  But  this  he  has  not  done,  but  has  consulted  political  and 
geographical  localities.  This  is  especially  true  in  regard  to  his  ap- 
pointments of  those  who  have  recently  passed  its  Board.  There  is  a 
young  gentleman  in  this  city  who  was  examined  for  Assistant- Sur- 
geon, and  who  passed  the  best  examination  (according  to  the  publicly 
expressed  opinion  of  the  oldest  member  of  the  Board)  of  all  the  can- 
didates who  were  examined,  and  was  reported  as  such ;  yet  he  is  over- 
looked, and  other  men  below  him  in  the  merit  of  examination  have 
been  appointed.  We  could  particularize  still  further,  but  do  not  deem 
it  necessary.  The  Governor  has  resorted  to  the  small  business  of 
keeping  up  his  political  popularity  by  appointing  Surgeons  and  As- 
sistant-Surgeons on  geographical  locality. 

We  do  not  understand  what  further  use  he  can  have  for  the  Medical 
Board,  as  he  pays  but  little  attention  to  its  recommendations.  We, 
therefore,  recommend  him  to  dismiss  it. 

We  hope  that  no  medical  man  will  in  the  future  place  himself  in  a 
position  to  be  so  badly  treated. 

Clement  A.  Finley,  M.D.,  recently  promoted  to  the  office  of  Surgeon- 
General  of  the  United  States  Army,  is  a  native  of  Ohio.  He  entered 
the  army  as  Assistant-Surgeon  on  the  10th  of  August,  1818,  nearly 
forty-three  years  ago,  and  was  promoted  to  the  rank  of  Surgeon  on 
the  13th  of  July,  1832.  He  was  the  Senior  Surgeon  in  the  Medical 
Department  of  the  Army,  and  entitled  to  the  promotion.  The  Senior 
Surgeon  of  the  Army,  now,  is  Dr.  Satterloe. — Amer.  Med.  Times. 


Army  Surgeons. — The  following  named  gentlemen,  having  passed 
the  Board  of  Medical  Examiners,  which  convened  in  New  York  City, 
May  1,  have  been  appointed  Assistant-Surgeons  by  the  President :  W. 
A.  Hammond,  Pa. ;  J.  P.  Wright,  Pa. ;  H.  M.  Sprague,  Conn.  ;  Chas. 
C.  Gray,  N.  Y. ;  W.  C.  Spencer,  N.  Y.  ;  F.  L.  Town,  N.  H-  ;  A. 
Ingram,  Ohio  ;  P.  V.  Schenck,  N.  J. ;  J.  W.  S.  Gouley,  La. ;  Dallas 
Bache,  D.  C.  ;  B.  E.  Joyer,  Pa.  ;  John  H.  Frantz,  Pa.  ;  Webster 
Lindsly,  D.  C. ;  0.  E.  Godard,  N.  Y. ;  H.  R.  Silliman,  Pa.  ;  P.  C. 
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Davis,  Va.  ;  Jos.  S.  Smith,  Va.  ;  C.  J.  Willson,  D.  C.  ;  James  J. 
Weeds,  Ohio ;  Chas.  B.  White,  N.  Y.  ;  Y.  ^l.  Strenberg,  N.  Y.  Dr. 
Town  is  now  on  duty  at  Newport  Barracks,  opposite  the  city. 

Sanitary  Commission. — The  following  gentlemen'  have  been  ap- 
pointed by  the  Secretary  of  War  a  Sanitary  Commission  to  inquire 
into  the  sanitary  condition  of  the  volunteer  regiments,  engaged  in  the 
service  of  Government,  and  to  take  measures  to  remedy  defects  therein, 
by  recommendations  addressed  to  the  proper  military  authorities 

Henry  W.  Bellows,  President,  New  York  ;  Prof.  A.  D.  Bache,  Yice- 
President,  Washington  ;  Elisha  Harris,  M.D.,  Corresponding  Secre- 
tary, N.  Y.;  George  W.  Cullum,  M.D.,  U.S.A.,  Washington;  R.  0. 
Wood,  :M.1).,  U.S.A.,  Washington  ;  W.  H.  A^an  Buren,  M.D.,  N. 
Y.  ;  Alexander  Shiras,  M.D.,  Washington  ;  Wolcott  Gibbs,  M.D., 
N.  Y.  ;  Samuel  Y.  Howe,  M.D.,  Boston  ;  C.  R.  Agnew,  M.D.,  N.  Y.; 
J.  S.  Newberry,  M.D.,  Cleveland  ;  George  T.  Strong,  N.  Y.  ;  Fred. 
Law  Olnistead,  N.  Y.  The  members  of  this  Commission  serve  with- 
out foe  or  reward. 

Mr.  F.  Law  Ohnstead  will  serve  as  the  resident  Secretary  and  Gen- 
eral Agent  at  Washington.  The  Commission  has  the  fullest  confidence 
of  the  Government,  and  was  appointed  at  the  suggestion  of  the  Medi- 
cal Bureau  of  the  Army  at  Washington. 

This  commission  has  a  great  work  before  it.  An  appreciation  of 
the  necessity  and  extent  of  its  labors  is  fully  set  forth  in  the  address 
which  it  has  issued  to  the  people  of  the  United  States.  It  proposes 
to  introduce  a  plan  by  which  the  food  for  the  troops  shall  be  well 
cooked,  the  water  purified  when  necessary,  ventilation  of  tents,  build- 
ing and  furnishing  of  first-rate  hospitals,  and  seeing  that  good  cloth- 
ing, pure  medicines,  abundant  supply  of  tents,  and  a  good  and  suffi- 
cient number  of  nurses  are  provided.  "If,"  says  the  address,  "the 
Commission  shall  be  enabled  fully  to  execute  the  work  it  contemplates, 
and  hopes  to  accomplish,  it  will  save,  at  least,  twenty  thousand  out  of 
every  hundred  thousand  men  raised  for  the  war  from  perishing  use- 
lessly, ingloriously,  and  unnecessarily,  from  mere  want  of  the  system- 
atic precautions  which  ought  to  be  provided  (and  which  can  be  pro- 
vided at  a  cost  comparatively  insignificant)  against  perils  of  exposure 
and  disease." 

So  great  is  the  labor  thrown  on  the  I\iedical  Bureau  at  Washington 
that  it  has  found  itself  wholly  unable  to  look  after  the  volunteers  as  it 
should  do.  This  Commission,  therefore,  appeals  to  the  public  at  large 
for  donations  and  contributions  to  pay  its  agents  in  traveling,  etc.  It 
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is  vested  with  full  authority  by  the  Surge  on -General  of  the  Army  to 
visit  and  inspect  all  posts,  camps  and  hospitals.  The  object  of  this 
Commission  is  not  only  a  necessary  one,  but  a  very  useful  one.  We 
hope  our  readers,  in  their  respective  localities,  will  urge  its  claims  on 
their  friends.  Dr.  Bellows,  at  the  present  writing,  is  in  Cincinnati, 
en  route  to  Cairo,  to  visit  the  camp  at  that  place. 

Donations  may  be  sent  to  George  T.  Strong,  Treasurer,  No.  68, 
Wall-street,  New  York. 

—  In  reference  to  this  Commission  we  find  the  following  official 
order  of  Surgeon-General  Finley  : 

Surgeon-General's  Office,  June  15,  1861. 

A  Sanitary  Commission  having  been  ordered  by  the  President  of 
the  United  States,  to  examine  into  the  condition  of  the  volunteers, 
with  reference  to  Police  Eegulations,  Hospital  Supplies,  and  other 
subjects  connected  with  the  hygiene  of  troops,  it  is  enjoined  upon  all 
medical  officers  of  the  army  and  volunteers  to  render  every  facility  for 
such  objects,  and  to  give  the  Commission  admission,  when  on  visits  of 
inspection,  into  all  hospitals,  regimental  and  general. 

C.  A.  Finley,  Surgeon -General  U.S.A. 

St.  Paul  [Minn,)  Academy  of  Medicine. — We  have  received  the 
Constitution  and  Regulations  of  this  Medical  Association,  and  express 
our  pleasant  gratification  at  the  prosperity  Avhich  is  manifested.  This 
Academy  was  instituted  March,  1860  ;  and  the  Secretary,  Dr.  Whar- 
ton, states  that  although  with  only  nine  members,  "the  Academy  is  in 
the  possession  of  two  spacious  rooms,  suitably  furnished  and  well 
lighted  with  gas.j  has  procured,  at  no  little  expense,  a  superior  micro- 
scope, an  analytical  chemical  apparatus,  and  an  electrical  machine." 

A  Medical  Library  has  been  commenced,  which  bids  fair  to  attain  a 
very  respectable  size,  through  the  contributions  of  physicians,  and  by 
purchase."  The  cash  receipts  of  the  first  fiscal  year  was  »'S620.72  ; 
expenditure,  8462.93 ;  leaving  8367  in  the  treasury.  The  St.  Paul 
Academy  has  adopted  the  code  of  ethics  of  the  American  Medical 
Association.  We  commend  the  example  of  the  St.  Paul  Academy  of 
Medicine  and  Surgery  to  the  attention  and  emulation  of  the  profession 
at  large. 

The  absence  of  Dr.  Stevens  from  Cincinnati  will  account  for  any  ap- 
parent neglect  of  correspondents  in  matters  pertaining  to  the  business 
affairs  of  the  Lancet  and  Observer,  and  otherwise.  It  will  also  explain 
somewhat  the  delay  in  the  issue  of  the  June  and  July  numbers  ;  a 
failure  on  the  part  of  our  paper-makers,  however,  must  divide  this 
responsibility,  particularly  for  July. 
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Surgical  Apjwintments  to  the  Indiana  Regiments. — We  have  been 
kindly  fiiiui.shod,  by  Dr.  Parvin,  of  indianapolis,  with  the  following 
list  of  appointments  which  have  been  made  to  the  Indiana  volunteer 
regiments.  It  will  bo  seen  that  a  few  of  these  names  are  amongst  the 
most  prominent  physicians  of  our  sister  State — active  and  efficient  as 
practitioners,  and  well  known  as  working  members  of  the  State 
vSociety  : 

Sixth  Regiment:  Surgeon,  (Hiarles  Schiissler,  Madison  ;  Assistant, 
John  W.  Davis,  Vincennes. 

Seventh  Regiment :  Surgeon,  George  W.  New,  Indianapolis;  As- 
sistant, William  Gillespie,  Rising  Sun. 

Eighth  Regiment  :  Surgeon,  James  L.  Ford,  Wabash  ;  Assistant, 
George  W.  Edgerlee,  ]Muneie. 

Ninth  Regiment  :  Surgeon,  Daniel  Meeker,  Laporte  ;  Assistant,  M. 
G.  Sherman,  ^Michigan  City. 

Tenth  Regiment  :  Surgeon,  Thomas  P.  McCrea,  Logansport  ;  As- 
sistant, William  H.  Myeis,  Fort  Wayne. 

Eleventh  Regiment :  Sui-geon,  Thomas  W.  Fiy,  Crawfordsville  ; 
Assistant,  .lohn  C.  Thompson,  Tone  Haute. 

Twelfth  Regiment  :  Surgeon,  William  Lomax,  Marion  ;  Assistant, 
Isaac  Caselberry,  Evansville.     ( State  service.) 

Thirteenth  Regiment  :  Surgeon,  Ferdinand  Mason,  Grand  view  ;  As- 
sistant, Alois  D.  Gall,  Indianapolis. 

Fourteenth  Regiment:  Surgeon,  Joseph  G.  McPheeters,  Blooming- 
ton  ;  Assistant,  George  W.  McCune,  Rockville. 

Fifteenth  Regiment:  Surgeon,  Richard C.  Bond,  Aurora  ;  Assistant, 
J.  Milton  Youjir^  Lafayette. 

Sixteenth  Regiment :  Surgeon,  Elias  Fisher,  Richmond  ;  Assistant, 
Geo.  F.  Chittenden,  Anderson.    (Srate  service.) 

Seventeenth  Regiment  :  Surgeon,  John  Y.  Hitt,  Greensburg  ;  As- 
sistant, David  H.  Henry,  Goshen. 

John  S.  Bobbs,  Indianapolis,  Medical  Director. 


 Since  our  last  issue,  Governor  Dennison  has  reorganized  the 

Medical  Board  for  the  examination  of  candidates  for  Surgeons  and 
Surgeons'  Mates  to  the  Ohio  forces.  In  place  of  Drs.  Blackman  and 
Whiting,  he  has  appointed  Drs.  Awl  and  Smith,  of  Columbus.  The 
reasons  assigned  for  this  are,  that  it  was  too  expensive  and  inconve- 
nient to  have  Drs.  Blackman  and  Whiting  repair  to  Columbus  when 
they  should  be  wanted.  It  is  certainly  very  refreshing  and  gratifying 
to  find  the  Governor  growing  economical,  especially  when  he  has  been 
paying  about  two  prices  for  the  miserable  clothing  of  the  troops.  At 
any  rate  he  has  the  Medical  Board,  composed  of  Drs.  Awl,  Smith  and 
Hamilton,  located  at  Columbus.  This  Board  met  in  Columbus,  June 
18th,  and  after  an  examination,  by  written  questions  and  answers,  re- 
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commended  the  following  gentlemen  to  tlic  Governor  as  Surgeons  : 
W.  Clendenin,  M.D.,  Joseph  T.  Webb,  M.D.,  of  Cincinnati  ;  Nor- 
man Gay,  M.D.,  Columbus  ;  J.  Y.  Cantweil,  M.D.,  Mansfield  ;  K.  N. 
Barr,  M.D.,  Columbus  ;  Francis  Gaeter,  M.D.,  Waterloo,  Fayette 
Co. ;  M.  M.  Stimmel,  M.D.,  Ada,  Harding  Co. ;  David  Welsh,  M.D., 
Glencoe,  Belmont  Co. ;  W.  R.  Thrall,  M.D.,  Keokuk,  Iowa  ;  G.  R. 
Weeks,  M.D.,  Booneville>  Seneca  Co. ;  J.  L.  Crane,  M.D.,  Ashland. 
Surgeons'  Mates — Thomas  H.  Kearney,  M.D.,  Thomas  Neal,  M.D., 
of  Cincinnati ;  John  McCurdy,  M.D.,  Youngstown;  Julius  C.  Schenck, 
M.D.,  Cleveland  ;  Andrew  Sabine,  M.D.,  Union  Co. ;  J.  W.  Cooke, 
M.D.,  Toledo.  The  Board  came  down  to  Camp  Dennison  and  ex- 
amined Assistant-Surgeon  Greenleaf,  and  Surgeon  Ball,  of  the  Fifth 
Regiment,  who  were  appointed  by  the  Governor  previous  to  the  organ- 
ization of  the  Board.  We  understand  that  the  Governor  ordered 
Surgeon- General  Shumard  to  report  himself  to  the  Board  for  examin- 
ation at  Columbus,  but  he  did  not  appear.  We  should  like  to  be 
informed  why  the  Board  admitted  a  gentleman  from  Iowa.  Is  there 
not  enough  of  good  men  in  Ohio  ? 


The  Governor  has  ordered  Joseph  T.  Webb,  M.D.,  of  Cincinnati, 
Surgeon,  and  John  McCurdy,  M.D.,  Assistant- Surgeon,  to  the  Twenty- 
third  Regiment. 

David  Welch,  M.D.,  Surgeon,  and  Enoch  Pearce,  M.D.,  Assistant- 
Surgeon,  to  the  Twenty-fourth  Regiment. 

L.  G.  Meyer,  M.D.,  Surgeon,  and  G.  R.  Weeks,  M.D.,  Assistant- 
Surgeon,  to  the  Twenty-fifth  Regiment. 

M.  M.  Stimmel,  M.D.,  Surgeon,  and  A.  Sabine,  M.D.,  Assistant- 
Surgeon,  to  the  Twenty-sixth  Regiment. 

Julius  Schenck,  M.D.,  of  Cleveland,  Assistant- Surgeon,  has  been 
ordered  to  the  Twenty-second  Regiment. 

T.  L.  Neal,  M.D.,  of  Cincinnati,  Assistant- Surgeon  to  the  Eigh- 
teenth Regiment,  vice  W.  H.  Drury,  M.D.,  resigned. 

The  Kentucky  Regiments. — Col.  Guthrie,  of  the  First  Kentucky  Re- 
giment, has  appointed  Dr.  S.  G.  Menzies,  of  Cincinnati,  surgeon,  and 
Dr.  G.  R.  White,  of  Ky.,  mate,  to  his  regiment. 

Col.  Woodruff,  of  the  Second  Kentucky  Regiment,  has  appointed 
Dr.  John  F.  White  surgeon,  and  Dr.  S.  P.  Bonner  mate  to  the  Second 
Kentucky  Regiment.  We  learn  that  these  gentlemen  have  been  ex- 
amined as  to  their  qualifications,  by  Surgeon  Wright,  U.S.A.,  and 
were  approved. 
IV.— 28 
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 The  annual  meeting  of  the  Pennsylvania  State  Medical  Society- 
has  been  postponed  until  next  year. 

 Prof.  Henry  H.  Smith,  of  the  University  of  Pennsylvania,  has 

been  appointed  Surgeon-General  of  the  Pennsylvania  forces. 

 Prof.  Hamilton,  of  Brooklyn,  New  York,  has  entered  the  army 

service  as  Surgeon  to  the  Thirty-first  Regiment  of  New  York  State 
Volunteers. 

 Dr.  Mott  delivered  a  eulogy  on  the  late  Dr.  Francis,  before  the 

Academy  of  Medicine,  on  the  last  Wednesday  evening  in  May.  The 
address  is  to  be  published. 

 At  the  annual  commencement  of  the  Medical  Department  of  the 

University  of  Vermont,  which  took  place  June  13th,  twenty  candidates 
received  the  degree  of  M.D. 

 Dr.  C.  G.  Comegys  has  been  appointed  a  Director  of  the  Long- 
View  Lunatic  Asylum,  in  place  of  Dr.  J.  L.  Vattier,  whose  time  had 
expired.    The  appointment  is  an  excellent  one. 

 M.  Chassignac  has  lately  performed  the  operation  of  lithotomy 

on  a  boy  three  years  of  age,  with  his  favorite  instrument,  the  ecraseur. 
The  child  had  quite  recovered  at  the  end  of  six  weeks.  A  calculus 
about  an  inch  in  diameter  was  extracted. 

 We  understand  that  Dr.  Blackman  has  received  authority  to 

nominate  three  Sui-geons  for  the  gun-boats  Conestoga,  Lexington  and 
Tyler,  which  left  the  city  recently  for  Cairo.  The  gentlemen  appointed 
will  rank  as  Assistant-Surgeons  in  the  navy. 

 Dr.  0.  C.  Gibbs  having  received  the  names  of  only  one  hun- 
dred and  twenty  subscribers  to  his  ''Year-Book  of  American  Contri- 
butions to  Medical  Science  and  Literature,"  and  being  unable  to  un- 
dertake its  publication,  has  postponed  its  issue. 

 The  following  named  gentlemen  having  been  approved  by  the 

Navy  Medical  Board,  have  been  reported  to  the  Secretary  of  the  Navy 
for  appointment  as  Assistant- Surgeons  :  Samuel  D.  Flagg,  Jr.,  Jas. 
H.^  Tinkham,  Charles  H.  Covill,  A.  C.  Rhoades,  of  New  York; 
Jacob  H.  Gonv^ald,  of  Ohio ;  W.  H.  Leavitt ;  W.  L.  Wheeler,  of 
Massachusetts  ;  A.  0.  Leavitt,  Fred.  E.  Potter,  of  New  York. 

 Dr.  Andrew  J.  Baxter,  of  Cincinnati,  a  graduate  of  the  Medi- 
cal College  of  Ohio,  at  its  last  commencement,  and  one  of  the  resident 
physicians  of  the  Commercial  Hospital,  having  been  examined  and 
approved  by  the  Army  Medical  Board, -has  been  reported  to  the  Secre- 
tary of  War,  and  has  been  commissioned.  He  has  been  ordered  to 
Washington  City  for  duty.  The  army  has  received  two  good  phy- 
sicians in  Drs.  Ingram  and  Baxter,  both  of  this  city. 
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 The  Society  of  Pharmacy,  of  Paris,  has  offered  a  prize  of  six 

thousand  francs,  to  which  the  Minister  of  War  will  add  four  thousand, 
for  the  discoveiy  of  a  substitute  possessing  equivalent  febrifuge  prop- 
erties to  quinine,  or  for  the  artificial  formation  of  that  alkali.  The 
prize  is  left  open  until  July  1,  1861. 

 We  hope  that  every  medical  man  connected  with  the  volunteer? 

is  fully  informed  of  the  prophylactic  property  of  quinine  in  regard  to 
malarial  diseases.  If  there  is  one  fact  better  proved  than  another  in 
regard  to  the  action  of  medicines,  it  is  that  quinine  is  a  prophylactic 
to  intermittent  fever,  and  all  its  dire  sequela?.  This  has  been  fully 
proved  by  Naval  Surgeons  in  the  British  fleets  serving  on  the  coast  of 
Africa.  We  believe  that  all  troops,  stationed  or  marching  through 
malarious  districts,  should  be  compelled  to  take  from  four  to  six  grains 
of  quinine  daily.  Particularly  should  this  be  enforced  at  such  places 
as  Cairo,  and  by  all  of  the  sentries  exposed  at  night  in  localities 
where  malarial  diseases  are  prevalent.  Every  physician  who  has 
practiced  in  the  great  malarial  districts  of  the  West,  we  presume,  is 
acquainted  with  this  fact. 

 Dr.  McMillen,  Surgeon  of  the  First  Regiment  Ohio  Volunteers, 

is  ordered  home  to  resume  the  duties  of  Surgeon-General  of  the  State 
troops.  In  this  connection,  we  are  glad  to  inform  our  readers  that  Dr. 
McMillen  was  prepared,  with  his  instruments,  etc.,  to  give  assistance 
to  the  troops  in  the  late  attack  on  his  regiment,  under  command  of 
General  Schenck,  at  Vienna.  After  the  fire  on  the  regiment,  the  en- 
gineer of  the  train  started  it  for  Alexandria,  and  carried  the  instru- 
ments with  him.  We  state  this  in  justice  to  Dr.  McMillen,  as  many 
believe,  amid  the  gross  carelessness  of  the  commanding  officers  of  the 
unfortunate  regiment,  the  surgeon  also  was  greatly  deserving  of  cen- 
sure. The  New  York  reporters  also  telegraphed  that  Dr.  McMillen 
had  neglected  to  carry  his  instruments. 

Since  writing  the  above,  we  see  that  Col.  McCook,  commander  of 
the  First  Regiment,  fully  exonerates  Dr.  McMillen  from  all  blame,  and 
states  that  he  was  fully  prepared,  but  was  deprived  of  his  instruments, 
in  the  confusion,  by  the  hasty  retreat  of  the  train. 

Married. — In  Cincinnati,  July  '2<\,  by  Rev.  W.  A.  Snively,  Dr. 
Chas.  T.  Simpson  and  Occie,  daughter  of  P.  A.  Sprixgman,  Esq. 

Xew  Books. — Few  books  are  issuing  from  the  medical  press  at  thie 
time ;  we  have,  however,  just  received  Maxson's  Practice  of  Medicine, 
but  have  not  yet  had  time  to  examine  it.    Shall  notice  it  next  month. 
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Artificial  Legs — Dr.  Douglass  Ely. — This  gentleman  has  established 
a  branch  ofiice  for  the  manufacture  of  artificial  legs,  in  the  city  of 
Cincinnati.  His  circular  will  be  found  accompanying  the  present 
number  of  this  journal.  It  will  be  seen  that  he  is  endorsed  by  some 
of  the  most  prominent  surgeons  of  this  country.  We  have  not  had 
a  personal  opportunity  for  testing  the  merits  of  his  special  claims  to 
patronage,  and,  therefore,  must  be  content  with  calling  attention  to  Dr. 
BIy's  advertisement. 

We  find  the  following  in  the  New  York  Daily  Times,  from  one  of 
its  correspondents  from  Washington,  which  may  be  of  interest  to  those 
concerned : 

It  having  been  determined,  as  announced  in  general  orders  contain- 
ing the  plan  of  organization  of  the  volunteer  forces  called  into  the 
service  of  the  United  States,  that  the  President  shall  appoint,  by  and 
with  the  advice  and  consent  of  the  Senate,  one  surgeon  for  each 
brigade,  the  Secretary  has  instructed  Surgeon-General  Finley  immedi- 
ately to  convene,  in  this  city,  after  due  notice,  an  Army  Medical  Board, 
whose  duty  it  shall  be  to  examine  all  persons  referred  to  by  the  De- 
partment as  applicants  for  Brigadier-Surgeon,  and  report  the  result  of 
such  examination.  Appointments  will  be  made  only  from  among 
those  who  shall  be  so  examined  and  reported  by  the  Board  as  qualified. 

Another  order  has  been  issued  by  the  Secretary,  that  the  Surgeon- 
General  institute  a  similar  Board,  in  consequence  of  various  complaints 
having  reached  the  Department  of  the  incompetency  of  Regimental 
Surgeons,  who  have  been  appointed  either  by  the  commanding  officers 
or  the  Governors  of  States. 

The  Board  is  to  examine  surgeons  of  whom  complaint  has  been 
made,  in  order  to  secure  their  dismissal  if  found  incompetent. 


Ha^matidrosis  (Bloody  Sweat). 

BY  C.  A.  HARTMANX,  M.D.,  CLEVELAND,  OHIO. 

Dr.  J.  Parrott,  having  observed  a  case  of  this  at  present  much 
doubted  disease,  furnishes  a  complete  history  of  the  same  ( Gazette 
Hebdomada.ire,  40-47,  1859. )    His  case  is  as  follows  : 

Madame  X.  was  born  in  1832.  The  father  expired  from  a  nervous 
affection,  but  her  mother  enjoyed  good  health.  At  the  age  of  seven 
months  the  patient  received  some  wounds  on  several  fingers  of  the 
right  hand,  which  wounds  cicatrized  only  after  a  lapse  of  two  years. 
In  her  sixth  year  she  suffered,  without  any  apparent  cause,  from  con- 
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viilsions,  witli  loss  of  consciousness,  two  or  three  times  a  month  ;  after- 
wards the  scars  would  bleed,  without-  any  cause  and  without  pain. 
One  morning  bloody  tears  appeared  after  a  fit  of  anger,  and  since  then 
bloody  perspirations  were  occasionally  observed  on  the  knees,  thighs, 
the  chest  and  the  lower  eye-lids.  With  the  appearance  of  the  menses, 
at  the  age  of  twelve,  these  manifestations  decreased  for  a  time  in  fre- 
quency, but  soon  returned  with  greater  vehemence.  The  face  became 
often  quite  suddenly  covered  with  blood.  These  bloody  sweats  always 
followed  physical  emotions,  and  were  accompanied  with  nervous  dis- 
turbances, a  loss  of  sensibility  and  mobility.  The  patient  was  mar- 
ried at  twenty-five.  The  convulsions  grew  more  frequent  at  first, 
disappeared  during  gestation,  but  returned  after  delivery,  with  a  haem- 
orrhage. During  the  year  1858  Mrs.  X.  felt  much  better,  until  she 
got  sick  in  consequence  of  sitting  up  at  night  with  her  child.  On  the 
first  of  April  she  was  attacked  by  a  swoon  and  convulsions,  the  face 
appeared  covered  with  blood,  and  heavy  pains  through  the  abdomen, 
thighs  and  head  distressed  her.  Dr.  Parrot,  being  called,  found  very 
frequent  convulsions,  with  bloody  perspiration  on  different  parts  of  the 
body.  Spanish-fly  plasters  to  the  most  painful  parts,  inhalation  of 
chloroform  and  large  doses  of  opium  gave  some  relief,  and  on  the 
twentieth  day  of  May  the  patient  was  allowed  to  go  to  the  country. 
She  returned  in  five  days.  The  menses  made  their  appearance  several 
days  beyond  the  regular  time.  May  25th,  at  4  p.  m.,  the  patient  was 
attacked  by  pains  in  the  sides,  breasts,  the  hypochondric  and  epigas- 
tric region  ;  in  a  short  time  a  bloody  perspiration  on  all  these  parts 
followed,  with  epileptic  fits  ;  on  the  front  part  of  the  head  there  was  a 
regular  circle  of  blood-drops,  and  blood  also  exuded  from  below  the 
cilia  on  the  lower  eye-lids.  Neither  before  nor  after  the  exudation  did 
the  skin  present  any  abnormal  appearance.  Eelief  was  afforded  by 
large  doses  of  morphine  ;  the  monthly  discharge  established  itself  and 
ended  the  trouble.  September  28th,  pain  and  bloody  sweat  over  the 
right  side  of  the  face,  with  epileptic  fits  ;  no  menstrual  discharge.  On 
the  eighteenth  of  November  headache,  convulsions,  blood  all  over  the 
face.  The  next  day  ejection  by  the  mouth  of  about  two  spoonfulls  of 
arterial  blood,  with  heavy  pains  and  bloody  perspiration  in  the  epigas- 
tric region.  January  25th,  again  disturbed  menstruation,  epileptic 
fits,  pains,  bloody  sweats  ;  the  next  day  almost  mania,  every  parox- 
ysm terminating  with  vomiting,  spasm  of  the  glottis,  and  somnolence  ; 
the  pains  and  exudation  of  blood  continuing.  Towards  evening  reg- 
ular flow  of  the  menses,  cessation  of  all  other  symptoms.  Two  days 
afterwards,  the  menses  becoming  disturbed,  ha^matemesis,  tetanic  con- 
vulsions and  bloody  perspiration  set  in  again. 

Between  the  paroxysms  this  patient  appeared  perfectly  healthy  and 
her  intellect  unimpaired ;  she  presented  nothing  of  the  mental  depres- 
sion so  common  in  epileptics. 

In  connection  with  this  case,  Dr.  Parrot  cites  five  other  observations 
of  a  similar  character.  Fried.  Hoffmann  (  Opera  Omnia,  Genevce,  1748, 
iii.)  noticed  blood  sweating  following  the  suppression  of  fluor  albus 
in  a  hysterical  patient;  Boerhave  (Comment,  in  Aphor.,  Parisis,  1765. 
tome  iv.)  saw  a  similar  secretion  in  a  girl  also  suffering  from  hysterical 
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compLaints  ;  Oaizcrgucs  observed  [Ann.  Clinique  de  Montpelier,  1814) 
sanguineous  sweats  in  a  woman  of  thirty  years,  and  Chaul'ord  in  a  girl 
of  twenty-one  ;  finally,  Prof.  Magnus  lluss  refers  [Arch.  Gtn.,  1857) 
to  a  girl  twenty-three  years  old  ai  being  a  bleeder ;  but  Parrot  consi- 
ders this  case  as  belonging  to  haeniatidrosis. 

The  exuded  fluid  presents  all  the  physical  properties  of  healthy 
blood,  containing  the  regular  shaped  and  colored  corpuscles,  with  a 
few  white  globules  and  fragments  of  epidermis.  The  skin  is  never 
broken  or  in  any  way  affected  ;  it  seems,  therefore,  as  if  the  discharge 
was  effected  through  the  sodoriferons  glands,  occurring  as  it  does  fre- 
quently in  such  parts  where  neither  sebaceous  glands  nor  hair  follicles 
arc  known  to  exist.  In  order  to  explain  the  exudation,  we  have  to 
adopt  the  occurrence  of  a  rupture  in  the  superficial  capillary  vessels. 

Sanguineous  pcrsjfiration  is  always  accompanied  by  affections  of  the 
nervous  system.  The  seat  of  the  discharge,  vaiiable  as  it  is,  will 
always  be  found  in  strict  connection  with  the  pain  and  spasm.  In 
Boerhave's  case  only  the  right  side  of  the  body  was  affected,  in  Dr. 
Huss's  patient  the  left  side. 

Sometimes  there  are  no  premonitory  symptoms  ;  at  others  a  great 
excitement  precedes  the  exudation.  The  paroxysms  are  either  irreg- 
ular, depending  only  on  the  nervous  derangement,  or  they  manifest  a 
periodic  type.  Their  duration  varies  from  a  few  hours  to  several 
Jays. 

Females  are  particularly  subjected  to  haimatidrosis,  but  the  disease 
appears  to  be  limited  to  the  years  of  youth.  Among  the  predisposing 
causes  are  enumerated  the  irritable  temperament,  angry  disposition, 
mental  exertions,  sitting  up  during  the  night,  moral  impressions. 
Severinus,  Durrius,  Maldonatus  de  Thou  speak  of  bloody  sweat  ap- 
pearing suddenly  after  fright.  It  seems  therefore  probable  that  the 
nervous  excitement  produces  the  rupture  in  the  blood-vessels,  and  for 
that  reason  the  affection  we  are  speaking  of  might  be  called  neuropa- 
thic hccmorrhage,  the  exudation  not  being  limited  to  the  exteraal  sur- 
face of  the  body.  In  the  patients  referred  to  by  Caizergues  and  Huss 
eccliymoses  were  present  with  the  haeniatidrosis.  Lordat  mentions  a 
woman  who,  on  being  taken  to  the  watch-house,  had  a  haemorrhage 
from  the  mouth  and  nostrils,  while  her  body  was  covered  by  ecchy- 
moses.  Bloody  tears  have  been  described  by  Boerhave  and  Huss. 
Van  der  Viel  was  acquainted  with  a  girl  who  shed  blood  instead  of 
teai-s  whenever  she  grew  angry  or  had  her  monthly  irregular.  Zacutus 
Lusitanus  saw  blood  to  the  amount  of  three  or  four  ounces  flow  from 
the  eyes  of  an  epileptic  during  his  fits  ;  the  same  occurrence  was  ob- 
served by  Brassavola  and  Dodonaeus  in  combination  with  difficult 
menstruation.  Hasner  furnished  (  Wiener  Allgem.  Mediz.  Ztg.,  Nr.  51, 
1857)  the  latest  evidence  in  regard  to  this  point.  Haematemesis 
has  been  mentioned  by  Huss.  Michel  Albert  treated  a  woman  who 
vomited  blood  whenever  she  got  excited"  during  menstruation.  Sim- 
ilar cases  are  narrated  by  Royer-CoUard  and  Dalraas.  Boerhave  and 
Caizergues  noticed  the  coughing  up  of  blood.  Latour  and  Hoffmann 
observed  also  hasmoptysis  from  disturbed  menstruation.  Epistaxis 
was  present  in  the  cases  of  Boerhave,  Stahl  and  Latour,  while  the  last 
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named  physician,  as  well  as  Van  der  Viel,  Van  Hur  and  Monneret, 
refer  to  bloody  exudations  from  the  nipples,  the  urinary  passages  and 
the  intestinal  canal.  In  all  such  hasmoVrhages  the  glands  in  the  neigh- 
borhood of  the  mucous  membrane  or  the  external  surface  {lacnjmal, 
salivary,-  cryjptm  mucosoe)  are  the  transmitting  agents  of  the  exudation. 
Its  connection  with  nervous  symptoms  has  been  entirely  overlooked. 

This  view  of  liaematidrosis  points  to  the  treatment :  all  debilitating 
applications  are  to  be  avoided,  and  principal  attention  must  be  paid  to 
the  disturbance  of  the  nervous  system. 


PREPARED  BY  C.  A.  HARTMANN,  M.D. 

MATERIA  MEDICA. 

1.  Aconite  (Aconitum  Napellus)  is,  according  to  Dr.  Fleming, 
sedative,  anodyne,  anti-spasmodic  and  powerfully  antiphlogistic, 
especially  in  apoplexy,  phrenitis,  or  in  any  disease  in  which  the  circu- 
lation of  the  brain  is  excited,  or  where  there  is  inordinate  activity  in 
the  circulation.  From  its  effects  on  the  respiratory  system  it  promises 
to  be  highly  useful  in  pneumonia,  pleuritis,  spasmodic  asthma.  In 
acute  rheumatism  it  is  a  valuable  remedy,  given  in  conjunction  w^ith 
colchicum-wine,  five  minims  of  it  to  half  a  drachm  of  the  latter. 
Dr.  Ph.  Stewart,  of  Peekskill,  N.  Y.,  pronounces  it  highly  useful  in 
the  inflammatory  stage  of  croup,  with  tartar  emetic  or  ipecacuanha, 
and  one  of  the  best  remedies  in  haemoptysis  with  excessive  force  in 
the  circulation.  In  over-doses  it  occasions  violent  nausea,  vomiting, 
hypercatharsis,"  vertigo,  cold  sT^eats,  mania,  convulsions  and  death. 
It  is  contra-indicated  in  headache  arising  from  anaemia,  and  wherever 
there  is  a  torpor  or  paralytic  condition  of  the  muscular  system,  or  an 
obvious  mechanical  impediment  to  the  passage  of  the  blood,  or  diffi- 
cult breathing,  arising  from  any  other  cause  than  inflammation  and 
spasm.  In  the  advanced  stage  of  bronchitis,  with  excess  of  secretion, 
it  would  be  injurious  by  diminishing  the  power  of  expectoration. — 
Journ.  Mat.  Med. 

2.  Comparative  Value  of  Acoiiites. — An  account  of  a  case  reported 
to  the  "  Soci6t6  M6dicale  de  Chambery,"  where  a  patient  took, 
through  mistake,  twenty-five  pills,  containing  each  five  centigrammes 
of  alcoholic  extract  of  aconite,  without  experiencing  the  slightest  in- 
jurious effect,  the  extract  having  been  prepared  from  Aconitum  panicida  • 
turn,  instead  of  A.  Napellus,  Dr.  Calloud  was  requested  to  investigate 
the  value  of  these  two  species  of  aconite.  Here  is  the  result  of  his 
investigation:  The  alcoholic  extract  of  A.  panicidatum  \s  one-third 
stronger  than  that  of  A.  Xapellus,  but  the  extract  of  the  latter  con- 
tains in  One  gramme  ten  milligrammes  of  aconitin,  while  the  other 
does  not  show  a  trace  of  it.  The  watery  extract  of  A.  Napellus  is 
almost  inert,  tannate  of  aconitine  forming  during  the  preparation, 
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which  comhination  is  insoluble  in  water.  The  alcoholic  tincture  of 
the  leaves  and  the  recent  root  contain  both  about  half  a  gramme  of 
aconitine  in  a  gramme,  but  the  tincture  of  the  roots  seems  to  be  en- 
dowed with  a  superior  action.  From  these  statements,  it  is  evident 
that  the  alcoholic  extract  and  the  alcoholic  tincture  ef  the  leaves,  as 
well  as  the  fresh  roots  of  Aeon.  Najiellus,  are  the  only  reliable  and 
efficacious  preparations  of  aconite. —  Compte  Rendre  des  Travaux  de  la 
Soc.  Med.  de  Chumh.  ^  Gaz.  Ilehdom. 

3.  Colchicum  Antumnale  has  been  used  more  or  less  freely,  during 
twenty  years,  by  Dr.  J.  Bates,  in  the  treatment  of  rheumatism,  acute 
as  well  as  chronic,  gout,  neuralgia,  chorea,  morbid  conditions  of  the 
kidneys,  torpid  liver,  constipation  of  the  bowels,  dropsy,  and  some 
cutaneous  alfections,  and  generally  with  the  happiest  result.  He  main- 
tains that  it  is  a  valuable  desobstruent  and  for  certain  conditions  of  the 
system  the  most  active  diuretic.  But  the  dose  of  the  remedy  should 
be  carefully  regulated  ;  in  rheumatic  patients  of  plethoric  habits  ten 
drops  of  the  tincture  may  be  repeated  every  four  hours,  until  there  are 
frothy  dejections  from  the  bowels.  To  constipation,  about  eight  drops 
every  four  hours  are  sufficient, — Journ.  Mat.  Med. 

4.  Erodium  Cicutariuni,  a  new  diuretic.  Dr.  Byerley,  of  Cheshire, 
England,  attributes  powerful  diuretic  properties  to  this  plant.  He  in- 
fuses one  ounce  of  the  whole  plant,  dried,  with  three  pints  of  water, 
and  evaporated  to  two  pints.  Dose  for  an  adult,  four  or  five  fluid 
ounces  three  times  a  day  ;  probably  more  may  be  needed  in  some 
cases. — Med.  Times  and  Gaz. 

5.  Indigenous  Species  of  Eupatoriiim. — At  least  sixteen  species  of 
this  genus  are  growing  in  the  northern  and  middle  States,  and  several, 
if  not  all,  of  them  possess  considerable-medicinal  properties. 

Eupatorium  Perfoliatum  —  thoroughwort,  boneset,  feverwort,  etc., 
—  has  a  diversity  of  properties  and  will  fulfil  a  variety  of  indica- 
tions, according  to  the  dose  and  mode  of  exhibition.  It  is  diuretic, 
diaphoretic,  purgative,  emetic,  expectorant,  alterative  and  tonic,  and 
either  of  these  effects  may  be  produced  with  great  certainty,  provided 
the  remedy  be  given  in  a  suitable  manner.  In  the  early  history  of 
our  country  it  w^as  very  generally  used  as  a  domestic  remedy  for  colds 
and  catarrhal  affections,  for  which  it  is  still  a  favorite  remedy.  The 
name  honeset  is  owing  to  its  great  success  in  an  epidemic  form  of  in- 
fluenza, called  the  break-bone  fever,  and  it  certainly  does  possess  great 
efficacy  over  all  the  forms  of  influenza,  relieving  the  pains  and  the 
general  lassitude  with  great  promptness,  and  replacing  the  chilly  or 
febrile  sensations  with  a  uniform  and  healthy  glow.  It  also  acts  as  a 
very  efficient  expectorant.  Much  might  be  said  of  its  influence  over 
the  nervous  system,  and  its  powers  in  typhoid  pneumonia,  and  the  pul- 
monary complications  of  epidemic  influenza,  particularly  among  the 
aged.  The  plant  was  in  general  use  among  the  Indians  as  a  remedy 
for  intermittent  fever,  and  trials  made  with  it  in  1812,  in  the  New 
York  Almshouse,  resulted  in  a  uniform  success  against  that  disease. 
At  the  same  time  it  was  also  extensively  employed  in  the  public  insti- 
tutions of  New  York  against  remittent  and  yellow  fever,  typhous 


1861.] 


Editorial  Abstracts  and  Selections. 


449 


pneumonia,  catarrhal  fevers,  several  cutaneous  affections,  dropsies,  and 
for  the  removal  of  mere  debility.  Dr.  Anderson  remarks  that,  prop- 
erly regulated  in  its  administration,  it  fulfilled  successfully  all  these 
indications,  and  exerted  a  decided  curative  effect.  Drs.  Bard  and 
Hosack  thought  very  favorably  of  the  boneset  as  a  diaphoretic,  and 
prescribed  it  frequently  in  the  above  affections,  but  generally  as  aux- 
iliary to  more  powerful  remedies.  The  cold  infusion  answers  all  the 
purposes  of  the  bitter  tonics.  As  the  plant  but  slightly  augments  the 
action  of  the  heart  and  arteries,  it  may  be  employed  with  advantage 
in  almost  every  variety  of  inflammatory  action.  It  is  often  relied  on 
in  the  atonic  forms  of  dyspepsia  and  general  debility,  but  is  more  apt 
to  produce  irritation  of  the  stomach  than  quassia,  gentian  or  Colombo. 
In  the  indigestion  consequent  on  the  use  of  alcoholic  drinks,  as  well 
as  that  of  old  people,  it  has  proved  highly  beneficial,  giving  tone  to 
the  digestive  organs,  invigorating  the  assimilating  functions,  and 
restoring  the  skin  to  a  healthy  condition.  Its  alterative  properties, 
which  have  recommended  it  in  certain  cutaneous  affections,  are  solely 
dependent  on  its  tonic  power,  and  by  no  means  strongly  marked.  At 
present  it  is  rarely  used  in  dropsy,  but  as  it  tends  to  invigorate  the 
functions  generally,  it  would  be  strange  if  it  had  no  curative  power 
in  such  affections.  It  is  chiefly  entitled  to  consideration  on  account 
of  its  tonic  and  alterative  qualities.  Dr.  Thacher  says,  that  the  alco- 
holic tincture  may  be  safely  recommended  in  anasarcous  swellings  of 
the  extremities,  depending  on  general  debility.  Dr.  Burgon  prefers 
the  cold  infusion  to  all  other  remedies  in  cases  of  anorexia  consequent 
to  drunkenness.  Dr.  Eberk  praises  it  as  an  excellent  substitute  for 
chamomile  tea,  to  promote  the  operation  of  an  emetic,  and  we  (Dr.  C. 
A.  Lee)  have  seen  excellent  effects  from  the  cold  infusion,  as  a  pro- 
phylactic against  fever  and  ague,  also  as  a  stomactic  tonic  in  the  form 
of  tincture.  Dr.,  Zollikoffer  mentions  it  as  a  most  valuable  and  effi- 
cient remedy  in  tinea  capitis  ;  and  Rafinesque  states  that  it  appears  to 
be  superior  to  chamomile  as  a  sudorific  tonic,  and  preferable  to  cin- 
chona in  the  treatment  of  autumnal  fevers. 

Preparations  :  The  fluid  extract  is  the  best  preparation  for  general 
use  as  a  tonic  and  tonic  alterative,  in  doses  of  from  one  to  two  drachms. 
It  combines  all  the  remedial  virtues  of  the  plant,  and  is  easily  admin- 
istered to  children.  It  should  be  given  in  a  diluted  state,  and  may  be 
flavored  with  any  of  the  aromatic  essences.  The  solid  extract  is  a 
good  form  for  combination  with  other  substances,  such  as  blue  mass, 
calomel,  ipecac,  henbane,  etc.  Dose  :  five  to  twenty  grains.  The 
eupatorin,  the  bitttr  alkaloid  extract,  is  an  admirable  form  in  inter- 
niittents,  and  also  in  atonic  dyspepsia  and  general  debility,  and  may 
be  given  in  pills  or  powder,  and  in  such  combinations  as  are  desirable. 
The  euopurpurin,  a  union  of  the  preceding  with  the  resinous  principle, 
is  more  stimulating  than  the  former,  and  best  adapted  for  alterative 
purposes.  Dose :  from  three  to  four  grains.  The  infusion  is  made 
with  an  ounce  of  boneset  to  a  pint  of  boiling  water.  It  forms,  in 
many  cases,  a  very  eligible  preparation,  one  or  two  fluid  ounces  being 
taken  at  suitable  intervals.  In  chronic  cases,  where  a  tonico-alterative 
effect  is  desired,  it  should  be  given  cold  every  six  hours,  as  an  anti- 
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periodic,  at  least  every  two  hours.  As  a  diaphoretic,  the  warm  infu- 
sion is  to  be  drank  pretty  freely,  in  some  cases  to  the  point  of  emesis, 
and  afterwards  often  enough  to  keep  up  a  free  perspiration.  Six  or 
eight  ounces  of  a  strong  infusion  are  required  to  produce  free  vomit- 
ing ;  half  this  quantity  generally  proves  cathartic.  '  Tlie  decoction  is 
prepared  by  boiling  one  ounce  of  the  plant  in  a  pint  and  a  half  of 
water  down  to  a  pint,  of  which  a  wineglassful  usually  operates  as  an 
emetic  and  cathartic.  A  compound  infusion,  veiy  useful  in  hectic  and 
other  cases,  may  be  prepared  by  taking  of  boneset  and  sage,  each  half 
an  ounce  ;  cascarilla,  one  drachm  ;  boiling  water,  one  pint  and  a  half. 
Infuse  till  cold,  and  strain.  A  wineglassful  ever}'  three  or  four  hours. 
Or  six  ounces  of  the  fluid  extract  may  be  mixed  with  one  drachm  of 
fluid  extract  of  cascarilla,  and  two  or  three  ounces  of  this  be  adminis- 
tered at  a  time.  A  syrup  is  best  made  by  adding  four  ounces  of  the 
fluid  extract  to  ten  ounces  of  simple  syrup,  of  which  a  suitable  dose 
would  be  from  two  to  four  drachms.  This  is  well  suited  to  pulmonic 
affections  in  old  people,  and  also  to  typhoid  pneumonia.  The  powder 
is  the  most  objectionable  form  of  all.  It  is  usually  given  in  doses  of 
twenty  or  thirty  grains.  The  following  compound  has  recently  been 
recommended  in  renal  affections,  and  it  is  said  with  very  satisfactory 
results  :  euopurpuriu,  two  scruples  ;  xanthoxylin,  one  scruple  ;  strych- 
nia, one  grain.  Divide  into  twenty  powders.  Dose  :  one  powder 
three  or  four  times  a  day,  in  suppression  of  the  urine,  torpor  or  paral- 
ysis of  the  kidneys  or  bladder,  rheumatism,  hepatic  torpor,  etc. 

Eupatorium  imrpureum. — Gravel  plant.  The  root  is  the  part  em- 
ployed. It  operates  on  the  kidneys  and  urinary  organs  generally,  and 
has  considerable  reputation  in  gravelly  affections.  It  is  said  to  be 
more  effectual  in  the  removal  of  uric  acid  deposits  than  of  other  cal- 
culous formations,  and  has  been  successfully  employed  not  only  in 
chronic  cystitis  and  urethritis,  but  also  in  atonic  conditions  of  the 
genito-urinary  organs  generally.  It  is  believed  to  promote  renal  depu- 
ration, while  it  exerts  a  decided  curative  action  in  hsematuria  and 
strangury.  In  dropsy,  also,  it  has  considerable  reputation,  especially 
among  the  eclectics,  who  suppose  that  in  addition  to  its  diuretic  prop- 
erties it  stimulates  the  absorbent  vessels.  As  an  expectorant  in  asthma, 
catarrh,  whooping-cough,  influenza,  bronchitis,  and  other  pulmonary 
affections,  this  plant  has  long  been  celebrated.  The  preparations  are 
the  same  as  those  of  the  last  species. 

Eupatorium  teucrifoliura. — Wild  horehound.  The  sensible  proper- 
ties are  very  similar  to  those  of  the  E.  perfoliatum,  though  this  plant 
is  considerably  less  bitter  and  disagreeable.  It  is  aperient,  diuretic, 
tonic  and  diaphoretic,  and  in  very  general  use  at  the  South  in  the 
treatment  of  intermittent  and  remittent  fevers,  being  a  good  substitute 
for  c[uinine  in  malarious  diseases.  Dr.  Jones,  of  Georgia,  recom- 
mends four  ounces  of  the  infusion,  made  with  an  ounce  of  the  dried 
leaves  to  a  pint  of  water,  every  four  or^^ix  hours,  between  the  parox- 
ysms. 

Eupatorium  ageratoides,  or  white  snake  root,  and  eupatorium  aro- 
maticum,  possess  medicinal  properties  entitling  them  to  greater  atten- 
tion than  they  have  yet  received  from  the  profession. — Jour.  Mat.  Med. 
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REMEDIES  FOR  CUTANEOUS  DISEASES. 

6.  In  an  essay  *'  on  the  use  of  potash  in  some  cutaneous  diseases/' 
read  before  the  Boston  Society  for  Medical  Observation,  Oct.  3,  1859, 
(Bost.  Med.  and  Surg.  Journ.,  Oct.  20,  1859,)  Dr.  James  C.  White 
has  called  attention  to  the  use  of  caustic  potassa,  as  practiced  in 
Germany,  and  more  especially  by  Prof.  Hebra,  of  Vienna,  particular- 
ly in  the  form  of  schmierseife  :  sapo  domesticus,  or  domestic  soap, 
(not  exactly  sapo  viridis,  as  statecl  by  Dr.  White,)  for  this  and  the 
black  variety  are  included  in  the  terms  "  schmierseife,  weicheseife, 
katiseife,"  meaning  soft  or  potash  soap  ;  but  the  black  soap  is  pre- 
pared by  boiling  fish  or  other  animal  oils  with  an  excess  of  lye  com- 
posed of  caustic  potash  and  the  crude  carbonate,  while  green  soap  is 
made  from  rape,  hemp,  flax-seed  or  other  vegetable  oils.  The  differ- 
ence is  not  very  great,  in  fact ;  it  appears,  however,  that  the  black 
variety  is  principally  employed  for  the  purpose  referred  to.  Rubbed 
upon  the  healthy  skin,  this  soap  produces  a  slight  reddening  only,  but 
if  the  friction  be  continued  a  long  time,  excoriations  and  various  erup- 
tive appearances  are  apt  to  follow. 

The  affections  of  the  skin  in  which  this  and  similar  preparations 
prove  most  useful,  are  : 

1.  Molluscum  contagiosum,  Seborrha^a,  Stropkalus  albidus  of 
Willan. — The  openings  of  the  sebaceous  glands  are  stopped  and  dis- 
tended by  a  plug  of  sebum,  which,  acting  as  a  foreign  body,  produces 
inflammation  of  the  gland  and  surrounding  skin,  with  degeneration  of 
the  follicles.  These  comedones  are  most  often  met  with  on  the  nose, 
principally  in  persons  of  gross  habit,  and  not  unfrequently  many  such 
diseased  follicles  unite  to  form  a  single  tumor,  from  which  exudes  a 
milky  fluid.  This  is  best  treated  by  snipping  off  the  head,  pressing 
out  the  contents-  of  each  sac,  and  applying  a  solution  of  potash  one 
part,  water,  two  parts.  When  a  great  number  of  comedones  exists,  a 
steam-bath  should  be  first  taken,  and  subsequently  the  surface  be 
smeared  with  the  soap  or  washed  with  a  solution  of  potash  in  glyce- 
rine. In  this  way  the  sebaceous  matter  is  removed,  and  the  skin  may, 
by  the  after  use  of  a  wash  of  ether,  alcohol  and  sulphur,  be  restored 
to  its  natural  state. 

2.  Acne  disseminata  is  an  inflammation  of  the  hair-follicles,  gener- 
ally caused  by  comedones,  and  producing  suppuration,  with  scars. 
The  comedones  being  removed  by  a  wash  of  one  part  of  potash  to 
eight  parts  of  water,  or  by  use  of  the  soap,  the  sulphur  lotion  above 
mentioned  may  be  used  over  night  and  washed  off  the  following 
morning  with  the  potash  solution.  When  the  eruption  is  extensive, 
we  may  rub  in  this  soap,  and  leave  it  as  a  fomentation  two  or  three 
days.  After  the  epidermis  has  been  removed  by  this  means,  the 
sulphur-preparation  should  be  applied. 

3.  Against  prurigo  external  applications  are  our  only  offensive 
weapons,  and  among  these  "  schmierseife*'  is  perhaps  the  most  reli- 
able. It  should  be  rubbed  into  the  affected  portions  of  the  skin  the 
first  three  days  of  the  week  twice  daily,  and  be  allowed  to  remain  the 
following  four-  days.    This  method,  with  daily  morning  dressings  of 
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cold  water,  and  cold  baths  on  alternate  weeks,  must  be  continued  for 
months. 

4.  In  psoriasis  the  same  treatment  may  be  followed,  or  the  soap  used 
in  combination  with  some  preparation  of  tar.  The  internal  adminis- 
tration of  arsenic  or  cantharides  is  considered  by  Hebra  of  questionable 
advantage. 

5.  In  the  varied  forms  of  eczema  the  curative  effect  of  caustic 
potash  is  most  marked.  They  have  three  different  solutions  in  the 
Vienna  Klinik  :  No.  1 — Potassa  pura,  one  drachm  ;  water,  one  pint : 
as  bath  or  fomentation.  No.  2 — Potassa  pura,  one  drachm  ;  water, 
half  an  ounce  :  for  circumscribed  patches.  No.  3 — Potassa  pura,  one 
drachm  ;  water,  two  drachms  :  a  caustic  application.  In  addition, 
schmierseife  and  spiritus  saponatus.  Selection  from  these  is  made 
according  to  the  extent  and  nature  of  the  case. 

The  first  step  in  the  treatment  is  the  removal  of  the  crusts  by  warm 
oil  and  spii  itus  saponatus.  Then  the  form  of  eczema  is  ascertained  and 
generally  found  to  be  the  rubrum  or  squamosum.  If  the  cutis  is  much 
thickened  by  exudation,  which  we  find  by  lifting  a  fold,  the  severer 
remedies  must  be  chosen.  The  vascularity  and  enlargement  of  the 
capillaries  in  eczema  rubrum  are  overcome  by  cold  water,  either  in  the 
form  of  fomentation  or  douche.  Then  solution  No.  2  should  be  ap- 
plied once  or  twice,  by  means  of  a  hair  pencil,  or  the  soap  twice  a  day, 
cold  water  being  used  at  the  same  time  to  heal  the  excoriation  per- 
chance caused  by  this  application.  Eczema  on  the  face  must  often  be 
treated  by  the  solution  No.  3,  and  the  subsequent  reaction  is  to  be 
quenched  by  cold  water.  If  the  disease  affects  the  whole  surface  of 
the  limbs  or  body,  it  may  be  treated  by  saturating  flannels  with 
schmierseife,  and  applying  them,  covered  with  gutta  percha  cloth. 
These  should  be  removed  twice  daily  for  the  first  few  days,  after  which 
they  may  be  suffered  to  remain  for  three  or  four  days.  This  plan  is  to 
be  continued  till  a  cure  results,  unless  excoriations  show  themselves, 
in  which  case  the  cold  water  applications  must  be  resumed.  Against 
the  dry  scaly  form  (eczema  squamosum),  preparations  of  tar  are  of 
great  benefit,  especially  the  oil  of  cade  and  the  oleum  faginum  or 
Russian  tanning  oil,  diluted  with  alcohol,  and  laid  on  very  thin.  Tar 
applied  to  the  whole  surface  of  the  body,  often  causes  vomiting  of 
black  matter,  black  urine  and  black  diarrhoea.  Relapses  may  follow 
this  treatment  as  they  do  any  other,  but  it  prevents  the  recurrence  of 
the  disease  more  effectually,  and  works  more  rapidly  than  any  other 
treatment.  Chronic  eczema  of  the  scalp,  for  instance,  may  in  this 
manner  be  cured  in  a  short  time,  without  internal  medicine. 

6.  Itch  is  treated  extensively  with  schmierseife  all  over  Germany. 
Upon  the  ready  action  of  this  remedy  are  based  the  many  quick  cures 
brought  forward  for  this  disease.  These  methods,  however,  are  not 
advisable,  for  often  relapses  follow,  or  eczema  and  excoriations,  which 
are  far  more  difficult  to  heal  than  the  original  disease.  Hebra  orders 
first  a  warm  bath,  and  then  the  affected  parts  to  be  rubbed  thoroughly 
with  a  coarse  flannel  cloth  saturated  with  schmierseife.  After  wash- 
ing off,  the  same  parts  are  smeared  over  either  with  the  "Vienna 
salve,"  (consisting  of  green  soap  and  hog's  lard,  three  parts  of  each  ; 
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flor.  siilpli.,  pix.  liqii.,  a  part  and  a  half  of  each  ;  creta  alba,  one  part,) 
or  with  Hebra's  own  ointments,  flowers.of  sulphur,  oil  of  beech  or  of 
cade,  six  ounces  of  each ;  schraierseife  and  lard,  sixteen  ounces  of 
each,  with  the  addition  of  chalk  when  necessary.  This  process  is  re- 
peated eveiy  evening  till  itching  ceases,  but  not  more  than  three  baths 
are  generally  allowed.  Four  days  are  usually  sufficient  to  cure  even 
very  bad  cases,  although  the  eczema,  papules  and  pustules  caused  by 
the  insect,  often  require  some  other  treatment.  In  cases  where  fat  can 
not  be  used,  the  same  amount  of  alcohol  may  be  substituted.  The 
beech  and  juniper  oils  are  added  to  prevent  excoriation  or  eczema  by 
the  excess  of  alkali  and  friction. 

7.  It  is  positively  certain  that  pityriasis  versicolor  is  caused  by  the 
fungus  called  microsporon  furfur.  The  intolerable  itching  of  this 
affection  will  cease  with  the  death  of  the  plant,  and  this  is  easily  effect- 
ed in  a  short  time  by  daily  inunction  with  schmierseife.  Its  effect 
upon  the  patches  is  wonderful. 

Prof.  Kletzinski  found  (Ann.  Med.  de  la  Flandre  Occid.;  Druggist, 
L  9)  that  the  skin  put  in  contact  with  hydrochloric  acid,  either  concen- 
trated or  mixed  with  glycerine,  exhales  27.80  per  cent,  more  of  car- 
bonic acid  and  7.12  per  cent,  more  of  water  than  other  parts  deprived 
of  this  contact.  Induced  by  this  fact  to  try  hydrochloric  acid  in  dis- 
eases of  the  skin,  he  obtained  the  following  results  : 

Hydrochloric  acid  can  re-establish  the  functions  of  the  skin,  mo- 
mentarily disturbed,  by  stimulating  the  local  circulation,  etc.  It  cures 
perfectly  the  cyanosis  of  the  hands  caused  by  cold  and  frost  bites ;  ap- 
plied prophylactically,  it  prevents  these  affections.  It  diminishes  the 
sweat  of  the  hands  and  feet,  suppressing  it  definitely,  if  its  use  is  sut- 
ficiently  prolonged.  It  modifies  advantageously  a  crowd  of  derma- 
toses of  the  most  varied  nature,  but  especially  follicular  acne.  By  its 
stimulating  properties  it  dissipates  the  stains  and  exudations  seated 
in  the  skin.  Properly  applied,  it  does  not  violate  the  integrity  of  the 
epidermis,  although  it  destroys  callosities.  It  presents  all  the  proper- 
ties of  the  best  cosmetics,  strengthening  the  skin  and  enabling  it  to  re- 
sist better  the  influences  that  can  reach  it.  For  use,  the  hydrochloric 
acid  ought  to  be  pure,  free  from  iron  and  chlorine.  It  is  to  be  applied 
in  as  concentrated  a  state  as  the  cutaneous  sensibility  permits.  Some- 
times even  the  fuming  acid  may  be  used.  After  from  a  quarter  of  a 
minute  to  a  minute  the  part  is  washed  with  pure  water  and  then  with 
soap.  The  most  concentrated  acid  is  borne  longest  by  the  hands,  a 
shorter  time  by  the  feet,  less  by  the  toes,  and  still  less  by  the  skin  of 
the  face. 

Prof.  E.  S.  Cooper,  of  the  University  of  the  Pacific,  declares  {^San 
Francisco  Med.  Press,  1.  1.)  iron  more  reliable  than  any  other  class 
of  remedies  against  certain  affections  of  the  skin.  He  gives  the  ferro- 
cyanuret,  from  two  to  four  grains  gradually  increasing,  three  times  a 
day  to  children  over  one  year  old,  suffering  from  tinea  capitis,  continu- 
ing, if  necessary,  for  months.  In  a  few  cases,  intermittent  fever  arose 
from  the  use  of  the  article,  but  subsided  on  ceasing  the  administration. 
Some  of  the  most  inveterate  cases  were  cured  principally  by  the  perse- 
vering use  of  this  compound.    As  a  local  application,  mix  one  ounce 
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of  camphor  with  one  drachm  of  chhjrpform,  and  add  one  ounce  of  tar 
ointment ;  apply  tliis  to  the  head  every  tliird  or  fourth  day. 

In  tlie  different  varieties  of  psoriasis  most '  commonly  seen  in 
California,  an  ac^ucous  solution  of  the  potassio-tartrate  of  iron,  used 
externally,  may  be  depended  upon  :  ferri  potass,  tartr.,  two  ounces  ; 
water,  three  ounces.  Shake  well  and  apply  every  day  to  the  patches. 
The  same  solution  has  been  used  with  the  best  effects  against  phage- 
denic ulcers. 

The  iodized  glycerine  is  recommended  (  Wiener  Med.  Wochenschr.. 
Boston  Med.  and  Surg.  Journ.,  April  26,)  in  skin  disease^  in  this 
form  :  Iodide  of  potassium  and  iodine,  of  each  one  drachm;  glycerine 
two  drachms.  Dissolve  the  iodide  in  the  glycerine  and  then  add  tho 
iodine.  Applied  to  the  affected  part,  this  solution  should  be  covered 
with  gutta  percha  paper,  to  prevent  evaporation  and  increase  the  per- 
spiration. It  is  left  untouched  for  twenty-four  hours  ;  the  degree  of 
reaction  then  apparent  regulates  any  further  application.  Pain  always 
follows,  of  varying  intensity  and  duration,  but  no  general  inconve- 
nience has  ever  been  observed.  The  a^^plication  acts  as  a  caustic, 
exhibits  really  a  heroic  action  in  lupus,  a  remarkable  efficacy  in  non- 
vascular goitre,  scrofulous  ulcers  and  constitutional  syphilitic  ulcers,  but 
it  is  doubtful  in  primitive  chanci-es  and  eczema,  and  useless  in  psoriasis. 

Tincture  of  larch-bark  was  tested  at  Dublin  (The  Drufjfjist,  I.  5, 
from  Dublin  IIosp.  Guz.)  in  purpura  haemorrhagica  and  found  very 
efficacious,  after  the  liquor  pernitratis  ferri  had  only  aggravated  the 
symptoms.  Fifteen  drops,  administered  every  two  hours,  resulted  in 
immediate  improvement  and  shortly  in  a  complete  recoveiy,  in  four 
cases.  Dr.  Moore  thinks  the  tincture  is  styptic  and  carminative  ;  he 
declares  it  one,  if  not  the  most  elegant  form  at  our  disposal  of  pre- 
scribing a  terebinthinate,  either  as  an  addition  to  a  compatible  expec- 
torant, or  other  fluid  mixture,  to  be  given  per  se.  Dose  of  the  extract : 
from  one  to  five  grains ;  of  the  tincture,  from  half  a  drachm  to  three 
drachms.    These  preparations  are  especially  recommended  for  children. 

Dr.  Von  Bierensprung,  0?.  Berliner  Charite  ;  Prager  Vier- 

teljschr.,  1860,  B.  65)  found  irritating  remedies  in  the  treatment  of 
prurigo  dangerous,  and  local  anaesthetics  of  no  effect.  Relief  is  afford- 
ed by  cold  baths,  washings  and  fomentations  ;  the  warm-bath,  steam 
bath  and  bran-bath  serve  best  to  allay  undue  irritation.  Anointing 
the  skin  with  fat,  or  rubbing  it  with  bacon,  is  also  a  good  method. 
The  proper  remedial  agents,  however,  are  sulphur,  tar,  oil  of  cade  and 
corrosive  sublimate.  Slight  cases  can  be  cured  with  sulphur-baths  and 
sulphur-ointments  ;  obstinate  cases  will  yield  to  about  half  a  dozen 
water-baths  containing  each  two  drachms  of  corrosive  sublimate,  taken 
every  second  day  or  in  greater  intervals  ;  but  they  ought  to  be  taken 
in  wooden  tubs,  metallic  ones  being  damaged  by  the  sublimate,  besides 
endangering  the  result  in  consequence  of  decomposition. 

An  old  remedy  against  herpes  proved  quite  valuable  to  Dr.  Ludkie- 
wick  [Tygodnik  lekarski ;  Allg.  Med.  Cents.  Ztg.)  in  an  affection  of 
somewhat  doubtful  character.  While  dissecting  the  body  of  a  man  in- 
fected with  the  glanders,  he  got  inadvertently  some  purulent  fluid  from 
the  corpse  into  his  right  eye.    In  spite  of  all  due  precaution,  soon 
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prurigo  appeared  all  over  the  body,  whicli,  becoming  limited,  in  the 
course  of  a  few  weeks,  to  one  leg,  changed  afterwards  into  a  papulous 
eruption,  gradually  presenting  the  character  of  herpes  miliaris.  This 
again  changed  to  herpes  squamosus  humidus,  at  the  same  time  spread- 
ing upward  and  downward,  so  as  to  cover  almost  the  whole  foot  and 
one-half  of  the  leg.  Erysipelas,  with  swelling,  great  sensibility, 
deep-seated  boring  pain  and  fever  were  soon  added,  but  disappeaied 
again,  leaving  the  skin'  wrinkled,  covered  with  ash-colored  scabs, 
which  came  off  and  were  formed  again.  Of  course,  everything  prom- 
ising relief  was  employed,  but  in  vain.  Some  slight  change,  sometimes 
favorable,  sometimes  not,  was  all  that  could  be  achieved.  The  erup- 
tion even  spread  to  the  thigh,  and  although  the  patient  managed  to 
walk  again  without  pain,  after  a  long  course  of  medical  treatment, 
(embracing  a  rigorous  diet,  whey-cure,  mineral  waters,  cathartics, 
anylon,  sulphur,  sarsaparilla,  Fowler's  solution,  sulphuret  of  potash, 
Scheibler's  soap,  issues,  iodide  of  potassa,)  there  remained  a  great 
sensibility  in  the  copper-colored  skin  of  the  affected  part,  occasionally 
aggravated  by  boring  pains.  Finally  the  vapor  of  wine  poured  on 
hot  iron-filings  was  resorted  to,  a  remedy  recommended  in  the  six- 
teenth century  by  Franz  Goelis  against  herpes,  impetigo  and  serpigo. 
Taking  one  of  these  steam-baths  a  day,  the  patient  had  the  satisfaction 
to  feel  himself  almost  completely  relieved  after  a  course  of  twelve 
baths.  An  adhesive  exudation  from  the  affected  parts  followed  the 
first  three  applications  ;  after  the  fourth  a  kind  of  zoster  appeared,  but 
then  the  skin  steadily  lost  its  discoloration,  the  scabs  and  ulcerating 
surfaces  began  to  heal,  the  pain  disappeared  almost  entirely.  Only  a 
slight  lancinating  pain  in  the  ankle  joint  and  a  little  redness  remained, 
and  even  these,  the  doctor  himself  thinks,  might  have  been  removed,  if 
he  had  used  two  baths  daily,  as  originally  recommended. 


Died,  in  Cincinnati,  June  22d,  William  Judkins,  M.D.  Dr.  Judkins  was 
born  in  Guilford  Co.,  North  Carolina,  September  1st,  1788,  and  was  conse- 
quently in  the  73d  year  of  his  age  at  his  decease.  He  removed  to  this  State 
in  1806,  and  commenced  the  practice  of  medicine  in  Jefferson  Co.,  Ohio,  in 
1811.  During  his  residence  in  Jefferson  Co.,  he  enjoyed  a  large  practice,  and 
was  both  a  successful  physician  and  surgeon.  Owing  to  the  laborious  charac- 
ter of  his  practice  and  failing  health,  he  removed  to  Cincinnati  in  the  year 
1832,  where  he  has  continued  to  reside  and  practice,  with  the  exception  of  a 
few  months  residence  in  the  country  near  Waynesville,  Ohio.  He  was  one  of 
the  oldest  physicians  in  the  profession,  and  had  resided  longer  in  the  city, 
with  a  single  exception,  than  any  other  person  now  living.  Dr.  Judkins  was, 
as  he  well  deserved  to  be  called,  a  good  man.  He  was  by  birth  a  member  of 
the  Society  of  Friends,  and  from  early  manhood  was  a  member  of  the  Society, 
and  conformed  to  its  rules  in  dress  and  language.  His  manners  were  capti- 
vating, being  gentle  and  courteous,  though  firm  when  any  principle  was  in- 
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volved.  As  a  physician  and  surgeon,  he  enjoyed  a  large  and  respectable  repu- 
tation in  this  city.  He  had  clear  and  comprcliensive  views  of  disease,  and 
his  treatment  was  prompt,  decided  and  simple.  Although  his  early  education 
was  deficient,  he  had  greatly  corrected  such  defects  by  study  and  careful 
reading.  During  all  his  life,  and  even  till  within  a  few  months  of  his  death, 
he  kept  himself  well  informed  of  everything  in  his  profession  contained  in 
several  medical  journals.  A  prominent  and  striking  feature  of  his  mind  was 
its  ability  to  advance  with  the  pathology  and  treatment  of  the  day.  Most 
men  of  his  age  are  strongly  wedded  to  the  pathology  in  vogue  at  the  begin- 
ning of  their  professional  career,  especially  for  the  antiphlogistic  doctrines  of 
Rusk.  Such  was  not  the  case  with  Dr.  Judkins.  He  was  one  of  the  youngest- 
old  men  we  ever  knew.  In  one  word,  he  was  a  progressive.  While  he  was  a 
good  physician,  he  was  no  mean  or  inferior  surgeon.  During  his  life  he 
operated  nine  times  successfully  for  stone;  and  performed  many  other  impor- 
tant operations.  In  1823,  he  trephined  a  patient  for  a  dropsical  effusion 
within  the  cranium.  The  patient  entirely  recovered  after  many  months  of 
illness,  with  partial  loss  of  reason.  He  sent  an  account  of  the  case  to  the 
Transylvania  Medical  Journal,  at  that  time  under  the  control  of  the  Faculty 
of  the  Medical  School  in  Lexington,  for  which  he  received  the  Honorary 
degree.  Dr.  Judkins  was  a  member  of  the  Academy  of  Medicine  of  Cincinnati, 
and  was  a  firm  supporter  of  the  regular  medical  profession.  He  was,  in  one 
word,  a  good  physician,  a  kind  father,  a  Christian  and  a  gentleman.  Several 
of  his  papers  on  various  medical  subjects  are  to  be  found  in  the  pages  of 
Western  medical  journals. 

At  a  meeting  of  the  Medical  Profession  of  Cincinnati,  held  Monday  evening, 
June  24,  to  take  action  in  regard  to  the  death  of  Wm.  Judkins,  M.D,,  S.  0. 
Almy  was  called  to  the  chair.    Wm.  H.  Taylor  was  appointed  Secretary. 

Remarks  expressive  of  the  high  esteem  in  which  deceased  was  held,  were 
made  by  Drs.  Woodward,  L.  M.  Lawson,  Carroll,  Murphy,  Almy  and  Comegys. 

A  committee  consisting  of  Drs.  Woodward,  Carroll,  B.  S.  Lawson,  Gans  and 
Fore,  appointed  to  report  resolutions,  presented  the  following,  which  were 
unanimously  adopted. 

"As  our  old  and  much  respected  friend  and  professional  associate,  Dr.  Wm. 
Judkins,  has  in  the  Providence  of  God  been  called  away  from  us  by  death,  it 
is  with  a  chastened  sadness,  not  unmixed  with  pleasing  recollections  of  his 
many  virtues,  that  we  assemble  to  pay  our  last  tribute  to  the  memory  of  the 
deceased. 

"  Resolved^  That  during  many  years  of  intimate  association,  we  have  ever 
found  the  social  and  professional  relations  of  our  friend  to  be  agreeable  and 
happy,  r.ever  hearing  from  him  censorious  or  envious  expressions,  either 
against  the  failings  or  the  successes  of  his  competitors  for  professional  ad- 
vancement. 

'■'Resolved^  That  in  reviewing  the  life  and  character  of  the  deceased,  we 
find  in  his  constant  devotion  to  his  profession,  in  his  high-toned  morality  and 
his  unpretending  Christian  simplicity,  a  bright  example  for  the  imitation  of 
those  who  survive  him. 

"  Resolved,  That  we  most  sincerely  tender  to  the  family  of  the  deceased  our 
warmest  sympathy  and  condolence  in  their  great  and  irreparable  loss. 

"  Resolved,  That  we  will  attend  the  funeral  to-morrow  at  9  o'clock  A.  ii. 

^'■Resolved,  That  a  copy  of  the  proceedings  of  this  meeting  be  furnished  the 
family  of  the  deceased,  and  the  press  of  the  city  for  publication." 
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ARTICLE  I. 

Luxations  of  the  Hip-Joint. 

[A  Paper  read  before  the  Hendricks  County  (Ind.)  Medical  Society.] 
BY  Vr.  E.  THOMPSOX,  Jf.D. 

"  Repetition  strengthens  memory," — and  if  in  this  essay  I  advance 
no  new  idea,  and  do  no  more  than  to  hring  the  subject  before  this 
society,  thereby  refreshing  our  memories  npon  the  subject,  my  kibors 
will  not  be  wholly  lost.  It  is  not  my  purpose  at  the  present  time  to 
speak  of  the  nosological  diagnoses  of  the  different  kinds  of  dislocations 
to  which  the  hip-joint  is  susceptible,  but  briefly  to  discuss  the  philoso- 
phy of  these  dislocations,  the  forces  which  oppose  our  efforts  at  reduc- 
tion, and  the  different  modes  of  reduction  practiced  by  surgeons. 
There  is,  probably,  more  discussion  among  the  members  of  the  pro- 
fession about  the  best  modes  of  reduction  of  this  joint  than  all  others 
beside.  Being  an  enarthrotic  joint,  and  consequently  more  suscepti- 
ble of  dislocation  in  any  and  every  direction  on  the  plane  parallel  with 
that  of  the  joint,  renders  it  more  frequently  subject  to  dislocation. 

Of  the  four  principal  varieties  of  luxations  of  this  joint  Sir  Astley 
Cooper  found  in  his  practice  that,  for  every  twenty  cases,  twelve  of 
them  were  of  the  ''upward  and  backward"  variety,  the  head  of  the 
femur  resting  upon  the  dorsum  ilii ;  foe  backwards,"  in  the  sciatic 
notch  ;  two  "  downwards,"  in  the  foramen  ovale  ;  and  one  "  forwards," 
on  the  pubes.  As  diiferent  causes  generally  produce  different  results 
in  surgery  as  well  as  in  physics,  so  the  relative  frequency  in  which 
the  different  varieties  occur  depends  partly  upon  the  greater  frequency 
in  which  the  forces  required  to  produce  the  first  variety,  that  on  the 
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dorsum  ilii,  is  more  likely  to  occur  and  partly  upon  the  peruliar 
mechanical  arrangement  of  the  bony  structures  entering  into  the  form- 
ation of  the  joint.  For  instance,  a  person  falling  from  a  height  quite 
frequently  receives  a  force,  greater  or  less,  either  upon  the  foot  or 
knee, — and  this  will  produce  the  first  variety,  if  the  force  applied  and 
the  adduction  of  the  limb  be  great  enough.  And  so  the  relative  fre- 
quency of  the  direction  of  force  and  distortion  required  to  produce  the 
different  varieties  must  be  just  equal  to  the  relative  frequency  of  these 
varieties. 

God  Almighty  made  man  and  placed  him  in  an  upright  position 
upon  his  feet,  with  his  legs  parallel  and  on  a  direct  line  with  his  body. 
Now,  so  long  as  he  maintains  this  position,  or  his  limbs  retain  their 
relative  position  with  respect  to  themselves  and  with  the  body,  no 
dislocation  of  this  joint  can  take  place  by  any  force  whatever  applied 
to  the  foot  or  knee.  It  is  only  when  the  limbs  are  greatly  distended 
that  a  dislocation  can  be  effected  ;  because  when  the  limbs  are  parallel 
and  on  a  line  with  the  body,  force  applied  to  the  foot  or  knee  strikes 
through  the  medium  of  the  femur  and  its  head,  perpendicularly  against 
the  plane  of  the  cotyloid  cavity,  and  consequently  no  slipping,  no  dis- 
location can  take  place  :  the  laws  of  physics  contra-demands  it.  But 
when  the  limb  is  sufficiently  adducted  or  abducted  to  throw  the  line  of 
force  in  an  oblique  direction  with  reference  to  the  opposing  wall  of 
that  cavity,  then  the  head  of  the  bone- glides  to  its  edge,  and  if  the 
force  applied  is  sufhcient  to  rupture  the  capsular  ligament,  it  rides 
over  the  ridge,  and  we  have  a  dislocation.  That  effected,  it  is  our  duty 
to  get  it  back  in  the  best  manner  possible. 

Before  doing  this,  however,  let  us  consider  a  little  what  the  oppos- 
ing agents  are  which  stand  between  the  efforts  of  the  surgeon  and 
reduction.  Dr.  Reid,  whose  investigations  upon  this  subject  have  not 
been  limited,  and  whose  mode  of  reduction  has  been  very  successfully 
practiced  by  the  profession  for  some  time,  in  common  with  the  profes- 
sion generally,  considers  the  muscles  the  principal  —  if  not  the  sole  — 
agents  which  oppose  our  efforts  at  reduction  ;  and  acting  with  a  philo- 
sopher's eye,  conducts  his  manipulations  with  a  special  view  to  relax 
them.  It  is  in  view  of  this  opinion  that  we  are  directed  by  our  text- 
books and  public  teachers  generally  to  apply  extension  and  counter- 
extension,  slowly  and  uniformly,  until  muscular  contraction  is  over- 
come —  virtually  tired  out.  It  is  in  view  of  this  idea,  too,  that  we 
are  taught  to  resort  to  venesection,  to  the  administration  of  antimony, 
and  the  hot  bath,  in  order  to  produce  relaxation  of  these  organs  —  to 
make  them  too  sick  to  oppose  our  efforts. 
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It  is  common  and  ncatuial  for  the  pupil  to  think  his  preceptor  the 
best,  and  to  believe  the  doctrines  which  he  teaches  to  be  correct.  Of 
course,  /do  not  think  that  /  am  in  the  least  degree  prejudiced  in  that 
way  nevertheless,  I  have  adopted  the  theory  of  my  teacher,  Dr.  Gimn, 
Prof,  of  Surgery  in  the  University  of  Michigan,  upon  this  subject, — 
adopted  it,  not  because  it  was  the  theory  of  my  teacher,  but  because 
it  seemed  to  me  to  be  decidedly  the  most  rational,  and  almost  —  if  not 
qxiite  —  positively  proven  by  actual  experiment  upon  the  cadaver,  and 
still  further  strengthened  by  the  successful  modes  of  reduction  prac- 
ticed, as  reported  in  our  medical  journals,  which  are  in  keeping  with 
this  theory  of  the  causes  of  obstructions. 

But  what  are  the  sources  or  agents  of  difficulty  which  so  much  resist 
the  efforts  of  the  surgeon  at  reduction  ?  I  do  not  think  that  the  mus- 
cles have  much,  if  anything  at  all,  to  do  in  the  case. —  Then  what  is  it  ? 
Dr.  Gunn,  who  is  no  less  distinguished  for  originality  of  thought  and 
his  deep,  investigating  mind,  than  for  his  many  manly  virtues,  would 
answer  :  "  The  untorn  portion  of  the  capsular  ligament,  together  with 
the  outer  and  dense  portion  of  the  fascia  lata." 

In  order  to  give  a  clear  idea  of  the  manner  in  which  the  untorn 
portion  acts  as  an  impediment  in  reduction,  I  can  do  no  better  than  to 
quote  a  portion  of  his  lecture  on  this  subject,  of  which  I  find  from 
examination  I  have  taken  notes  largely.    He  says  : 

"  Let  us  consider  for  a  moment  the  position  of  the  limb  at  the  in- 
stant of  the  escape  of  the  head  from  the  socket  during  the  process  of 
dislocation.  To  do  this  we  must  bear  in  mind  that  force  applied  to 
the  knee  or  foot,  with  the  limb  in  a  state  of  adduction,  constitutes  the 
most  frequent  cause  of  this  dislocation.  Force  thus  applied  adducts 
the  limb  still  more  powerfully  before  dislocation  takes  place,  and  at 
the  moment  of  the  escape  of  the  head  of  the  bone  from  the  socket  the 
limb  is  in  a  direction  which  crosses  the  thigh  of  the  opj^osite  side. 
Immediately  that  the  head  of  the  bone  has  cleared  the  edge  of  the  ace- 
tabulum, it  settles  into  its  position  upon  the  dorsum  of  the  ilium,  and 
the  limb  assumes  the  position  and  direction  indicative  of  the  accident. 
During  the  dislodgment  of  the  bone,  the  superior  and  posterior  por- 
tion of  the  capsular  ligament  is  ruptured,  through  which  the  head 
protrudes  ;  while  from  the  position  of  the  limb  at  the  instant  of  pro- 
trusion the  anterior  and  inferior  is  very  much  relaxed,  thus  allowing 
the  head  to  rise  easily  over  the  acetabulum.  As  soon  as  tlie  head 
settles  into  its  position  upon  the  dorsum  of  the  ilium  the  direction  of 
the  limb  is  changed,  and  the  untorn  portion  of  the  ligament  becomes 
more  tense  ;  and  for  this  reason  the  head  of  the  bone  can  not  be  read- 
ily returned  to  its  place  till  the  limb  is  again  placed  in  a  position  to 
relax  it." 

While  lecturing  the  class  upon  this  subject  in  the  winter  1855-6 
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lie  related  an  experiment  made  Ijy  himself  the  previous  winter,  which 
goes  very  far  in  substantiating  his  position  as  regards  the  agents  of 
opposition  to  reduction.  Having  selected  a  fresh  subject,  he  made  a 
circular  incision  about  the  middle  of  the  thigh,  cutting  all  structures  to 
the  bone  ;  another  from  the  tuberosity  of  the  ischium,  around  the 
inner  aspect  of  the  thigh  and  over  the  dorsum  of  the  ilium,  to  the 
place  of  beginning  ;  and  all  structures  were  removed  from  the  bones 
and  capsule  of  the  joint.  He  then  cut  away  the  posterior  and  superior 
half  of  the  capsule,  and  divided  the  ligamentum  teres.  Luxation  was 
then  produced  of  the  upward  and  backward  variety.  But  I  must  not 
neglect  here  to  state  that  dislocation  could  not  be  effected  by  fol'cc 
applied  to  the  knee  until  the  limb  was  so  adducted  that  the  upper  and 
outer  wall  of  the  socket  presented  an  inclined  surface  to  the  head  of 
the  femur,  and  to  the  line  of  direction  of  the  force  applied  ;  and  that 
while  the  head  was  in  the  act  of  riding  over  the  cotyloid  ridge  the 
internal  and  undivided  portion  of  the  capsule  became  tense,  which 
relaxed  again  when  the  head  settled  down  upon  the  dorsum  ilii  ;  and 
that  upon  placing  the  limb  in  the  position  which  characterizes  this 
dislocation  it  became  tense  again.  Efforts  at  reduction  were  then 
made  by  extension  and  counter-extension,  as  is  usual,  applied  by 
means  of  pulley,  twisting  of  the  cords,  etc.  But  all  to  no  i)urpose. 
The  undivided  portion  of  the  capsule  hound  down  the  head  of  the  bone 
so  firmly  against  the  dorsum  ilii  that  it  could  not  ride  back  over  the 
edge  of  the  acetabulum.  But  on  carrying  the  limb  across  the  other 
to  the  position  in  which  it  was  at  the  jnoment  of  escape  from  the 
socket,  which  Avas  to  about  the  union  of  the  middle  with  the  upper 
third  of  the  thigh,  the  reduction  was  easily  effected. 

Here  seems  to  be  proof  positive  that  the  untorn  portion  of  the 
capsular  ligament"  affords  obstruction  to  reduction  —  and  a  very 
formidable  obstruction,  too ;  because  reduction  could  not  with  any 
reasonable  amount  of  force  be  accomplished,  and  probably  w^ould  not 
have  been  until  a  -part,  if  not  all,  the  untorn  portion  had  been  ruptured. 

Dr.  Reid  discards  the  idea  that  muscular  contractility  is  the  agent 
of  opposition,  but  maintains  that  it  is  a  passive  action  of  the  muscular 
fibres.    He  says  : 

"JTlie  true  condition  of  the  muscles  is  this  :  the  six  rotator,  adduc- 
tor and  abductor  muscles  —  viz.,  the  obturator  externus,  anteriorly, 
the  pyriformis,  obturator  internus,  gemelli,  and  quadratus,  posterior- 
ly —  are  all  in  a  state  of  extreme  tension,  while  the  other  eleven  mus- 
cles, larger  and  smaller,  are  shortened,  and"  in  one  sense  contracted, 
but  in  another  and  in  fact  are  relaxed  —  that  is,  in  a  recent  disloca- 
tion.   So  it  is  evident  upon  the  slightest  inspection  that  the  six  mus- 


1861.] 


Thompson — Luxations  of  the  Hip- Joint. 


461 


cles  riiat  are  put  upon  the  stretcli  being  in  antagonism  to  each  other — 
that  is,  the  short  but  strong  obturator  externus  anteriorly  being  op- 
posed by  the  other  five  posteriorly  — *and  all  acting  at  right  angles  to 
the  axis  of  the  femur,  must  hug  with  great  power  the  head  of  the  bone 
upon  the  dorsum,  and  by  the  same  force  oppose  its  ascent  over  the  brim 
of  the  acetabulum  in  any  direct  attempts  to  replace  it  by  traction  to- 
wards its  socket.  These  six  muscles,  then,  so  violently  stretched,  con- 
stitute the  real  and  only  important  impediment  to  reduction  by  the  usual 
mode,  and  not  the  contracted  triceps  and  glutjei,  as  has  always  been 
believed  and  taught  by  all  authors  and  professors  of  surgery." 

Dr.  Reid  made  this  advance  on  the  old  doctrine  :  he  located  the 
impediments  nearer  their  actual  seat  than  was  formerly  done. 

Dr.  White,  who  has  adopted  Dr.  lleid's  view  upon  this  subject, 
details  the  following  experiment  made  by  himself  upon  a  subject  far 
advanced  in  decomposition.    He  says  : 

"  After  carefully  noting  the  relative  position  of  bone  and  muscles, 
we  made  traction  on  the  femur  downward  and  inward  over  the  sound 
limb,  as  we  are  directed  by  most  authors  ;  but  the  moment  the  attempt 
was  made  the  muscles,  as  already  named  [by  Dr.  Reid's  article  above] 
as  being  in  a  state  of  tension,  became  more  tense,  although  all  the 
muscles  about  the  joint  were  separated  from  each  other,  Avere  loose, 
without  vitality,  and  almost  in  a  state  of  decomposition  ;  yet  it  was 
with  great  difficulty  that  we  could  bring  down  the  head  into  the  socket, 
— and  when  we  did  so  we  carried  away  a  part  of  the  capsular  liga- 
ment." 

Now,  what  are  the  rational  inferences  to  be  drawn  from  this  exper- 
iment ?  Is  it  true  that  these  muscles,  "loose,  -without  vitality,  and 
almost  in  a  state  of  decomposition,"  could  form  the  real  and  only 
impediment,  as  he  and  Dr.  Reid  mentions,  which  so  vigorously  resisted 
efforts  at  reduction  ? 

But  T/hen  he  did  succeed  he  "carried  aioay  a  portion  of  the  capsular 
ligament."  Now,  the  very  fact  that  the  capsular  ligament  was  torn, 
*'  carried  away,^*  is  positive  evidence  that  it  resisted,  so  far  as  it  was 
able,  the  force  used  for  reduction,  and  was  at  least  a  part  of  the  sur- 
rounding tissues  which  so  rigidly  opposed  efforts  at  reduction  ;  and 
further,  the  fact  that  the  head  was  permitted  to  glide  over  the  ridge  of 
the  acetabulum  after  the  ligament  was  ruptured,  none  of  the  muscular 
fibres  being  torn  asunder,  although  "almost  in  a  state  of  decomposi- 
tion," and  consequently  could  have  exerted  but  a  very  small  amount 
of  "passive  resistance,"  is  sufficient  proof,  it  seems  to  me,  to  every 
reflecting  mind  that  it  was  the  "  untorn  portion  of  the  ligament''  which 
so  vigorously  opposed  his  efforts  at  reduction.  It  also  proves  to  us 
another  thing,  which  every  experimenter  would  do  well  to  bear  in 
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inind  Avliilc  making  such  experiments  —  and  that  is  this:  When  an 
individual  is  making  an  experiment  in'  order  to  prove  a  particular 
point,  his  attention  is  so  strongly  directed  to  that  one  thing  that  he  is 
iiahlc  to  overlook  others  equally  important. 

I  witnessed  an  experiment  made  hy  Dr.  Bovie,  a  member  of  the 
graduating  class  in  the  medical  department  of  the  University  of  Mich- 
igan, in  the  winter  of  1857-8,  which  proves  that  the  untorn  portion 
of  the  capsular  ligament  is  not  all  that  opposes  our  efforts  at  reduc- 
tion. He  removed  the  integument  and  superficial  fascia,  preserving 
as  far  as  possible  the  fascia  lata  and  all  the  muscles  of  the  hip,  at  the 
same  time  removing  the  whole  of  the  capsular  ligament,  and  dividing 
the  liganu'utum  teres.  The  dislocation  of  the  first  variety  was  now 
easily  effected  by  carrying  the  limb  across  the  other,  to  about  the 
union  of  the  middle  with  the  upper  third  of  the  thigh,  and  pushing 
against  the  knee.  Very  great  efforts,  by  extension  and  counter-exten- 
sion, according  to  the  old  methods,  failed  to  effect  a  reduction,  but  the 
bone  was  readily  replaced  both  by  Dr.  l^eid's  method  of  manipula- 
tion and  that  which  is  taught  and  j)racticed  by  Dr.  Gunn.  The  ques- 
tion then  was,  What  is  the  trouble  now  ?  All  the  capsular  ligament 
having  been  removed,  lie  could  not  look  to  that  source  for  a  solution 
of  the  problem.  IJut  careful  examination  during  the  several  steps, 
both  of  dislocating,  and  effecting  a  reduction,  detected  that  the  pres- 
sure exerted  by  the  outer  and  denser  portion  of  the  fascia  lata  upon 
the  trochanter  major,  bound  down  the  head  of  the  femur,  and  caused 
it  to  act  something  like  a  hook  against  the  acetabular  walls,  thus  pre- 
venting reduction. 

Now  this  last  experiment  seems  to  prove  that  the  fascia  lata  of 
itself  exerts  an  amount  of  force  against  our  efforts  at  reduction  suffi- 
cient to  defeat  our  efforts  ;  and  by  former  experiments,  that  the  "  un- 
torn portion  of  the  capsular  ligament,"  unless  relaxed  by  certain  man- 
ipulations, also  greatly  opposes  efforts  at  reduction.  Hence,  we  must 
conclude  that,  how  much  soever  other  structures  may  oppose,  (and  we 
do  not  think  that  any  others  do,)  the  untorn  portion  of  the  capsular 
ligament  and  the  fascia  lata  are  agents  which  strenuously  and  efficient- 
ly oppose  our  efforts  at  reduction  ;  that  both  of  these  structures  act  in 
the  same  way  —  i.  e.,  by  binding  down  the  head  of  the  femur,  so  that 
it  can  not  ride  back  over  the  cotyloid  ridge  ;  that  each,  acting  alone, 
<3xerts  a  power  sufficient  to  oppose  any  reasonable  amount  of  effort  at 
reduction  ;  and  that  when  these  two  opposing  forces  are  destroyed  or 
-avoided  by  certain  philosophic  manipulations,  the  head  may  be  read- 
ily and  easily  retui'ned  to  its  socket. 
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With  this  view  as  to  the  nature  of  the  opposing  agents  which  the 
surgeon  has  to  contend  with,  let  us  consider  for  a  moment  what  indi- 
cations are  to  be  filled  in  this  hitherto  somewhat  formidable  task  of 
reduction.  To  do  this  we  must  take  into  consideration  the  amount 
of  distortion  to  which  the  limb  is  subjected  before  a  dislocation  can 
be  effected;  that  the  capsular  ligament  must  be  partially  ruptured 
before  the  head  can  escape  from  its  socket ;  that  the  untorn  portion 
becomes  tense  in  proportion  as  the  limb  passes  back  towards  its  nat- 
ural position  ;  and  that  the  more  tense,  the  more  firmly  it  binds  down 
the  head  ;  and  that  this,  and  the  fascia  lata,  are  the  princijml — if  not 
onli/ — agents  that  oppose  efforts  at  reduction. 

The  indications  are — First,  to  put  the  limb  in  a  position  the  most 
favorable  to  relieve  the  tension  of  the  untorn  portion  of  the  capsular 
ligament ;  second,  to  relieve  the  pressure  exerted  upon  the  trochanter 
major  by  the  fascia  lata  ;  third,  to  make  the  proper  amount  of  extension 
and  counter-extension ;  and  fourth,  to  keep  the  limb,  when  reduced,  in 
such  a  position  that  luxation  can  not  again  take  place.  To  fill  these 
indications,  if  our  theory  is  correct,  we  have  but  to  apply  simple, 
pliilosophic  manipulations.  For  the  first,  place  the  limb  in  the  posi- 
tion it  was  at  the  moment  of  escape  from  the  socket  ;  for  the  second, 
rotate  the  limb  internally,  except  for  the  luxation  upon  the  pubes  —  in 
this  variety,  it  should  be  rotated  externally ;  to  fill  the  third,  I  think 
it  very  seldom  indeed,  if  eve7%  that  "  ropes  and  pulleys  "  need  be  used 
in  recent  luxations,  if  proper  manipulations  are  performed.  The 
motto  "  arte  non  vi  "  should  not  be  forgotten  ;  and  before  I  would  use 
great  violence,  I  would  try  every  mode  of  manipulation  in  which 
there  was  a  reasonable  hope  of  success,  and  continue  to  repeat  them, 
while  such  a  hope  existed.  To  fill  the  fourth  and  last  indication, 
place  the  limbs  parallel  with  each  other,  on  a  line  M'ith  the  body. 
These  I  consider  the  rational  modes  of  fulfilling  the  indications  to  be 
met ;  and  I  think  that  practical  experience  will  substantiate  the  im- 
portance here  claimed  for  them. 

For  special  rules  for  the  reduction  of  the  different  forms  of  luxa- 
tions, I  can  not  do  better  than  to  cj_uote  those  given  by  Dr.  Guun  in 
an  article  upon  this  subject  in  the  July  number  of  the  Peninsular  and 
Independent  Journal  of  1859  : 

'*In  luxation  upon  the  dorsum  ilii,  the  patient  lying  on  his  back, 
carry  the  limb  across  its  fellow  at  a  point  corresponding  with  the 
union  of  the  middle  with  the  upper  third,  rotate  inwaixls,  and  the 
pelvis  being  fixed  by  an  assistant,  the  head  may  now  be  readily  drawn 
into  its-place. 

"  In  a  dislocation  in  the  obturator  foramen,  when  extension  is  be- 
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ing  iiiado  in  tlic  usual  way  at  tlie  upjx}!-  pait  of  the  tliigh,  the  limb 
should  be  abducted  instead  of  adducted,  as  universally  directed  ;  abduc- 
tion conforms  to  the  general  rules  (principles)  laid  down  above,  and 
relaxes  the  untorn  portion  of  the  capsular  ligament.  In  the  forvvnid 
dislocation  upon  the  pubis,  while  extension  and  counter-extension 
are  being  made  in  the  usual  manner,  the  limb  should  be  rotated  exter- 
nally ;  this  relaxes  the  posterior  and  untorn  portion  of  tlu;  ligament. 

*'  In  the  backward  luxation  into  the  sciatic  notch,  the  limb  should 
be  carried  across  the  opposite  groin,  and  rotated  internally,  i»revious 
to  any  extension  being  made." 

These  same  principles  arc  applicable  in  reductions  of  the  shoulder 
joint,  always  rotating  the  arm  and  carrying  it  to  such  a  position  that 
the  untorn  ])ortion  of  the  capsule  of  that  will  be  relaxed. 


A  II  T  I  r  L  E  I  r . 

Case  of  Fracture  of  the  Skull. 

BY   W.  H.  IJllYA.NT,   M.I),,   ROCHESTER,  MISSOURI. 

On  the  evening  of  March  23d  ult.  I  was  summoned  to  see  a  child 
of  Mr.  Allen,  aged  10  years.  I  learned  that  he  had  just  received  a  kick 
from  a  horse,  and  was  apparently  lifeless  when  the  messenger  left.  On 
arriving  at  the  place,  a  distance  of  three  miles,  I  found  the  patient  in 
a  frightful  convulsion,  which  lasted  about  forty  minutes,  and  leaving 
the  patient  comatose,  during  which  time  I  made  an  examination  of 
the  wound.  There  was  an  external  scalp  wound,  over  the  middle  of 
the  right  parietal  bone,  three  inches  in  length  and  half  an  inch  in 
Avidth,  with  a  corresponding  fracture  of  the  parietal  bone,  extending 
horizontally  across  the  skull.  On  a  more  careful  examination  of  the 
wound,  to  ascertain  whether  there  was  any  foreign  matter  in  it,  I 
found  that  a  lock  of  his  hair  had  been  driven  in  between  the  fractured 
bones,  to  dislodge  which  required  considerable  effort  with  the  forceps. 
After  cleansing  the  parts  thoroughly,  the  external  wound  was  approx- 
imated with  isinglass  plaster,  and  as  a  precautionary  measure  against 
inflammation  I  directed  the  hair  to  be  clipped  close  and  cold  apj)lica- 
tions  to  the  head,  with  saline  purgatives,  and  a  strict  adherence  to 
spare  diet,  dark  and  quiet  room.  All  symptoms  of  concussion  had 
passed  off  by  the  next  day  ;  convalescence  was  speedy  and  permanent. 

He  has  no  recollection  of  the  accident,  nor  of  anything  that  trans- 
pired until  the  next  day  after  he  was  hurt.  I  have  noticed  this  cir- 
cumstance in  almost  every  case  of  concussio'li  that  I  have  treated,  the 
patient  scarcely  ever  recollecting  any  of  the  circumstances  attending 
the  accident. 
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ARTICLE  III. 

Mechanical  Compression  of  the  Chest. 

ITS  INJURIOUS  EFFECTS  UPON  THE  SYSTEM  AN  INCIDENTAL  CAUSE  OF  PULMONARY 

TUBERCULOSIS. 

BY  A.  P.  DUTCHER,  M.D.,  ENON  VALLEY,  PENNSYLVANIA. 

Some  writers  on  pulmonary  tuberculosis  have  ignored  the  idea  that 
mechanical  compression  x)i  the  chest,  particularly  by  the  modern  habit 
of  tight  lacing,  is  a  cause  of  phthisis.  And  first  among  this  number 
we  may  namo  M.  Louis.  He  docs  not  believe  that  the  mortality  of 
women  is  materially  increased  by  this  custom.'^'  Plow  any  one  who 
is  at  all  acquainted  with  the  anatomy  and  physiology  of  the  organs  of 
respiration,  could  take  this  position,  we  are  at  a  loss  to  conceive.  Let 
us  for  a  moment  examine  this  subject. 

It  is  computed  that  a  person  in  health  generally  respires  about 
twenty  times  in  a  minute,  and  takes  in  at  every  breath  about  forty 
cubic  inches  of  air,  (rather  more  than  a  pint,)  the  oxygen  of  which  is 
not  only  nearly  all  used  up,  but  forms  part  of  a  substance  as  positive- 
ly injurious  to  health  as  the  fumes  of  burning  charcoal.  When, 
therefore,  a  number  of  persons  for  a  long  time  breathe  the  same  at- 
mosphere, without  any  ventilation  or  renewal  of  it,  they  rapidly  ex- 
haust the  air  of  its  healthy  properties,  and  subject  themselves  to  great 
danger.  The  reason  is  this  :  No  pure  fresh  oxygen  being  admitted  to 
the  lungs,  the  venous  blood  can  not  part  with  its  carbon,  because  this  is 
the  only  means  by  which  it  can  be  taken  away.  The  blood  docs  not, 
therefore,  become  revitalized  ;  it  goes  back  to  the  heart  from  the  lungs 
in  its  impure  state,  and  it  is  sent  through  the  body  totally  unfit  to 
give  it  proper  nourishment,  thus  injuring  and  debilitating  the  whole 
system,  and  exposing  it  to  the  attack  of  many  dangerous  and  fatal 
disorders. 

Such  being  the  effect  of  breathing  the  contaminated  atmosphere  of 
an  ill  ventilated  room,  who  can  fail  to  see  the  folly  of  incapacitating 
the  lungs  from  the  fulfilling  their  function  by  mechanical  compres- 
sion ?  It  is  a  truth  as  clear  as  a  sunbeam,  that  those  individuals  who 
encase  their  chests  in  the  barbarous  corset,  do  virtually  shut  out  the 
very  breath  of  life  that  gives  development,  symmetry,  elasticity,  beau- 
ty and  strength  to  the  whole  body.  There  can  be  no  vigorous  action 
either  of  body  or  mind  without  it.  How  soon  would  the  whole 
animal  world  gasp  in  death,  if  the  atmosphere  was  for  one  moment 
withdrawn  from  the  earth. 


.  The  influence  of  dress,  and  especially  of  the  stays,  on  the  production  of  phthisis,  is  also, 
perhaps,  a  mere  j^ssertion." — Louis  on  Phthisis,  p.  445. 
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The  lungs  from  tlie  nature  of  their  construction  are  so  arranged, 
that  they  can  receive  no  more  air  into  .them  than  is  sufficient  to  supply 
the  increased  capacity  produced  Ly  tlie  enlargement  of  the  cliest. 
The  respiratory  muscles  enlarge  the  chest  to  a  certain  extent,  and  a 
quantity  of  air  just  sufficient  to  fill  the  lungs  is  taken  -in,  and  no  more. 
All  that  can  be  taken  in  is  necessary  to  purify  the  blood  thoroughly, 
and  if  hy  any  cause  the  requisite  quantity  of  oxygen  is  prevented  from 
reaching  the  lungs,  the  whole  system  feels  the  effect. 

Again,  by  referring  to  the  anatomy  of  the  chest,  we  discover  that  a 
large  portion  of  its  walls  are  made  of  elastic  cartilage,  which  will 
readily  yield  to  pressure.  The  object  of  these  cartilages  is  principally 
to  assist  in  expiration  and  inspiration.  Their  flexibility  may  be 
proved  by  placing  a  hand  on  each  side  of  the  chest  and  pressing  them 
together  ;  they  can  be  thus  made  to  yield  several  inches.  Now  it  will 
be  readily  seen,  that  if  a  bandage  is  tightly  drawn  around  the  chest, 
and  continued  there  for  a  short  time,  not  only  will  the  chest  be  pre- 
vented from  fully  expanding,  and  shut  out  a  great  quantity  of  air,  but 
the  right  side  of  the  heart  must  labor  harder  to  propel  the  blood 
through  the  constricted  lungs,  and  the  lungs  being  thus  impeded  in 
their  wonted  freedom,  are  placed  in  a  condition  which  greatly  favors 
the  exudation  ol  tubercular  matter. 

That  mechanical  constriction  and  compression  of  the  chest  some- 
times produce  this  result,  we  have  the  most  abundant  evidence,  espe- 
cially in  those  who  have  a  proclivity  to  pulmonary  tuberculosis.  Here 
is  a  case,  which  may  serve  to  illustrate  the  pernicious  effect  of  tight 
lacing,  and  it  is  a  fair  sample  of  many  that  could  be  recited.  Miss 

 ,  aged  about  fifteen,  when  at  a  fashionable  school,  away  from 

home,  and  removed  from  the  care  of  a  judicious  and  sensible  mother, 
got  into  the  habit  of  tight  lacing.  Her  naturally  healthy  complexion 
was  soon  lost,  the  glow  of  health  faded,  and  the  rose  gave  place  to 
the  lily  ;  her  appetite  forsook  her,  digestion  became  bad,  and  in  addi- 
tion to  these  symptoms,  she  had  the  hectic  flush,  and  hacking  cough, 
with  other  indications  of  phthisis.  Her  friends  became  very  much 
alarmed,  medical  advice  was  sought,  and  the  cause  of  her  indis230si- 
tion  readily  discovered.  The  remedy  was,  of  course,  obvious  ;  her 
lacing  apparatus  was  taken  from  her,  and  j^laced  where  it  could  not 
on  any  occasion  be  used.  In  a  few  months  her  lost  health  was  regain- 
ed ;  but  not  convinced  of  the  injurious  effect  of  tight  lacing,  and  not 
satisfied  with  once  placing  her  life  in  jeopardy,  she  must  repeat  the  ex- 
periment ;  but  this  time  the  recuperative  powers  were  unable  to  rejDair 
the  damage,  phthisis  supervened,  and  soon  terminated  her  existence. 
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Such  cases  must  have  fallen  under  the  observation  of  every  physician 
of  experience.  I  could  name  several,  just  now,  who  are  suffering  from 
this  cause,  in  my  limited  practice.  Human  nature,  or  rather  the  infir- 
mity of  it,  is  such  that  individuals  will  sometimes  seek  to  gratify 
their  passions  and  propensities  at  the  risk,  or  even  at  the  certain  sacri- 
fice of  life.  The  soldier  indulges  his  ambition  by  seeking  a  ''bubble 
reputation  in  the  cannon's  mouth,"  and  females  indulge  their  love  of 
admiration  by  displaying  what  is  in  fact  a  deformed  person.  The' 
soldier  is  nothing  daunted  by  seeing  his  companions  fall  around  him  ; 
his  aspirations  for  glory  impel  him  on  to  death  or  renown  :  so  she 
whose  passion  is  display,  and  whose  glory  is  to  be  admired,  still  per- 
sists in  her  injurious  practice,  though  she,  too,  sees  her  companions 
silently  falling  by  a  species  of  involuntary  suicide. 

I  api  aware  that  there  are  very  many  persons,  who  maintain  that 
the  narrowing  of  the  waist  by  art  adds  to  the  symmetry  and  beauty  of 
the  human  form.  Xothing  is  more  absurd  ihan  this.  Every  physi- 
cian should  rise  up  in  the  might  of  his  strength,  and  denounce  such 
pretensions  as  a  libel  upon  nature  and  classic  art.  Improve  the  human 
foim  !  Who  has  the  presumption  to  attempt  this  ?  Folly  and  ignor- 
ance may  tiy  it,  but  it  must  invariably  and  forever  result  in  defeat  and 
ruin.  The  human  form  is  perfect,  and  in  this  respect  is  in  harmony 
with  all  the  works  of  our  great  Creator.  Ponder  well  the  following 
thoughts  on  this  subject,  taken  from  Dr.  E.  H.  Dixon's  work  on 
"  Woman  and  Her  Diseases.'' 

"  Look  at  Xature  as  spread  out  before  your  view  ;  look  at  her  thou- 
sand tribes  of  ever-moving,  changing  life  ;  her  insects,  birds  and 
beasts  ;  behold  them  in  their  varied  states  of  action  and  repose  ;  the 
birds  of  the  air,  the  lambs  that  skip  over  the  verdant  meadows  :  has 
she  ever  been  known  to  interpose  an  obstacle  to  the  fulfillment  of  her 
ends  ?  Could  the  eagle  soar  to  the  clouds,  or  the  lark  sing  his  matin 
lay,  if  the  great  process  of  life's  renovation  were  checked  within  ? 
We  know  that  their  muscular  activity,  their  power  of  rising  in  the  air, 
depends  upon  the  perfection  and  freedom  of  their  respiration.  The 
means  of  escaping  pursuit,  and  of  obtaining  food,  is  never  denied 
them.  We  alone  reserve  to  our  skill  the  improving  of  the  works  of 
Nature. 

"Do  we  talk  of  beauty  ?  I  appeal  to  sculpture.  The  forms  of 
classic  art  are  the  reverse  of  modern  deformity.  Xot  a  modern  shape 
is  to  be  seen  amongst  all  the  classic  sculpture  of  Italy.  Graceful  car- 
riage ?  It  is  a  union  of  delicacy  in  its  use,  combined  with  evident 
strength  ;  the  limbs  are  planted  with  fiminess  in  the  successive  steps, 
the  chest  expands  freely  ;  the  head  is  erect,  the  eyes  on  a  level  with 
the  horizon,  and  frequently  elevated  to  the  heavens.  Is  this  a  descrip- 
tion of  every-day  life  ?    The  panting,  suppressed  respiration,  the  im- 
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movahle  chest,  the  downcast  lids  ;  arc  tliey  not  visible  wherever  we 
turn  our  eyes  ? 

"  Not  a  movement  of  the  human  frame  but  is  dependent  for  its 
energy  and  gracefulness  on  the  property  of  organic  and  voluntary 
contractility.  The  former,  you  know,  means  nothing  more  than  the 
power  of  contraction  possessed  by  the  muscular  system — that  power 
which  holds  it  together,  and  develops  its  increase,  by  causing  the 
secretion  of  new  particles  from  the  blood.  It  moves  the  heart,  lungs, 
.stomach  and  bowels.  Voluntary  contractility  is  the  power  of  walk- 
ing, extending  the  hands,  and  every  movement  performed  by  the  will. 
Now,  let  me  ask,  when  do  we  enjoy  them  in  the  highest  degree  ?  Is 
it  not  when  we  possess  health  ?  80  in  a  momentary  attack  of  faint- 
ing, we  are  completely  deprived  of  voluntary,  and  partly  of  organic 
contractility,  and  can  we  possess  health  when  the  very  source  of  life 
and  motion  is  crippled  by  the  corset  ?  " 

Mechanical  compression  by  the  corset  not  only  destroys  the  symme- 
try of  the  chest,  but  it  impairs  the  beauty  of  the  complexion  and  coun- 
tenance. Tiy  the  exj^eriment.  Here  is  a  young  woman  in  perfect 
health  ;  her  complexion  is  fair,  her  countenance  wears  an  expression 
of  peace  and  happiness,  and  her  movements  are  classic  and  graceful. 
Let  a  band  be  drawn  around  her  chest  in  such  a  manner  as  to  prevent 
its  full  expansion.  Now  look  at  her  complexion:  it  has  lost  its 
healthy  color  ;  the  blood  is  impeded  in  the  superficial  ves.sels  under  the 
skin  and  gives  it  dark,  unnatural  red.  The  features  are  also  distorted  ; 
the  nostrils  are  thrown  into  more  frequent  and  hurried  action,  the  lips 
are  contracted  unpleasantly,  the  eyes  have  a  staring  expression,  and  an 
unnatural  fullness  and  projection,  all'  foreign  to  the  beauty  of  the 
countenance. 

If  these  are  some  of  the  effects  of  a  single  band  around  the  waist, 
how  much  greater  must  be  those  from  including  the  entire  chest  in  a 
tight  corset.  A  woman  tightly  laced,  will  have,  in  despite  of  all  ex- 
ertions to  the  contrary,  an  afflicted,  if  not  a  suffering  countenance ; 
she  can  not  possibly  in  that  state  exhibit  that  lively  play  of  features 
and  ingenuous  expression  of  face,  which,  she  could  do  without  effort 
at  another  time.  Every  change  of  motion,  however  transient,  is 
promptly  followed  by  a  change  of  resj)iration,  marked  either  by  more 
frequent  movements,  or  greater  expansion  of  the  chest ;  but  how  can 
an  emotion  be  indulged,  or  how  receive  its  appropriate  expression,  if 
the  sides  of  the  chest  be  pressed  in  as  if  with  iron. 

Such  being  the  injurious  effects  of  mee-hanical  compression  of  the 
chest  upon  the  system,  w^ho  will  undertake  to  say  that  it  has  no  influ- 
ence in  producing  pulmonary  tuberculosis  ?  Every  view  that  we  can 
take  of  its  injurious  effects,  both  local  and  general,  lead  us  to  the  con- 


1861.]  BoxD  AND  Pearce — Case  of  Hydrothorax.  469 


elusion,  that  if  this  habit  was  banished  from  the  world,  the  mortality 
from  phthisis  would  be  greatly  reduced  among  the  female  portion  of 
the  race.  And  it  is  a  melancholy  reflection  that  this  pernicious  habit 
is  so  general,  and  so  obstinately  persisted  in,  at  so  great  an  expense  of 
health  an-d  life. 

Many  females  are,  doubtless,  influenced  by  a  desire  to  increase  their 
charms  ;  and  they  seem  to  know  of  no  way  to  do  this,  but  to  diminish 
their  size.  All  classes  seem  to  be  alike  affected  by  this  mania — okl 
and  young,  large  and  small ;  the  large  show  an  invincible  desire  to 
grow  small,  the  small  still  smaller,  and  all  to  be  scjueezed  down  to 
the  very  lowest  degree  of  littleness.  Not  one  in  twenty  who  are  in 
the  practice  of  tight  lacing,  add  a  single  particle  to  the  beauty  of  their 
form  or  appearance  :  they  only  manifest  an  ardent  desire,  and  an  un- 
availing effort,  to  be  exceedingly  pretty,  who  are  not  so ;  while  those 
who  by  nature  may  have  symmetrical  forms,  so  distort  and  deform 
their  persons  often  to  such  a  degree  as  to  be  hardly  agreeable. 

And  what  a  commentary  upon  the  weakness  and  folly  of  the  female 
sex  does  it  furnish  ?  And  could  such  things  be  if  physicians  would 
do  their  duty  ?  Would  they  dare  to  adopt  a  habit  so  destructive  to 
health,  if  their  medical  advisers  had  the  dignity  and  independence  to 
speak  the  whole  truth  on  this  subject,  regardless  of  fear  or  favor  ?  It 
is  necessary  :  the  highest  interests  of  society  demand  it  at  our  hands 
that  we  should  impart  such  knowledge  on  this  subject,  and  all  others 
connected  with  health,  that  the  truth  may  be  clearly  seen,  so  that  every 
individual  may  govern  his  conduct  by  a  correct  imderstanding  of 
natural  laws,  antl  it  will  then  be  found  that  nature  and  simplicity  in- 
habit one  temple,  and  both  minister  with  untiring  zeal  at  the  altar  of 
truth  and  humanity. 


AETICLE  IV. 

Case  of  Hydrothorax,  with  Operation. 

REPORTED  BY  DRS.  BOND  &  PEARCE,  MECHAXICSBURG,  OHIO. 

Messrs.  Editors  : — We  send  you  the  following  report  with  the 
hope  that  it  may  interest  some  of  the  readers  of  your  journal. 

About  the  first  of  May  last  we  were  called  to  see  Mrs.  E.  Fox,  eet. 
38,  who  was  laboring  under  the  usual  symptoms  of  pleuritic  inflam- 
mation, with  slight  effusion  in  the  left  side.  We  learned  she  was  at- 
tacked the  previous  February,  but  the  case  put  on  no  alarmiug  symp- 
toms nor  received  any  medicinal  aid  until  at  the  time  we  were  called. 
With  mercurial  alteratives,  counter-irritation,  the  use  of  digitalis, 


470 


Or'i(jin al  Communications. 


[August, 


squills,  nit.  potassae,  iodid.  potas.see,  etc.,  we  endeavored  to  allay  the 
inflammatory  action,  arrest  the  effusion,  and  promote  the  absorption 
of  the  already  effused  fluid  but  without  success  further  than  tlie  sub- 
sidence of  the  inflammatory  action,  the  effusion  continuing  to  increase 
until  May  15th,  when  the  symptoms  became  so  alarming  that  tapping 
offered  the  only  hope  of  relief. 

Copious  effusion  was  now  evidenced  by  tlic  affected  side  being  large 
and  motionless,  dulness  on  percussion,  and  absence  of  the  respiratory 
munniii-,  inability  to  lie  on  the  sound  side.  The  heart  crowded  to  the 
right  of  the  sternum,  beating  under  the  right  mamma,  with  urgent 
dyspnwa,  and  a  tendency  to  coma,  marked  by  blueness  of  cheeks  and 
lips.  We  now  selected  our  point  for  operating,  between  the  fifth  and 
sixth  ribs,  a  little  more  than  half  way  back  from  the  sternum  to  the 
spine.  And  here  we  introduced  an  exploring  trocar,  for  the  purpose 
of  ascertaining  with  certainty  the  rpiality  and  location  of  the  effused 
fluid,  intending  to  withdraw  it  and  introduce  a  large  trocar.  But 
finding  the  fluid  a  transparent  serum,  and  to  flow  readily  but  slowly, 
we  Icl't  the  small  canula  in  until  we  drew  off  seven  pints  of  scrum, 
requiring  about  two  hours  for  it  to  pass  through  the  small  canula. 

The  system  giving  no  evidence  of  a  collapse,  and  recovering  well, 
suggests  to  us  that  the  gradual  withdrawal  of  the  waters  through  the 
opening  was  an  advantage  in  this  case.  The  left  lung  resumed  its 
healthy  functions,  the  heart  [iraduallij  moved  back  to  its  proper 
place,  breathing  became  free,  the  strength  recovered,  and  now  (the 
fourth  week  from  the  operation)  she  fs  able  to  resume  the  control  and 
perform  the  b'glitci  labors  of  her  household  affairs.  She  still  feels  a 
soreness  in  the  left  side,  and  at  the  first  point  of  disease  there  is  dul- 
ness on  percussion,  which  will  probably  remain,  evidencing  some 
adhesion. 


Hypnotism  Explained. — Dr.  \\  .  H.  Hancock,  of  Randolph,  Tenn.. 
tried  the  effect  of  hypnotism,  first  on  a  young  lady,  then  on  himself, 
inducing  a  "pleasant  nap  "  in  both  instances  by  looking  at  a  specta- 
cle glass,  placed  about  ten  inches  from  the  eye,  in  such  a  direction  as 
to  reflect  the  light  of  a  candle.  In  explanation  of  the  effect,  he  says  : 
*'The  brilliancy  of  the  object  looked  on  causes  a  contraction  of  the 
pupil,  with  inflammatory  reaction  and  suffusion  of  blood  around  the 
eye,  producing  a  feeling  of  blindness.  This,  with  the  effect  it  has  upon 
the  brain,  hurries  the  individual  into  the  arms  of  Morpheus." — 2^ash- 
ville  Journ.  of  Med.  and  Surg. 
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ARTICLE  Y. 

Thoughts  on  the  Relative  Importance  -  of  Exciting  and  Predisposing 
Causes  of  Disease. 

BY  J.  E.  BLACK,  M.D.,  HEBROX,  OHIO. 

[Concluded.] 

Tlie  vast  majority  of  mankind  meet  with  death  from  causes  that 
oiiglit  to  be  foreign  to  their  nature.  It  is,  we  opine,  sufficiently  evident 
that  whenever  the  last  act  in  the  drama  of  life  terminates,  hj  disease 
or  accident,  that  the  mode  ought  to  he  termed  violent  and  unnatural. 
It  obviously  follows  that  the  natural  mode  is  when  the  vital  powers 
sink  and  expire  as  they  rose  into  consciousness  and  strength,  so  grad- 
ually and  imperceptibly  as  to  present  no  abmpt  departure  from  harmo- 
nious decline.  The  idea  is  supported  by  the  lessons  of  experience,  the 
dictates  of  reason,  and  blends  with  our  ideas  of  the  wisdom  and  be- 
neficence of  the  Deity.  Constitutions  relatively  pure  exhibit  develop- 
ment, maturity,  decline  and  death,  with  scarcely  a  knowledge  of  pain. 
Having  been  the  fortunate  heir  of  an  ancestiy  that  had  regard  to  the 
laws  of  their  being,  their  attainment  of  manhood  has  been  but  one 
uninterrupted  flow  of  corporal  enjoyment.  The  active  and  vigorous 
play  of  the  vital  forces  gives  an  astonishing  resistance  to  ordinary  in- 
salubrious influences.  With  common  care,  the  acme  of  constitutional 
activity  in  mind  and  body  is  greatly  prolonged.  The  period  of  deca- 
dence steals  on  with  slow  and  noiseless  step.  Imperceptibly,  without 
a  nervous  twinge  or  discordant  jar  in  important  organs,  the  body  ap- 
proaches molecular  death.  Xo  one  organ  of  the  body  appears  to  fail 
much  faster  than  another,  but  simultaneously  body  and  mind  decline 
and  droop,  till  second  childhood  and  complete  dotage  are  succeeded  by 
unconscious  death.  The  mode  of  death  is  not  pronotmced.  Xo  one 
can  say  that  it  resulted  from  this  or  that  disease,  but  appears  to  be 
rather  a  legitimate  consequence  of  normal  vitality.  This  is  no  fancy 
sketch.  A  few  such  cases  has  every  one  known,  and  though  all  may 
not  approach  the  vestibtile  of  Hades  in  this  gradual  and  unconscious 
manner,  yet  every  one  with  tainted,  unbalanced  vitals  (alas,  how  few 
are  otherwise  !)  may  by  dtie  attention  to  predispositions,  partially 
retrieve  what  his  progenitors  lost,  and  preserve  a  constitution  origin- 
ally faulty  in  a  tolerable  state  of  health,  and  for  years  beyond  his 
hereditary  entailment.  The  constant  neglect  of  organic  law  often 
apparently  trivial  in  itself,  is  the  tiltimate  originator  of  all  predispo- 
sitions to  disease.  The  acquired  constitutes  the  genu  for  the  inherited. 
A  constitution  free  from  taint  will  long  resist  almost  any  exciting 
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cause.  Their  persistent  application  will  nevertheless  leave  an  impress 
upon  some  vital  organ,  which,  though  not  immediately  apparent,  will 
he  felt  at  some  future  day,  and  its  transmission  be  exhibited  more  or 
less  on  the  offspring.  It  is  not  so  with  those  who  have  already  ac- 
quired, or  hereditary,  predispositions.  Experience  soon  teaches  that 
to  them  excitants  are  almost  infinitely  multiplied.  The  occult  germ 
of  disease  is  infused  into  every  blood  globule,  and  it  only  requires 
some  variation  from  hot-house  regularity  to  set  the  whole  organism  in 
a  tumult  of  morbid  acts.  What  to  the  healthful  frame  is  refreshing 
and  invigorating,  is  to  them  fraught  with  disease  and  death.  They 
dread  heat,  and  they  dread  cold  ;  they  dread  active  exertion,  and  they 
dread  too  close  confinement ;  they  can  not  eat  this,  nor  they  can  not 
drink  that ;  they  can  not  sink,  nor  they  can  not  swim  ;  their  life,  in 
short,  is  one  continuous  struggle  between  the  physiological  and  patho- 
logical. It  is  true  that  the  physician  can  do  much  as  a  guide  in  the 
maze  of  difTiculties  into  which  the  feeble  and  cachectic  system  is  con- 
tinually prone.  But  he  can  do  vastly  more  for  his  race,  and  be  a 
beneficent  conservator  of  health  by  promulgating  true  and  exact  ideas 
of  hygiene,  the  laws  of  generation  and  transmission,  and  the  inesti- 
mable importance  of  guarding  with  scrupulous  care  against  the  thou- 
sands of  almost  untliought  of  causes,  that  will  slowly  but  surely  place 
them  lower  and  lower  in  constitutional  purity  and  force.  It  is  for  the 
physician  to  overthrow  the  very  common  and  erroneous  dogma,  that 
when  no  immediate  effects  are  perceptilJe  from  imnatural  habits,  they 
^re  therefore  not  injurious. 

When  called  to  a  case  of  disease,  and  defining  in  the  mind  the 
objects  to  be  attained  by  treatment,  the  mind  must  apply  itself  to  the 
consideration  of  the  primary  and  essential  causes  that  wrought  the 
predisposition,  (as  well  to  comprehend  its  effects  as  aught  else,)  rather 
than  to  the  incidental  or  exciting  causes  of  the  attack.  Authors  give 
sudden  depressions  of  temperature  as  the  cause  of  some  score  or  two 
of  distinct  affections,  and  yet  how  diverse  are  the  indications  of  treat- 
ment. A  knowledge  that  an  attack  of  rheumatism  has  been  precipi- 
tated by  cold  gives  really  no  light  as  to  the  best  means  for  its  removal. 
It  only  makes  palpable  the  existent  predisposition,  or  a  some-time 
presence  of  an  abnormal  quantity  of  effete  material  in  the  blood,  with 
a  lack  of  due  activity  in  the  organs  fitted  for  its  elimination.  An 
attack  of  intermittent  fever  may  be  excited  by  unusual  exertion  or  ex- 
posure, yet  this  fact  gives  no  aid  in  determining  or  explaining  what 
is  essential  for  its  arrest.  It  is  the  fact  that  the  patient  has  for  some 
time  been  exposed  to  great  diurnal  variations  of  temperature,  with  a 
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mean  range  of  61°  or  over,  that  determines  the  phenomena  of  ague  of 
which  previous  periodical  effects  upon  the  body  it  is  but  an  intensified 
epitome — that  suggests  the  modus  operandi  of  the  numerous  agents 
and  circuipstances  that  have  been  known  to  arrest  it.  In  concluding 
these  discursive  remarks  we  beg  to  reiterate  the  obvious,  but  neglected 
truth,  that  if  the  human  family  are  desirous  of  suffering  less,  and 
living  longer,  they  must  look  more  to  the  consequences  of  their  own 
voluntary  acts,  and  less,  far  less,  to  the  action  of  the  physical  elements. 
Our  bodies  were,  unquestionably,  fitted  by  the  Great  Being  for  the 
climatic  and  other  conditions  that  obtain  upon  the  earth,  and  it 
appears  to  us  equally  undoubted,  that  He  has  placed  our  physical  and 
mental  welfare  to  a  great  degree  within  our  own  keeping,  and  if  we 
would  study  his  wisdom  and  benevolence  through  the  Omniscience 
belonging  to  natural  law,  we  might  then  perceive  what  a  powerful  in- 
ducement is  offered  us  to  act  intelligently  and  rightfully,  not  alone  for 
our  own  good,  but  for  that  of  our  children  and  children's  children. 


AETICIE  VI. 

A  New  Suture,  with  Observations  and  an  Illustration. 

BY  vr.   T.  S.  CORNETT,  M,D,,  VERSAILLES,  INDIANA. 

In  the  American  Journal  of  the  Medical  Sciences  for  January,  1852, 
our  countryman.  Dr.  Marion  Sims,  called  the  attention  of  the  profes- 
sion in  so  forcible  a  manner  to  the  advantages  of  metal  over  thread  in 
the  closure  of  wounds,  that  we  may  properly  affix  that  as  the  begin- 
ning of  a  new  era  on  the  subject  of  suture.  Since  then  there  have  been 
various  methods  devised  — all,  however,  based  on  the  fact  so  forcibly 
presented  and  insisted  on  by  Dr.  Sims,  that  metal,  and  not  thread,  is 
the  proper  material  to  be  used.  Dr.  Atlee,  of  Philadelphia,  proposes 
common  needles,  with  gum  elastic  rings,  stetched  from  head  to  point 
of  the  needle  across  the  wound.  Instead  of  the  ring  of  Dr.  Atlee,  I 
use  a  gum  elastic  strap  ;  and  instead  of  the  common  needle,  I  prepare 
my  own  pins  of  various  lengths,  as  follows  :  Take  the  best  steel  wire, 
No.  9,  such  as  is  used  for  piano  strings,  turn  an  eye  on  one  end,  and 
point  the  other  by  means  of  a  file  and  whetstone  ;  on  the  eye  I  make 
a  head  with  sealing-wax.  These  pins  can  be  bent  with  the  fingers  into 
any  desired  curve,  to  suit  irregular  surfaces  ;  are  sufficiently  strong, 
and  can,  after  their  introduction,  be  easily  cut  off  at  the  point  with 
wire  nippers. 

Mode  of  Operating. — First,  pass  the  pin  through  the  strap  near  one 
IV.— 30 
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end,  tlien  pass  it  through  the  wound,  and  so  soon  as  the  point  emerges 

on  the  distal  side  stretch  the  strap  across  and  apply 

it  on  the  point  of  the  pin,  then  push  the  pin  forward 

until  it  is  arrested  hy  the  head  coming  in  contact 

with  the  strap  on  the  proximal  side  of  the  wound.  ^ 

The  inspection  of  the  accompanying  cut  will  suffi- 
ciently illustrate  its  application. 

The  advantages  of  this  strajD  and  pin  suture  are 
various,  and  I  think  important, —  some  of  which  are 
as  follows  :  It  can  be  practiced  in  less  time  than  any 
method  known  to  me  ;  holds  the  edges  of  the  wound 
in  perfect  apposition  ;  adapts  itself  to  any  swollen 
condition  of  the  parts  which  may  occur  ;  admits  of 
perfect  cleanliness,  and  can  be  allowed  to  remain  in  situ  without  det- 
riment for  almost  any  length  of  time  which  may  be  desired.  In  lac- 
erated and  irregular  wounds  of  the  face  it  can  be  applied  so  as  to  hold 
the  parts  in  perfect  position.  My  impression  is,  that  this  suture  will, 
if  brought  into  use,  prove  of  value  to  the  amiy  surgeon  on  account  of 
its  simplicity,  and  the  little  time  required  in  its  application. 


AKTICLF.  VII. 

Persulphate  of  Iron  in  Gonorrhoea. 

BY  A.  H.  STEPHENS,  M.D,,  CAMDEN,  OHIO. 

Two  weeks  ago  a  gentleman  called  at  my  office  and  inquired  whether 
I  could  cure  the  clap  without  giving  any  medicine  !  After  a  mo- 
ment's reflection,  I  replied,  "  There  is  nothing  like  trying."  And 
taking  down  a  bottle  of  saturated  solution  of  persulphate  of  iron, 
which  I  had  been  using  in  a  bleeding  womb,  I  directed  him  to  throw 
into  the  urethra  three  times  a  day  about  a  drachm,  and  retain  it  there 
five  minutes.  The  next  day  he  returned  much  alarmed,  and  stated 
that  the  discharge  had  become  bloody.  I  ordered  an  active  cathartic, 
weakened  the  solution  with  an  equal  cpantity  of  water,  and  told  him 
to  use  the  injection  every  three  hours.  In  two  days  he  returned  in  a 
very  happy  mood,  and  reported  himself  "all  right."  And  now,  two 
weeks  since  his  first  call,  he  gladly  announces  the  organ  performing 
very  satisfactorily  its  legitimate  functions. 

As  this  disease,  like  the  comet,  is  a  stranger  in  this  neighborhood, 
I  give  this  case  in  a  suggestive  way,  that  some  of  your  readers,  who 
may  be  more  familiar  with  it,  may  be  induced  to  test  the  merits  of  the 
persulphate. 
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AfiTKJlE  VIII. 

Case  of  Ligating  the  Arteria  Innominata;  with  Remarks. 

BY  E.  S.  COOPER,  A.M.,  M.D, 

Professor  of  Anatomy  and  Surgery  in  the  Medical  Department  of  the  University  of  the  Pacific, 
Sau  Francisco,  California. 

P.  H.,  jet.  31,  was  admitted  into  the  Pacific  Clinical  Infirmary, 
Sept.  23d,  1860,  with  an  aneurism  of  the  subclavian  artery  of  the 
right  side.  The  pulsating  tumor  was  of  four  months  standing,  accord- 
ing to  the  patient's  statement,  and  was  large  enough  to  fill  the  super- 
clavicular  triangle,  pushing  the  sterno-cleido-mastoid  muscle  forwards 
and  inwards,  and  pressing  against  the  upper  surface  of  the  clavicle. 

The  patient  was  in  a  robust  condition  of  health,  with  flowing  spirits 
and  a  most  hopeful  state  of  mind,  strongly  impressed  with  the  idea 
that  his  vigorous  constitution  would  enable  him  to  recover  from  any 
operation,  however  severe. 

From  the  size  of  the  tumor  and  its  encroachments  upon  all  the  sur- 
rounding parts,  any  examination  designed  to  ascertain  to  what  extent 
it  had  approached  the  heart  was  found  unsatisfactory.  An  immense 
aneurismal  tumor  could  be  distinctly  diagnosticated,  and  that  was  all. 

Operation. — The  patient  having  taken  about  sixteen  ounces  of  spr. 
mindereri  during  twenty-four  hours  after  his  admission,  the  operation 
was  performed  as  follows  :  A  crucial  incision  was  made  five  inches 
long  in  either  directi  m,  the  centre  being  over  the  middle  of  the  tumor. 
The  flaps,  incmding  integument,  adipose  tissue  and  superficial  cervical 
fascia,  were  reflected  back  in  all  directions.  The  platysma  niyoides 
muscle  was  adherent  to  all  the  anterior  surfaces  of  the  tumor,  save  at 
the  most  prominent  point  in  the  centre,  where  it  was  absorbed  by  the 
pressure.  On  the  sides  of  the  front  portion  of  the  tumor  this  muscle 
was  considerably  thickened.  This  being  dissected  away,  the  smooth 
shining  surface  of  the  aneurismal  tumor  could  be  distinctly  seen  with 
strong  attachments  to  the  postero-external  surface  of  the  clavicular 
origin  oi  the  sterno-cleido-mastoid  muscle.  This  portion  of  that 
muscle  was  divided  very  close  to  the  clavicle  and  carried  upwards  by 
dissecting  and  tearing  together  its  attachments  to  the  tumor,  which 
was  found  pressing  close  to  the  sternal  origin  of  this  muscle.  The  latter 
was  cut  away,  when  the  scalenus-anticus  was  exposed  to  view.  This 
was  also  adherent  to  the  lumor,  and  was  pushed  forwards  out  of  its 
natural  position.  A  portion  of  this  muscle  was  cut  away  in  order  to 
expose  the  parts  below.  It  was  soon  found,  however,  that  the  pres- 
sure of  the  anterior  surface  of  the  tumor  had  caused  the  obliteration 
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of  some  of  the  branches  of  the  thyroid  axis,  as  well  as  of  most  of  the 
other  vessels  usually  situated  in  that  region,  so  that  no  troublesome 
haemorrhage  occurred,  and  the  dissection  of  parts  was  effected  readily 
that  would  otherwise  have  been  very  difficult  to  cut  into  with  the 
knife,  in  consequence  of  the  risk  of  dangerous  hajmorrhage.  The 
uneumogastric  and  phrenic  nerves  were  both  destro3^ed  or  so  flattened 
and  absorbed  as  not  to  be  discernible.  The  tumor  had  pressed  so 
strongly  against  the  origin  of  the  axillary  plexus  of  nerves  as  to  pro- 
duce complete  immobility  of  the  right  arm. 

It  was  soon  found,  on  removing  all  the  tissues  in  front  of  the  tumor, 
that  it  pressed  upon  the  posterior  surface  of  the  sternal  extremity  of 
the  clavicle,  and  lillcd  all  the  space  back  of  the  right  side  of  the 
summit  of  the  sternum.  These  were  both  cut  away  readily  by  means 
of  a  large  pair  of  bone-forceps,  care  being  taken  not  to  wound  the 
walls  of  the  tumor.  It  was  hoped  that  this  would  leave  the  vessel 
directly  feeding  the  aneurism  easily  exposed,  but  such  was  not  the 
case.  The  tumor  was  found  strongly  adherent  to  and  partially  grown 
around  the  lower  extremity  of  the  carotid  artery,  so  that  it  Avas  utter- 
ly impossible  to  separate  them.  The  enlargement  was  so  great  low 
down  in  the  neck  that  for  a  while  it  appeared  almost  impossible  to  ex- 
pose any  part  of  the  arteria  innominata  without  invading  the  pleural 
cavity,  and  it  had  now  become  painfully  apparent  that  no  other  vessel 
could  be  ligated  on  the  proximal  side  of  the  tumor,  and  I  had  not  faith 
enough  in  deligation  on  the  distal  side  to  attempt  that  in  such  a  case. 
The  arteria  innominata  was  therefore  sought  for  and  ligated  ;  not, 
however,  until  nearly  three-quartei-s  of  an  hour  had  been  occupied  in 
making  room  through  the  softer  tissues  after  the  removal  of  the  bony 
structures  described.  That  vessel  was  found  dilated  above,  so  that  the 
ligature  (made  of  four  strands  of  saddler's  silk)  could  not  be  placed 
upon  its  upper  extremity,  but  was  applied  within  or  about  an  inch  of 
the  aorta. 

After -Treatment. — The  flaps  in  their  shrunken  condition  were 
brought  back  over  as  much  of  the  enlargement  as  they  would  cover, 
and  a  compress  applied  which  rested  directly  upon  the  uncovered 
portion  of  the  tumor.  The  compress  was  thick  enough  to  raise  a  roller 
carried  over  it  and  around  the  chest  in  the  figure-of-eight  turns  suffi- 
cient to  prevent  much  pressure  anywhere  excepting  directly  upon  the 
tumor.  By  this  means  pressure  was  kept  up  veiy  gradually  but 
strongly  during  the  entire  after-treatment.  The  object  of  this  was  to 
obliterate  the  tumor  as  speedily  as  possible  and  condense  the  tissues 
external  to  it,  so  as  to  support  the  vessel  when  the  ligature  should 
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come  away.  The  dressing  was  kept  wet  in  an  evaporating  lotion, 
composed  of  one  part  of  alcohol  and. ten  of  water,  (which  are  the  best 
proportions  for  our  climate.) 

The  patient  took  half  a  grain  of  morphine  and  five  of  extract  colo- 
cynth.  com  p.,  every  day.  The  object  of  the  morphine  was  to  reduce 
the  heart's  action.  Spr.  minder,  and  mag.  cit.  were  administered 
freely  for  the  first  two'  days.  The  patient  did  exceedingly  well  for  the 
first  three  weeks,  not  an  untoward  symptom  occurring  during  this 
time.  He  was  able  to  walk  about  on  the  morning  of  the  twenty-first 
day,  had  an  excellent  appetite,  talked  and  laughed  with  those  around 
him,  and  had  not  the  most  remote  idea  of  dying.  On  the  evening  of 
that  day,  however,  he  had  an  active  but  short  arterial  spirt,  which, 
through  the  promptitude  of  Mr.  Holbrook,  the  resident  student  of  the 
Infirmary,  who  was  near  at  the  time,  was  arrested  before  more  than 
two  ounces  were  lost.  The  ligature  was  detached  on  the  eighteenth 
day.  The  bleeding  was  very  easily  arrested,  and  there  was  no  return 
of  it  until  the  thirty-ninth.  During  the  last  ten  days  of  that  time, 
the  patient  coughed  considerably,  and  complained  of  difficulty  of 
breathing  and  pain  in  the  breast.  The  tongue  became  red  and  the 
urine  highly  colored.  The  wound  in  the  mean  time  cicatrized  all  over, 
save  a  space  less  than  the  size  of  a  dime.  In  the  centre  of  this  a 
small  clot  of  a  few  drops  of  blood  was  seen  on  the  morning  of  the 
thirty-eighth  day  after  the  operation.  In  the  afternoon  of  the  thirty- 
ninth,  a  slight  haemorrhage  occurred,  but  was  as  easily  arrested  as 
before. 

After  the  first  bleeding,  I  invented  an  apparatus  by  which  more 
strong  and  constant  pressure  could  be  produced  than  by  the  compress 
and  bandage.  It  consisted  of  a  large  circular  cushion  of  leather, 
stuffed  very  tightly  with  hair,  about  three  inches  thick  and  four  and  a 
half  in  diameter,  with  buckles  and  straps  attached,  so  as  to  fasten 
them  around  the  body  in  the  form  of  the  figure-of-eight  bandage.  On 
the  fortieth  day,  hfemorrhage  occurred  several  times  in  spite  of  the 
pressuie  of  the  cushion.  Duringthe  following  night,  bleeding  occurred 
several  times,  and  next  morning  was  quite  persistent  ;  -the  strongest 
pressure  which  could  be  brought  to  bear  would  sometimes  fail  to  arrest 
it  completely,  and  in  the  afternoon  I  directed  the  patient  to  be  inform- 
ed that  all  hope  of  recovery  was  lost,  but  that  there  would  be  time  for 
arranging  his  earthly  matters,  which  he  expressed  no  desire  to  avail 
himself  of,  and  as  soon  as  left  alone,  he  imbuckled  the  straps,  removed 
the  cushion,  and  bled  to  death  almost  instantly. 

Post-Mortem  Appearances. — The  part  not  cicatrized  at  the  time  the 
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last  hcemorrhage  commenced,  as  well  as  a  large  amount  of  surrounding 
tissues,  were  absorbed  or  carried  away  by  the  force  of  the  circulation. 
The  newly-formed  skin  was  included  in  this  to  a  considerable  extent, 
and  the  parts  under  it  were  removed  to  a  much  greater  extent,  so  much 
so  that  a  space  was  found  as  large  as  a  hen's  egg.  A  considerable 
portion  of  the  artcria  innominata  itself  was  carried  away,  until  there 
was  nothing  left  but  the  stump  of  that  vessel.  Tissues  not  involved 
in  the  operation  were  also  carried  away.  Never  have  I  seen  displayed 
the  powerful  effects  of  the  circulation  in  destroying  tissues  by  its  me- 
chanical force,  as  in  this  case.  All  the  destruction  mentioned  was 
evidently  done  in  less  than  ihree  days. 

Autopsic  Phenomena  by  Dissection. — Recently  formed  adhesions 
were  found  between  the  lungs  and  pleura  and  between  the  pleura  costa- 
lis  and  the  ribs.  The  lungs  were  very  much  congested.  The  heart, 
though  healthy,  was  very  small,  not  more  than  three-fourths  of  the 
ordinary  size  found  in  persons  of  the  patient's  physical  dimensions 
otherwise.  Other  vital  organs  normal.  A  firm  barrier  was  formed 
between  the  wound  and  the  pleural  cavity,  consisting  of  adventitious 
deposite  of  nearly  an  inch  in  thickness.  No  reproduction  of  the  bony 
structures  had  taken  place — the  constantly  kept  up  and  strong  pres- 
sure was  sufficient  to  prevent  this.  The  tumor  was  found  reduced  to 
one-fourtli  or  one-fifth  its  original  size,  and  contained  an  organized 
clot,  resembling  in  appearance  and  touch  the  substance  of  the  parotid 
gland.  The  internal  wall  of  the  lumor -was  still  so  adherent  to  the 
primative  carotid  artery,  that  the  separation  of  the  two  was  somewhat 
difficult  to  effect  without  cutting  into  one  or  the  other.  The  posterior 
surface  of  the  tumor  was  strongly  attached  to  the  scalenus-medius 
muscle,  as  well  as  other  tissues  of  that  region. 

Reinarks. — The  result  of  this  case  settles  in  my  mind  the  impracti- 
cability of  ligating  this  vessel  as  a  rule.  While  it  may  be  possible 
that  some  patients  will  yet  recover  from  this  operation,  it  will  remain 
forever  doubtful  in  my  mind  whether  such  a  result  can  occur.  This 
jjatient,  above  nearly  all  others  upon  whom  I  have  performed  a  dan- 
gerous operation,  was  favorable  for  success.  He  was  possessed  of  an 
iron  constitution,  had  lived  temperately,  and  though  a  laborer,  had 
never  been  injured  by  hardships.  In  the  prime  of  life,  with  an  un-  « 
bounded  confidence  in  the  powers  of  his  constitution  and  the  efficiency 
of  his  surgeon  to  secure  his  recovery,  hopeful  almost  in  the  hopeless 
hour,  and  in  a  climate  in  which  it  would  appear  that  nature  effects 
almost  miracles  in  the  aid  of  the  surgeon,  no  patient  could  be  better 
suited  to  surviving  a  dangerous  surgical  operation.    If  any  patient 
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does  ever  recover  after  this  operation,  it  will  be  one  in  which  the 
arteria  innominata  is  unusually  long  and  the  aneurism  so  situated  that 
the  ligature  may  be  placed  upon  the  extreme  distal  end. 

Four  days  prior  to  the  death  of  this  patient,  no  one  by  examining 
the  wound  would  have  considered  it  more  than  barely  possible  for  him 
to  bleed  to  death.  The  parts  almost  cicatrized,  and  very  solid,  without 
the  least  pulsation  of  the  arteria  innominata,  and  Avhich  had  been  so 
for  nearly  two  weeks  with  a  firmly  organized  deposite  external  to  that 
vessel,  we  began  to  think  we  had  the  dangers  of  haemorrhage  nearly 
removed.  The  only  thing  that  troubled  the  patient  now  was  cough 
and  pain  in  the  chest,  which  was  caused  by  the  imprudent  exposure  to 
a  draft  of  air  after  he  wow^c?  consider  himself  entirely  out  of  danger. 
What  effect,  if  any,  coughing  might  have  had  in  causing  or  hastening 
death,  1  am  unable  to  say.  It  is  very  evident  that  the  motion  of  the 
upper  part  of  the  right  lung  and  of  the  windpipe  would  cause  more  or 
less  motion  in  the  parts  involved,  and  it  probably  induced  the  break- 
ing away  of  the  adventitious  formation  about  the  end  of  the  artery 
sooner  than  it  would  otherwise  have  occurred. 

This  casG;  more  than  any  other  that  has  yet  occurred  in  my  practice, 
made  the  strongest  impression  on  my  mind.  Never  before  have  I  felt 
so  humiliated  by  the  inefficiency  of  the  surgical  art  in  rescuing  patients 
from  death.  What  are  we  to  do  with  such  cases  ?  Is  there  no  new 
process  for  treating  these  aneurisms  more  available  than  any  yet 
established,  and  can  the  skill  of  the  whole  surgical  world  avail  noth- 
ing? Time  ^n\\  prove.  If  the  result  of  this  case,  with  all  the  favor- 
able influences  surrounding  it,  does  not  forevel*  put  to  rest  the  question 
of  the  impracticability  of  this  operation,  there  are  two  j)oints  to  which 
I  would  direct  the  attention  of  the  inexperienced  who  may  wnsh  to  try 
it.  Tbe  first  is  never  to  apply  a  ligature  upon  the  arteria  innominata 
within  an  inch  of  the  aorta,  because  it  is  utterly  impossible  for  any 
patient  to  recover  after  that  operation.  The  second  is  to  cut  away  a 
portion  of  the  summit  of  the  sternum,  and  the  sternal  extremity  of 
the  clavicle,  whether  necessary  to  the  ligating  of  the  vessel  or  not. 
This  is  a  very  trivial  matter  so  far  as  the  duties  of  the  surgeon  are 
concerned,  and  when  skilfully  performed,  can  not  to  any  considerable 
extent  enhance  the  danger  of  the  patient.  The  advantage  of  this 
step  is  that  it  gives  facilities  for  arresting  haemorrhage  by  pressure  that 
are  almost  incalculable,  and  was  the  cause  of  this  patient's  life  being 
protracted  to  a  much  greater  length  than  it  otherwise  could  have  been. 

I  write  for  those  who  are  inexperienced,  because  having  had  two 
cases  terminating  in  the  same  way,  I  never  expect  to  have  more  ex- 
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peiience  upon  the  suLject,  and  would  fain  benefit  those  who  are  dis^ 
posed  to,  but  have  not  yet  tried  this  most  hazardous  of"  all  operations 
upon  the  arteries. 


ARTICLE  IX. 

Quinine  in  Pneumonia. 

HY  ALKX.  MC  IJKIDK,  M.I).,  15KKKA,  OHIO. 

In  response  to  a  wish  expressed  by  Dr.  0.  C.  Gibbs,  in  the  April 
number  of  this  journal,  I  present  you  some  of  my  experience  and 
opinions  in  the  treatment  of  pneumonia. 

In  my  treatment  of  pneumonia  during  the  past  sixteen  years,  I 
have  followed  in  the  main  a  course  very  different  from  that  of  most 
physicians  ;  different  indeed  from  that  which  I  had  been  taught  by 
books  and  lectures.  In  all  this  time  I  have  not  bled  in  a  single  in- 
stance. Now  when  I  say  that  I  have  never  lost  so  much  as  one 
patient,  except  a  very  few  small  children,  with  that  disease,  where  I 
had  control  of  the  case,  I  hope  I  shall  not  be  called  a  boaster.  I  may 
here  also  state  that  I  have  treated  a  fair  proportion  of  cases,  for  I  have 
done  a  very  fair  amount  of  business  during  the  time  above  named. 

My  practice  is  about  as  follows  :  I  make  a  close  distinction  between 
sthenic  and  asthenic  action.  In  pure  sthenic  action  I  give  antimony 
freely  during  the  most  acute  stage,  or  till  expectoration  is  well  estab- 
lished, and  as  long  as  it  continues  very  adhesive  and  of  a  rusty  color. 
I  give  opiates  with  this,  strictly  according  to  the  amount  and  sharpness 
of  p Clin.  This  course  alone,  without  any  other  remedy  whatever,  will 
be  sufficient  for  some  cases.  If  the  expectoration  becomes  copious 
and  less  adhesive,  whether  color  is  changed  or  not,  I  change  tactics 
and  treat  as  in  asthenic  cases. 

In  using  antimony  freely,  sometimes  copious  vomiting  and  purging 
comes  on  ;  this  will  take  place  after  a  considerable  quantity  of  bile 
has  been  secreted  and  thrown  into  the  duodenum.  When  this  occurs, 
I  suspend  the  medicine  till  reaction  takes  place,  or  if  prostration  is 
very  great,  some  kind  of  rc-^torative  may  be  used,  but  generally  noth- 
ing is  necessary.  After  reaction  is  established,  I  resume  the  same 
treatment,  viz.  :  antimony,  with  or  without  opium,  but  the  antimony 
must  now  generally  be  diminished  in  quantity.  There  are  but  few- 
cases  of  sufficiently  high  sthenic  action  to  admit  of  this  plan  of  treat- 
ment, and  he  who  would  practice  this  mode  of  ours,  should  remem- 
ber the  motto  of  Col.  Crocket:      Be  sure  you  are  right,  then  go 
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ahead,"  for  the  treatment  of  an  asthenic  case  in  this  way  would 
almost  surely  result  disastrously. 

In  asthenic  action,  which  is  by  far  the  most  common,  if  there  is 
much  pain,  which  frequently  is  the  case  at  first,  the  treatment  may  be 
commenced  with  full  doses  of  pulv.  Doveri  and  camphor,  and  as  soon 
as  the  skin  becomes  moist,  or  if  the  rhonchi  are  very  conspicuous, 
quinine  should  be  freely  administered,  viz.  :  two  to  three  grs.,  accord- 
ing to  the  urgency  of  the  case,  every  three  hours.  If  the  expectora- 
tion is  very  copious,  this  dose  should  be  alternated  with  turpentine, 
ten  to  twenty  drops,  two  to  three  hours  apart.  This  course  may  be 
followed  till  the  case  improves,  when  the  turpentine  should  be  dimin- 
ished in  quantity ;  or  if  it  affects  the  kidneys  too  much,  carb.  ammo- 
nia with  camphor,  or  full  doses  of  gum  ammonia?  in  emulsion  may  be 
substituted.  The  quinine  should  be  continued  as  long  as  its  good 
effect  is  manifest.  If  this  course  does  not  prove  to  be  energetic 
enough,  as  will  be  shown  by  purple  lips  and  cheeks,  drowsiness  and 
frequent  pulse,  I  do  not  hesitate  to  give  tr.  canth.,  M.  Ix.,  and  in  an 
hour  or  two  M.  xl.,  and  repeat  in  this  sized  dose  from  time  to  time 
till  the  symptoms  improve.  After  the  patient  has  rallied,  the  qui- 
nine, camphor,  etc.,  may  be  again  relied  on,  but  they  need  not  neces- 
sarily be  suspended,  while  the  cantharides  is  being  used ;  but  when  the 
patient  is  in  the  actual  state  of  congestion  which  demands  such  full 
doses  of  the  cantharides,  quinine  is  of  very  doubtful  efficacy  ;  it  will 
not  always  in  that  state  restore  the  lost  tone  of  the  capillaries,  but  act- 
ing on  the  asthenal  trunks  will  increase  the  congestion — at  least  I  have 
seen  it  appear  to  operate  thus  when  cantharides  would  impi'ove  the 
case  in  fifteen  minutes.  In  a  case  recently,  where  deadly  congestion 
was  imminent  on  the  eighth  day,  I  applied  at  once  three  fly  plasters, 
and  gave  at  the  same  time  full  sixty  minims  tr.  canth.  The  danger 
was  soon  averted.  It  will  not  answer  to  falter  in  these  cases  ;  the 
only  just  rule  of  time  and  quantity  is  to  give  of  these  remedies  quan- 
tity enough  and  often  enough  to  effect  the  object. 

Although  quinine  is  an  invaluable  remedy  in  the  treatment  of  these 
cases,  one  must  not  think  he  has  carried  stimulus  and  tonic  (or  seda- 
tive,* as  Dr.  Gibbs  calls  it,)  to  the  highest  point  when  this  remedy 
has  accomplished  all  it  can.  There  is  a  point  beyond  which  quinine, 
excellent  as  it  is,  will  not  go,  and  that  point  is  when  the  lungs  are  in 

*I  think  the  idea  of  quinine  performing  its  good  effects  by  acting  as  a  sedative  is  a  mistaken 
one.  Because  the  pulse  is  lowered  in  frequency  by  quinine  is  no  proof  that  it  is  a  sedative. 
Sedatives  are  "  medicines  which  directly  depress  the  vital  forces."  If  quinine  is  a  sedative,  so 
are  cantharides  and  turpentine,  for  under  the  use  of  both  these  remedies  in  proper^cases,  we 
find  the  obstruction  to  remove,  and  the  pulse  to  lower  in  frequency. 
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the  actual  state  of  atomic  congestion.  Here  is  the  point  where  can- 
thariiles  will  do  the  work.  Canthariiles  will  answer  in  the  form  of 
plaster,  hut  the  tincture  given  internally  will  effect  quicker.  I  seldom 
use  blisters  in  this  disease. 

It  will  be  perceived  that  I  have  made  no  mention  of  cathartics.  I 
seldom  use  them  in  treating  pneumonia.  Cathartics  can  not  be  used 
in  this  disease  without  an  interruption  of  the  regular  action  of  the 
proper  medicines,  and  if  this  is  interrupted,  the  disease  retrogrades. 
The  bowels  will  move  soon  enough  spontaneously  or  by  the  action  of 
the  medicines  used  ;  especially  in  those  cases  where  antimony,  ipecac, 
carb.  ammonia,  gum  ammonia,  etc.,  are  used. 

Dr.  Gibbs  speaks,  in  describing  the  treatment  of  his  case,  of  con- 
trolling the  pulse  with  vcratrum.  Whether  he  expected  to  accomplish 
some  definite  object  by  lowering  the  pulse,  or  used  the  remedy  because 
that  is  now  the  fashion,  I  should  like  to  be  informed.  Increased  fre- 
quency of  the  hearfu  contractions]  thereby  causing  a  more  rapid  transit 
of  the  blood,  and  consequently  more  rajnd  atomic  change,  is  one  of 
nature's  methods  of  removing  the  obstacle.  I  prefer  leaving  the  pulse 
to  its  natural  frequency  as  regulated  by  the  amount  of  vital  force  and 
the  obstacle  to  be  removed.  If  veratrum  lowers  the  pulse  by  effecting 
a  removal  of  the  obstruction,  I  say  give  it,  otherwise  not. 

Dr.  Gibbs'  patient  was  so  well  plied  with  quinine  that  the  action  of 
both  disease  and  veratrum  were  overcome. 

Opium  is  a  hazardous  remedy  in  this  disease.  It  should  be  used,  if 
at  all,  in  the  primary  stage,  and  when  there  is  acute  pain,  (the  pain 
generally  is  owing  to  pleuritic  inflammation,)  or  for  some  other 
special  purpose.  It  is  positively  injurious  in  the  stage  of  atomic  con- 
gestion. 

The  duration  of  this  disease,  treated  in  the  way  here  described,  is 
usually  seven  days ;  rarely  fourteen  days.  I  have  no  recollection  of 
any  case  continuing  a  longer  period  when  treated  thus  from  the  first. 
The  asthenic  form,  with  which  I  have  had  much  the  most  experience, 
terminates  with  as  strict  regularity  at  the  end  of  the  seventh  day  as  a 
well  conducted  case  of  bilious  fever,  the  teraiination  being  so  complete 
that  the  pulse  will  commonly  be  found  below  seventy-two  in  the  begin- 
ning of  the  eighth  day,  though  some  cough  and  expectoration  will 
usually  continue  a  few  days  longer. 
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Proceedings  of  the  Clermont  County  Medical  Association. 

Reported  by  J,  W.  Mendenhall,  M.D.,  Secretary. 

The  Ctermont  County  Medical  Association  held  its  regular  semi- 
annual meeting  in  Batavia,  0.,  May  8,  1861.  Present :  Drs.  Pease, 
Lyman,  Coombs,  Scoville,  Anderson,  Crew,  Hopkins,  McChesney, 
Thomson,  Gordon,  and  Mendenhall. 

The  President,  Dr.  Pease,  taking  the  chair,  the  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

The  names  of  Drs.  Carmichael  and  Barber  were  presented  for  mem- 
bership, who  were  elected. 

On  motion,  the  following  amendment  to  the  constitution  was  adopt- 
ed :  That  in  the  name  of  this  organization  the  word  Society  be  sub- 
stituted for  Association,  so  that  it  shall  hereafter  be  styled  the  Cler- 
mont County  Medical  Society." 

The  Chair  appointed  the  following  committee  to  nominate  officers 
for  the  ensuing  year  :  Drs.  Lyman,  Mendenhall,  Thomson,  Anderson, 
Coombs,  and  Crew. 

Dr.  Coombs  reported  a  case  of  dislocated  shoulder  downwards  and 
forwards,  that  could  not  be  sustained  in  its  proper  position  after  reduc- 
tion. He  supposed  the  difficulty  arose  from  a  portion  of  the  capsular 
ligament  being  carried  back  behind  the  bone.  In  six  or  eight  weeks 
there  seemed  to  be  complete  recovery. 

Dr.  Gordon  reported  an  interesting  case  of  a  gunshot  wound  in  a 
boy  twelve  years  old.  The  ball  entered  at  the  wrist,  passed  up  be- 
tween the  radius  and  ulna,  fracturing  the  former  in  two  places,  and 
came  out  above  the  elbow-joint.  He  cut  away  two  ounces  of  lacerated 
muscles  at  the  lower  orifice.  The  wound  healed  by  first  intention,  ex- 
cept at  the  upper  orifice,  where  there  was  but  little  suppuration.  The 
boy  was  well  in  five  or  six  weeks. 

Adjourned  until  1  o'clock  p.  m. 

Afternoon  Session. — The  committee  on  officers  for  the  ensuing  year 
reported  the  following  gentlemen,  who  were  duly  elected  :  For  Presi- 
dent, S.  L.  Scoville  ;  Vice  Presidents,  Drs.  Rogers  and  Anderson  ; 
Recording  Secretary,  J.  W.  Mendenhall ;  Corresponding  Secretary, 
A.  C.  McChesney  ;  Treasurer,  J.  S.  Coombs  ;  Censors,  L.  T.  Pease, 
T.  B.  Crew,  and  D.  S.  Lyman. 
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Dr.  McChesney  delivered  an  elaborate  essay  on  diphtheria,  giving  a 
history  of  the  disease  from  a  reniote  period,  together  with  liis  personal 
experience  with  the  same.  The  delivery  of  the  essay  was  followed  by 
an  interesting  discussion  upon  the  character  and  treatment  of  diph- 
theria, participated  in  by  Drs.  Gordon,  Pease,  Coombs,  Crew,  Sco- 
ville,  and  Lyman,  the  inference  from  which  was  that  the  essential 
features  of  the  disease  were  debility  and  prostration  of  the  vital. powers, 
requiring  the  free  administration  of  tonics  internally,  with  the  use  of 
mild  topical  applications. 

On  motion,  it  was  resolved  that  the  Chair  appoint  at  the  present 
and  every  succeeding  meeting  three  committees  of  one  each,  to  report 
on  practice,  surgery  and  midwifeiy.  The  Chair  appointed  the  follow- 
ing committee,  to  report  at  the  next  meeting  :  Dr.  Lyman,  on  Prac- 
tice ;  Dr.  Pease,  on  Surgery  ;  and  Dr.  Coombs,  on  Midwifery. 

Dr.  Gordon  was  appointed  essayist  for  next  meeting,  and  Dr.  Crew 
alternate. 

Drs.  Coombs,  McChesney,  Anderson,  and  Carmichael  were  a})point- 
ed  delegates  to  the  State  Society. 

On  motion,  the  Society  adjourned  to  meet  in  Batavia  on  the  third 
Wednesday  in  October  next. 


The  Ilarmlessness  of  the  Introduction  of  Air  into  the  Veins  after  Bleeding :  By  M. 
A.  Rey,  Clinical  Professor  in  the  Veterinary  School  of  Lyon. 

Every  one  is  informed  of  the  labors  of  Magendie,  Amussat,  MM. 
Bouillaiul,  Renault,  Bouley,  on  the  introduction  of  air  into  the  veins, 
and  that  this  accident  is  always  one  of  the  most  fearful  to  surgeons. 
M.  Rey  has  been  led,  by  experiments  made  on  horses,  to  think  that 
those  fears  are  exaggerated,  at  least  so  far  as  concerns  animals.  The 
following,  en  resume,  are  the  results  of  these  experiments,  which  M. 
Rey  has  varied  a  great  number  of  ways.  When  a  bleeding  is  made 
from  the  jugular  vein  without  placing  pins  for  stopping  the  flow  of 
the  blood,  there  is  heard  sometimes  during  several  hours  which  follow 
the  operation  a  gurgling  sound,  indicating  the  entrance  of  air  into  the 
veins,  but  without  any  trouble  to  the  general  functions.  When,  after 
the  bleeding,  air  is  blown  into  the  jugular  vein  by  the  aid  of  a  tube, 
and  the  wound  is  immediately  closed,  some  experimenters  affirm  that 
death  inevitably  follows.    M.  Rey  has  very  often  observed  the  con- 
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trary.  If  the  air  has  not  entered  in  too  great  a  quantity,  the  closure 
of  the  wound  has  not  produced  any  marked  disturbance  in  the  respira- 
tory functions.  In  order  that  the  animal  should  die,  the  air  must  be 
blown  in  in  two  expirations  ;  and  still  it  happens  that  the  subject  re- 
sists for  a  little  while,  according  as  his  organization  may  have  some 
energy.  M.  Rey  placed  an  open  tube  in  the  jugular,  and  allowed  it  to 
remain  for  several  hours.  The  animals  submitted  to  this  experiment 
did  not  appear  to  experience  the  least  uneasiness.  The  sound  produced 
by  the  entrance  of  air  was  heard  from  time  to  time,  and  principally 
during  inspiration.  In  sacrificing  a  great  number  of  glandered  horses 
by  blowing  air  into  the  jugular,  M.  Rey  has  still  obtained  analogous 
results.  Whether  the  air  is  injected  with  particular  instruments  or 
that  it  is  blown  through  a  tube  by  the  lungs,  a  large  quantity  is  neces- 
sary to  kill  the  animal.  Some  bubbles  are  not  sufficient,  and  often 
the  introduction  of  a  great  cj^uantity  of  this  fluid,  repeated  several 
times,  producing  the  gravest  symptoms  and  a  general  perturbation 
indicating  a  speedy  death,  causes  only  slight  effects.  It  is  necessary 
to  prevent  the  escape  of  the  inspired  air  and  blood  through  the  opening 
in  the  vein,  a  phenomenon  which  is  observed  a  great  number  of  times. 
When,  after  the  bleeding,  we  ligate  the  vein  above  and  below  the 
wound,  death  is  certain,  and  is  produced  more  or  less  quick,  according 
to  the  quantity  of  air  injected,  and  the  power  of  resistance  of  the  ani- 
mal.—  Gaz.Mtd.  de  Lyon  (No.  4, 1861),  et  Gaz.  Hehdomadaire. 

Perchloride  of -Iron. — M,  Leroy  (d'EtioUes)  stated  at  the  meeting 
of  the  Medical  Society  of  the  Department  of  the  Seine,  February  1, 
1861,  that  he  had  seen  grave  accidents  foUoAv  the  application  of  per- 
chloride of  iron,  and  related  the  following  case  :  In  a  woman  suffering 
with  chronic  vaginitis,  he  introduced  into  the  vagina  a  series  of  dossils 
of  charpie  previously  plunged  into  the  normal  solution  of  perchloride 
of  iron.  As  a  consequence  the  patient  complained  of  acute  pains  and 
symptoms  of  peritonitis.  M.  Leroy,  with  the  advice  of  Dr.  Pupier, 
extracted  the  dossils,  with  some  difficulty  ;  some  baths  allayed  the 
pains.  Some  days  after,  the  patient  passed  through  the  vulva  an  in- 
complete cylindrical  membrane,  formed  by  the  vaginal  mucous  mem- 
brane. From  that  time  the  vaginitis  remained  cured,  but  returned  in 
consequence  of  a  persistent  uterine  catarrh. 

M.  A.  Richard  :  While  he  was  willing  to  acknowledge  that  per- 
chloride of  iron  has  some  advantages  in  certain  cases,  he  could  not 
admit  all  those  which  certain  gentlemen  attributed  to  it.  The  acci- 
dents which  have  been  observed  from  the  use  of  this  medicament  seem 
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to  be  due  to  the  great  variety  of  its  .preparations,  the  strength  of  the 
solution  by  means  of  the  aerometer  not  being  exact.  In  the  hospitals 
that  preparation  has  been  designated  nonnal  marking  thirty-six  de- 
grees. A  lady  having  had  a  very  grave  uterine  metrorrhagia,  recourse 
was  had  to  the  vaginal  tampon  with  dossils  of  charpie  wet  with  a 
pure  solution  of  perchloride  of  iron  ;  there  was  neither  pains  nor  symp- 
toms of  peritonitis,  but  after  having  allowed  the  tampon  to  remain 
eight  days,  it  was  extracted  with  difficulty,  owing  to  the  contraction 
of  the  vulvar  ring.  Some  months  later,  a  confrere,  whose  client  this 
lady  was,  called  iNI.  llichard.  She  complained  then  of  various  pains, 
vomitings,  etc., —  the  consequence  of  a  retention  of  the  menses,  pro- 
duced by  atresia  vaginas.  This  atresia,  consecutive  to  the  application 
of  the  perchloride  of  iron,  demanded  an  operation,  which  M.  Richard 
made  with  his  finger  and  bistoury,  having  previously  introduced  a 
sound  into  the  bladder,  etc.  M.  Richard  added  that  perchloride  of 
iron  produces  sometimes  diffuse  inflammations  when  it  is  introduced  on 
dossils  of  lint  into  excavated  wounds  and  ulcerated  cavities. 

M.  Lagneau  believes,  with  M.  Richard,  that  the  difference  in  the 
effects  observed  in  the  topical  employment  of  the  perchloride  of  iron  is 
due  to  the  varying  strength  of  this  solution,  which,  although  pre- 
scribed at  thirty  degrees  of  the  aerometer,  appears  to  him  to  have  a 
very  variable  activity  according  to  the  pharmaceutist  it  is  procured 
from.  The  pure  solution  advantageous  in  the  bleeding  fungosities  of 
the  uterine  neck  was  uselessly  applied  in  a  young  woman  affected  with 
an  abundant  uterine  discharge,  with  sanguine  exhalation  from  the  in- 
ternal surface  of  the  neck  ;  although  frequently  carried  over  the  dis- 
eased surface  with  a  pencil,  the  solution  appeared  only  to  have  an 
irritating  effect.  For  labial,  lingual  i^laques  muqueuses,  on  the  con- 
trary, it  has  appeared  insufficient.  In  certain  chronic  blennorrhagias 
the  injection  of  from  one  to  three  grammes  of  this  solution  to  one 
hundred  of  distilled  water,  have  appeared  to  him  to  have  a  very 
prompt  efficacy,  but  ordinarily  they  have  caused  pain  and  very  acute 
burning.  We  must  not  forget  that  perchloride  of  iron  has  the  great 
inconvenience  of  staining  the  linen, a  very  great  objection  in  the  treat- 
ment of  venereal  diseases. 

M.  Gery  admitted  that  the  pure  solution  applied  for  a  short  time 
may  not  have  a  caustic  action  ;  but  this  is  not  the  result  when  it  re- 
mains a  long  time  in  contact  with  the  tissues. 


Luxation  of  the  Big  Toe,  etc. — At  the  meeting  of  the  Surgical  Soci- 
ety, June  26th,  M.  Leteneur  gave  the  history  of  a  luxation  outward 
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and  upward  of  the  left  big  toe,  with  a  wound,  and  escape  through  the 
wound  of  the  first  metatarsal  bone.  There  was  also  an  incomplete 
luxation  of  the  first  metatarsal  on  the  first  cuneiform  bone.  The 
patient  was  27  years  old,  vigorous  and  stoutly  formed.  The  reduc- 
tion of  this  double  luxation  was  accomplished  almost  immediately 
after  the  accident,  before  inflammatory  swelling  had  time  to  appear. 
The  foot  was  immediately  submitted  to  a  continued  application  of 
cold  water.  After  several  days  of  fever,  agitation  and  want  of  sleep, 
an  abscess  appeared  on  the  dorsum  of  the  foot.  The  general  and  local 
symptoms  abated  promptly,  so  that  the  patient,  brought  to  the  hospi- 
tal March  20th,  was  discharged  April  15th,  and  resumed  his  occupa- 
tion of  a  stable-boy  the  next  day.  Of  all  the  cases  published  to  the 
present  time,  which  amount  to  twelve,  this  of  M.  Leteneur  is  the  most 
successful.  This  surgeon  has  not  made,  as  some  have  witnessed,  the 
preventive  incision  on  the  dorsum  of  the  foot,  counselled  by  M.  Laugier, 
for  preventing  the  inflammation  which  develops  itself  infallibly  in 
this  region,  and  which  was  of  great  gravity  in  several  patients.  Nev- 
ertheless his  patient  has  been  cured  more  promptly  than  that  of  M. 
Laugier.  M.  Leteneur  will  be  then  disposed  to  wait  for  the  forma- 
tion of  pus  to  make  an  incision  ;  but  he  prefers  that  the  abscess  should 
be  opened  very  early,  while  it  is  limited  to  the  neighborliood  of  the 
point.  He  advises  against  the  reduction  in  all  cases  when  it  can  not 
be  done  except  by  very  violent  efl'orts.  When  the  reduction  is  impos- 
sible, his  course  is  not  to  resect  the  head  of  the  metatarsus,  advised  by 
Cramer,  Laugier  and  Larrey  ;  still  more,  he  does  not  advise  the  total 
ablation  of  the  metatarsus,  but  the  partial  resection  of  the  head  of  this 
bone.  This  partial  resection  will  leave  intact  all  the  portion  of  the 
head  of  the  metatarsus  which  is  in  connection  with  the  sesamoid  bones, 
and  on  which  the  weight  of  the  body  is  borne.  Finally,  M.  Leteneur 
preferred  to  the  ablation  of  all  of  the  head  of  the  metatarsus,  that  of 
the  great  toe  itself ;  for  after  the  loss  of  the  great  toe  the  patient  would 
be,  for  standing  and  walking,  in  better  condition  than  after  the  resec- 
tion of  the  metatarsus. —  Gaz.  Hebdomadaire. 


Veratrum  Viride  in  Hysteria. — Thinking  it  an  important  indication 
to  control  the  circulation  by  cardiac  and  arterial  sedatives,  Dr.  G.  ^l. 
Staples,  of  Dubuque,  Iowa,  administered  in  a  case  of  violent  hysteria 
Tilden's  fluid  extract  of  veratrum  viride,  six  drops  every  two  hours, 
reducing  the  dose  to  four  drops  three  or  four  times  a  day,  as  soon  as 
amelioration  of  the  symptoms  followed.  The  effect  was  very  lavoia- 
ble. — Med.  and  Surg.  Reporter. 
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Boston,  Mass.,  July  8,  1861. 

Messrs.  Editors  :  —  At  tlie  annual  meeting  of  the  Massachusetts 
Medical  Society,  the  last  week  in  May,  Dr.  John  Homans  was  re- 
elected President,  together  with  the  old  board  of  officers.  From  the 
report  of  the  Treasurer,  I  learn  that  the  outsets  of  the  Society  during 
the  year  were  ^18,327.20  ;  income,  817,190.55,  leaving  a  deficit  of 
81,126.65.  A  recent  legacy  of  810,000  will  add  to  its  annual  in- 
come. During  the  year  fifteen  members  deceased,  at  the  average  ages 
of  sixty-three  and  one-half  years. 

Papers  presented  on  registration  of  zymotic  diseases,  and  subcuta- 
neous infections.  A  brief  report  of  a  tumor,  weighing  81  pounds, 
was  given,  with  a  promise  that  a  full  history  of  the  case  would  soon 
be  published.  This  tumor  was  removed  from  the  abdomen  of  a  man, 
aged  25,  at  a  post-mortem  examination.  A  cast  of  this  enormous 
growth  was  exhibited. 

The  Annual  Address  was  to  be  given  by  Dr.  Kimball,  of  Lowell, 
but  he  was  absent  at  Fortress  Monroe,  and  Dr.  Perkins,  of  Newbury- 
port,  came  to  his  rescue,  as  a  substitute,  and  gave  a  spirited,  eloquent 
and  patriotic,  as  well  as  practical  address  upon  "The  duty  of  the 
physician  and  surgeon  on  the  day  of  battle  or  in  war."  The  follow- 
ing resolutions  weie  adopted  : 

**  Resolved,  That  the  Massachusetts  Medical  Society  petition  the 
Legislature  for  the  establishment  of  a  Board  of  Health  of  vital  statis- 
tics, for  the  following  purposes  : 

First,  To  have  the  general  oversight  of  the  sanitary  interests  of 
the  Commonwealth,  as  the  Boai  ds  of  Education  and  Agriculture  have 
over  the  interests  entrusted  to  their  supervision. 

"  Second,  To  have  charge  of  the  registration  law  of  births,  mar- 
riages and  deaths,  and  to  prepare  the  annual  report. 

"Third,  To  have  the  charge  of  the  State  census  and  to  make  the 
decennial  report. 

"  Fourth,  To  have  authority  to  visit  all  the  public  medical  and 
sanitary  charitable  institutions  in  the  Commonwealth  and  elsewhere, 
which  receive  patients  from  this  State,  and  make  a  general  annual 
report  of  their  condition  to  the  Legislature. 

"  Resolved,  That  every  member  of  the  Medical  Society  be  requested 
to  use  his  influence  with  the  Senators  and  Eepresentatives  from  his 
district,  to  persuade  them  to  support  this  measure  in  the  Legislature. 

"  Resolved,  That  the  several  district  societies  be  requested  to  take 
action  in  behalf  of  this  measure  and  use  their  efforts  for  its  adoption." 
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Dr.  Wm.  J.  Dale,  of  Boston,  has  been  appointed  Snrgeon- General 
of  the  Massachusetts  forces. 

The  Medical  Commission  of  this  State  very  recently  made  a  visit 
to  the  forts  in  onr  harbor.  The  day  was  fine,  and  the  inner  as  well  as 
the  outer  man  fared  sumptuously.  Some  fifty  physicians  enjoyed  the 
excursion  as  invited  guests.  Would  that  you  could  have  laid  aside 
your  editorial  pen  for  once,  and  have  been  present,  to  bathe  the  heated 
brow  with  the  fresh  breezes  from  old  Ocean's  cooling  breath. 

The  eighteenth  report  on  the  registry  and  return  of  births,  mar- 
riages and  deaths  in  this  State  during  the  year  1859,  with  observations 
upon  the  tabulated  abstracts,  from  the  pen  of  Dr.  Josiah  Curtis,  of 
this  city,  contains  a  vast  amount  of  statistical  matter,  which  can  only 
be  fully  appreciated  by  a  careful  and  patient  perusal.  In  so  short  a 
notice,  I  can  give  but  a  few  of  the  more  important  items. 

There  were  registered  during  the  year,  35,422  live-births  ;  739  still- 
births ;  11,475  marriages  ;  and  20,976  deaths  ;  comprising  an  aggre- 
gate of  79,348  individuals,  aside  from  the  still-births.  The  number 
of  births  exceed  those  of  1858,  by  931  ;  marriages,  by  948  ;  and 
deaths,  by  200,  not  including  the  still-births.  The  records  exhibit  a 
daily  average  of  97  births,  31  marriages  and  57  deaths.  The  popula- 
tion of  Massachusetts  for  1860  was  1,231,536,  an  increase  of  99,166 
since  the  State  census  was  taken  in  1855,  or  only  8.153  per  cent. ; 
while  during  the  five  preceding  years,  it  was  16.30  per  cent.  During 
the  period  from  1855-59,  the  excess  of  registered  births  over  register- 
ed deaths  numbered  55,912,  showing  that  70.3  per  cent,  of  the  in- 
crease of  population  in  the  State  during  the  four  years,  to  have  been 
from  excess  of  births  over  deaths  ;  and  that  29.7  per  cent,  of  this  in- 
crease is  due  to  excess  of  immigration  over  emigration.  The  manner 
of  taking  the  census  in  England  and  Wales  is  far  more  accurate  than 
in  this  country.  There  it  is  taken  in  a  single  day,  employing  one 
enumerator  for  every  600  inhabitants  ;  here  it  requires  many  months, 
with  but  one  enumerator  for  every  20,000.  There  the  cost  is  840  per 
thousand  inhabitants  ;  here  855  per  thousand. 

The  number  of  births  registered  in  1859  was  larger  than  that  of 
any  other  year  in  the  history  of  our  State.  It  was  931  above  that  of 
1858,  and  1,402  above  the  average  annual  number  for  the  five  previous 
years.  There  was  one  birth  to  34  persons  living  ;  while  in  England 
and  Scotland  it  was  1  to  29.  Still  the  birth-rate  varies  in  different 
counties  and  cities  ;  neither  is  it  uniform  throughout  the  year.  In 
this  country,  more  births  take  place  in  the  first  than  in  the  last  half  of 
the  year.  The  reverse  is  true  in  England  and  Scotland.  The  propor- 
IV.— 31 
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tion  of  sexes  among  the  registered  live-born  is  104  males  to  100 
females  ;  and  among  the  still-born,  148  males  to  100  females.  Among 
the  causes  of  this  preponderance  of  the  male  sex,  Dr.  Curtis  suggests 
the  excess  of  the  age  of  the  male  parents.  This  opiition  has  received 
corroboration  from  French  and  English  writers,  but  does  not  receive 
the  sanction  of  Dr.  Sutton,  of  Kentucky,  in  his  reports.  Still  in  the 
latter  State  the  proportion  of  malj3s  is  110  to  100  female^.  By  an 
approximate  method,  it  is  ascertained  that  the  difference  of  age  is  3.8 
years  in  favor  of  the  male,  at  mariiage  in  Massachusetts,  while  in 
Kentucky  it  is  4.8  years,  which  seems  to  corroborate  the  theory  of 
Dr.  Curtis,  notwithstanding  Dr.  Sutton's  opinion.  There  were  237 
illegitimate  births  (5G  less  than  in  1858),  119  males  and  118  females. 
There  weic  two  case.j  of  triplets — one,  sex  not  stated,  the  others  all 
females.  It  appears  that  the  number  of  children  born  to  American 
parents  is  lessening,  while  those  born  to  parents  of  foreign  birth  are 
increasing. 

The  number  of  registered  marriages  was  948  above  that  of  1858  ; 
but  was  643  less  than  the  average  annual  number  for  the  five  previous 
years.  The  marriage  rates  are  not  uniform  through  the  different 
seasons  of  the  year.  The  last  quarter  is  more  prolific  of  marriages 
than  either  of  the  others.  The  second  quarter  presents  the  next  high- 
est rate.  The  rates  range  from  1.42  per  cent,  (one  marriage  to  70 
persons  living)  in  the  Metropolitan  Division,  to  0.79  j^er  cent,  (one 
in  126  persons  living)  in  the  South  Eastern  Division  ;  the  rate  in  the 
entire  State  being  0.95  per  cent,  (one  marriage  in  106  persons  living.) 
The  numbers  of  first  marriages  of  both  sexes  were  greater  than  the 
numbers  of  the  same  class  last  year  ;  and  the  numbers  of  subsequent 
ynarriages  were  less.  84  in  100  men  entered  into  conjugal  relation  for 
the  first  time,  and  91  in  100  women  became  brides  for  the  first  time. 
96  in  100  bachelors  married  maids,  and  only  4  in  100  chose  brides 
who  had  been  brides  before.  66  in  100  widowers  selected  maids,  and 
34  in  100  selected  widows.  89  in  100  maids  were  imited  to  bachelors, 
and  11  in  100  were  wedlocked  with'  widowers.  42  in  100  widows 
were  chosen  by  bachelors,  and  58  in  100  became  the  recipients  of  those 
who  had  been  husbands  before.  Of  the  10  widows  under  20  years  of 
age,  9  married  bachelors,  and  of  the  86  widows  between  the  ages  of 
20  and  25,  no  less  than  74  married  bachelors  ;  showing  conclusively 
the  availability  of  young  widows.  The  following  are  some  cases  of 
extreme  in  ages  :  One  man  aged  31,  married  to  a  girl  of  12  ;  one  of 
35,  to  a  girl  of  13  ;  one  of  58,  to  a  girl  of  17  ;  one  of  53  (fifth  mar- 
riage) to  a  maid  of  19  ;  a  bachelor  under  50,  to  a  maid  over  70  ;  a 
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widower  70,  to  a  widow  under  25.  There  were  14,001  American-born 
persons  married,  and  8,251  forcign-born.  Of  these,  951  of  each  class 
intermarried.  In  Suffolk  County,  the  foreign  element  predominates 
in  marriage,  as  Jive  to  four. 

There  were  200  more  deaths  recorded  than  in  1858,  and  but  24 
below  the  average  annual  number  for  the  seven  previous  years.  This 
gives  a  gradual  diminution  in  the  rate  of  mortality,  considering  the 
increase  of  population.  The  rates  show  that  there  are  58  persons 
living  to  1  annual  death  ;  while  in  England  there  are  45,  and  in  Scot- 
land 50.  Dr.  Curtis  argues,  at  some  length,  upon  the  probable 
amount  of  sickness,  death,  and  unnecessary  tax  inflicted  upon  the 
community  for  the  want  of  proper  sanitary  regulations.  This  is  a 
question  of  infinite  moment,  and  needs  the  best  energies  of  an  earnest 
and  intelligent  people.  As  usual,  the  cities  present  a  higher  rate  of 
mortality  than  the  rest  of  the  State.  July,  August  and  September  are 
the  most  fatal  of  any  in  the  year,  while  the  reverse  is  true  of  England 
and  Scotland.  The  percentage  of  the  nativity  of  those  who  died  is  as 
follows :  American,  81.30  ;  foreign,  15.56 ;  unknown,  3.14.  The 
death  rates  of  Boston  were  2.142  per  cent.,  while  in  the  rural  districts 
they  were  only  1.598  per  cent.  For  ten  years  in  England  and  Wales, 
in  the  country,  the  rates  were  1,977  per  cent.,  and  in  London  2.448 
per  cent. 

Among  the  more  prominent  causes  of  death,  diseases  of  the  zymotic 
class  take  the  precedence,  numbering  5,416  deaths  ;  which  is  less  than 
the  aveiage  for  the  previous  five  years.  The  deaths  from  small-pox 
were  255,  against  12  in  1858.  Whooping-cough  was  fatal  in  357 
cases,  and  as  usual,  more  so  to  girls  than  boys,  there  being  200  of  the 
former.  Scarlatina  produced  1,038  deaths,  13  less  than  in  1858. 
Typhoid  fever  was  fatal  in  932  cases,  occurring  more  in  the  last  of 
summer  and  the  autumnal  months,  and  affecting  more  the  rural  dis- 
tricts than  the  cities.  Dysentery  proved  fatal  in  612  persons  ;  this 
shows  a  gradual  diminution  for  several  years.  Croup  numbers  over 
500  victims.  Intemperance  destroys  100  yearly,  under  the  name  of 
delirium  tremens.  Diphtheria  is  the  reported  cause  of  32  deaths, 
against  18  in  1858  ;  none  were  reported  in  1857.  It  appears  that  in 
this  country  and  in  Europe,  more  females  die  from  this  disease  than 
males. 

While  the  proportion  of  deaths  from  the  zymotics  to  the  total 
deaths  from  all  causes  is  nearly  the  same  in  this  State  and  in  England, 
there  is  a  great  difi'erence  in  the  fatality  from  constitutional  diseases, 
being  nearly  2  to  1  in  favor  of  the  latter.    Consumption  did  its  work 
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upon  4,704  of  our  population,  which  is  more  than  one-fifth  of  all  the 
deaths  from  all  causes.  In  England,  the  average  is  only  a  little  over 
12  in  each  100  deaths.  Dropsy  and  anaemia  produce  about  550  deaths 
annually.  1,808  deaths  are  reported  from  cancer,  for  the  last  five 
years  ;  of  this  number  30G  were  in  1859.  In  1858,  there  were  report- 
ed in  England  0,433  deaths,  of  which  4,464  were  females.  About  the 
same  ratio  pertp.ins  to  this  State.  A  majority  of  persons  dying  of 
cancer  are  over  45  years  of  age.  In  this  class  of  diseases  there  is  a 
striking  similarity  of  numbers,  from  year  to  year,  in  regard  to  fatality. 
The  same  is  also  true  of  local  diseases,  ranging  from  20  to  21  in  each 
100  deaths.  Of  this  group,  pneumonia  causes  about  four-fifths  of  the 
deaths.  Tl^e  number  of  deaths  from  the  organs  of  circulation  and 
digestion  was  larger  than  in  any  one  of  the  preceding  four  years. 
831  deaths  are  reported  from  cholera-infantum.  A  majority  of  the 
deaths  ascribed  to  old  a/je  is  invariably  of  the  female  sex  ;  while  to 
those  recorded  as  infantile,  the  reverse  is  universally  true.  During 
the  last  nine  years,  1,572  deaths  from  child-birth  are  registered.  To 
these  add  368  deaths  from  Metria,  and  we  have  1,940  fatalities  incident 
to  child-bearing.  Taking  the  number  of  births  registered  for  the  same 
time,  and  it  gives  67  deaths  to  every  10,000  children  born  alive,  or 
66,  if  the  number  of  still-born  is  included.  In  England,  excluding 
the  still-births,  there  were  51  deaths  to  every  10,000,  during  12  years, 
from  1847-58  ;  which  shows  that  these  casualities  are  more  frequent 
here  than  there.  Deaths  from  violence  are  enumerated.  The  number 
of  homicides  Avas  18.  There  were  also  83  suicides.  The  percentage 
of  deaths,  from  all  causes,  is  greater  in  males  than  in  females. 

The  average  age  at  death  of  56,822  persons,  tvho  died  during  the 
last  sixteen  years  and  eight  months,  is  fifty  years,  nine  months  and 
eighteen  days. 

It  would  be  interesting  to  examine  the  tables,  in  regard  to  the 
occupation  of  those  who  have  died ;  and  the  relation  of  the  meteoro- 
logical conditions  of  the  seasons  to  the  public  health,  as  well  as  the 
fluctuations  of  the  stock  market,  and  other  financial  matters,  as  bearing 
upon  the  physical  condition  of  the  community ;  but  space  will  not 
permit. 

To  appreciate  fully  a  report  of  this  kind,  with  the  vast  array  of 
facts  and  figures,  with  the  accompanying  explanations  and  deductions, 
to  fill  up  the  warp  and  woof,  it  is  essential  "to  peruse  it  more  in  detail 
than  I  have  been  able  to  do  in  this  condensed  article.  b. 
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A  Treatise  on  the  Practice  of  Medicine :  By  Edwin  R.  Maxson,  M.D.,  formerly 
Lecturer  on  the  Institutes  and  Practice  of  Medicine  in  the  Geneva  Medical 
College.    Philadelphia:  Lindsay  &  Blakiston.  1861. 

As  we  learn  from  the  preface  to  the  book  before  us,  it  consists  in 
part  of  a  course  of  lectures  delivered  by  the  author  in  the  Geneva  Med- 
ical College."  The  author  also  tells  us  that  it  has  been  arranged 
and  prepared  for  publication  in  ]39.rt  from  an  earnest  solicitation  of 
members  of  the  medical  class."  We  have  a  number  of  most  excellent 
works  on  the  theory  and  practice  of  medicine  extant  —  some  of  them 
full  and  voluminous,  some  of  them  brief  and  condensed  ;  we  have, 
therefore,  scarcely  felt  that  there  was  any  special  necessity  at  this  time 
for  a  new  work  in  this  department  of  medical  literature.  We  have, 
however,  examined  the  work  of  Prof.  Maxson  with  some  considerable 
care,  partly  with  a  sense  of  curiosity  as  to  what  might  be  the  claims 
for  its  acceptance,  and  partly  with  a  sincere  wish  to  do  entire  justice 
to  a  ncAv  candidate  for  the  worthy  and  favorable  consideration  of  the 
profession. 

We  are  not  very  favorably  impressed  with  this  work,  and  we  doubt 
very  much  the  wisdom  of  Dr.  Maxson  in  appearing  before  the  profes- 
sion as  an  author.  In  matter,  it  is  incomplete  and  superficial  :  it 
aims  at  being-'  a  somewhat  complete  system  of  medicine  —  in  this 
respect  it  falls  short ;  and,  on  the  other  hand,  it  is  insufficient  as  a 
remembrancer  to  the  practitioner  or  as  a  handbook  of  practical  sug- 
gestions. Indeed,  we  do  not  see  in  what  respect  it  can  subserve  a 
useful  purpose  in  the  library  of  the  physician,  while  so  many  other 
better  books  are  quite  as  readily  in  reach. 

In  the  main,  the  publishers  have  done  a  good  part  in  the  getting 
up  :  the  binding  is  good,  the  paper  and  typography  good.  We  notice 
a  few  vexatious  errors  in  print,  but  the  general  appearance  is  attrac- 
tive and  satisfactory. 

For  sale  by  Robert  E.  Clarke  k  Co.,  Cincinnati. 


Medical  Communications^  with  the  Proceedings  of  the  Sixty-ninth  Annual  Con- 
vention of  the  Connecticut  Medical  Society,  held  at  New  Haven,  May  22nd 
and  23rd,  1861. 

The  annual  volumes  of  Transactions  of  the  various  medical  organi- 
zations of  the  country  have  assumed  a  marked  degree  of  character  and 
value  within  a  few  years  past.    Many  of  these  are  rather  local  in  their 
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importance,  but  most  of  them  contain  matters  of  interest  to  the  whole 
profession.  In  the  present  volume  of  Communications  of  the  Connec- 
ticut State  Society,  we  find  first  an  interesting  essay  on  Life,  by  Dr. 
Ashbel  Woodward  —  it  is  the  annual  address  of  the  author  as  Presi- 
dent of  the  Society  ;  next  follows  an  essay  on  Hereditary  Predisposi- 
tion, by  Dr.  J.  B.  Lewis;  then  the  Sanitary  Report  of  Dr.  L.  S. 
Wilcox.  Biofrraphical  notices  of  Drs.  William  TuUy,  George  Sey- 
mour, Fiedcrick  W.  Shepherd,  Anson  Moody,  Reynold  Webb,  and 
William  S.  Pierson,  are  also  incorporated  in  the  volume.  The  geiie- 
ral  proceedings  for  the  year,  the  list  of  officers,  members,  and  sundry 
reports,  all  of  local  interest  and  character,  complete  the  contents. 


The  Neio  Corps  of  Brigade  Surgeons. — As  the  war  for  the  Union 
progresses,  everything  pertaining  to  its  medical  and  surgical  features 
acquires  increased  importance.  The  brigade  surgeons,"  which  are 
to  be  appointed  in  accordance  with  the  report  of  the  Board  of  Exam- 
ining Surgeons  now  holding  its  ^sessions  in  Washington  City,  will 
become  a  very  important  part  of  the  surgical  staff  of  the  national 
army.  Political  preference  and  personal  relations  have  had  too  much 
to  do  with  the  granting  of  "permits"  to  this  examination,  and  the 
time  may  come  for  holding  some  of  our  public  functionaries — from 
the  Hon.  Secretary  of  War,  down  to  the  representatives  of  the  dear 
people,  to  a  rigid  account  for  certain  manifestations  of  favoritism. 
Still  the  examiners  are  undoubtedly  strict,  careful  and  honest ;  and 
this  affords  sufficient  guarantee  in  the  main  for  the  character  of  those 
who  bear  and  will  pass  its  ordeal,  and  we  feel  confident  that  the  ap- 
pointees will  be  well  qualified,  and  for  the  most  part  accomplished 
medical  men. 

The  American  Medical  Times  has  an  article  on  this  subject  so  well 
timed  and  judicious  in  its  suggestions,  that  we  transcribe  from  it  lib- 
erally. Thus  in  reference  to  the  requirements  and  deportment  of  the 
Brigade  Surgeon,  the  Times^  remarks  are  to  the  point  : 

"The  Brigade  Surgeon  will  be  on  the  staff"  of  the  commanding 
general.  He  must,  therefore,  be  his  confidential  medical  adviser  in  all 
matters  relating  to  the  personal  and  general  health  of  the  command. 
He  will  be  chief  of  the  regimental  medical  staff",  and  the  responsible 
sanitary  officer.  It  will  be  his  duty  to  exercise  a  vigilant  and  wise 
foresight  in  providing  against  probable  and  possible  contingencies  ;  to 
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see  that  the  medical  officers  are  furnished  with  the  means  for  the 
correct  and  exact  performance  of  their- duty  ;  to  make  the  life,  health, 
and  physical  welfare  of  every  soldier  his  personal  and  anxious  care ; 
and  to  inspire  the  officers  and  men  with  that  confidence  and  respect 
which  are  sure  to  follow  the  able,  intelligent,  and  conscientious  per- 
formance of  duty.  He  should  live  on  terms  of  friendship  and  well- 
bred  cordiality  with  his  brethren  of  the  general  staft',  and  cultivate 
the  closest  professional  relations  with  the  regimental  medical  staff;  he 
should  jealously  guard  their  interests,  rights  and  reputation,  and 
maintain  among  them  a  high  standard  of  professional  zeal  and  cour- 
tesy, and  faithfully  record  and  report  every  meritorious  and  heroic  act. 

"  When  the  Brigade  Surgeon  is  assigned  to  duty,  he  should  report 
to  the  General  commanding  in  full  uniform,  and  completely  appointed 
in  all  respects.  He  should  be  well  mounted,  and  attended  by  a  first- 
rate  body  servant.  His  saddle,  bridle  and  shabrack  should  be  accord- 
ing to  regulations,  and  of  the  best  kind  and  quality.  Ho  should  wear 
uniform  always  when  on  duty  with  troops,  and  observe  scrupulous 
neatness  in  his  personal  appearance.  His  servant  should  be  a  good 
cook,  be  able  to  cut  hair,  groom  a  horse,  take  care  of  clothing,  and 
wash  when  necessary.  He  should  be  strong,  healthy,  honest  and 
cheerful.  An  officer  filling  an  important  and  responsible  position, 
should  never  be  annoyed  or  fatigued  by  personal  details  or  by  doing 
anything  for  himself  which  can  be  done  by  a  servant.  It  is  of  great 
importance  to  a  medical  officer  that  he  preserve  the  softness  of  his 
hands  and  the  sensibility  of  the  ends  of  his  fingers,  as  the  finger  is 
the  best  probe  in  gunshot  wounds,  and  is  the  surgeon's  eye  in  the 
deep,  dark  and  bloody  chasms  made  by  shot,  sabre  and  shell.  For 
this  reason  he  should  be  careful  of  the  use  of  his  hands,  and  always 
wear  in  riding  thick  buckskin  gloves. 

"His  relation  with  the  General  will  be  that  of  an  adviser  purely. 
If  the  General  sees  fit  to  disregard  his  advice,  and  disaster  follow,  the 
responsibility  will  rest  with  him  and  the  military  necessities  of  the 
case.  All  official  communication  should  be,  as  a  matter  of  course, 
in  writing,  and  carefully  recorded. 

The  relations  of  the  Brigade  Surgeon  and  the  regimental  staff 
will  be  more  complicated,  as  they  will  combine  the  rights  and  inde- 
pendence inherent  in  the  republic  of  science  with  the  authority  apper- 
taining to  military  rank.  Any  difficulty  or  collision,  hov^ever,  can 
be  avoided  by  mutual  justice  and  good-will ;  and  the  Brigade  Surgeon, 
if  he  is  ever  called  upon  to  exercise  despotic  authority  in  a  profession- 
al matter,  will  of  course  assume  the  entire  responsibility.  Immediate- 
ly upon  entering  on  his  duties,  and  when  the  regimental  staff  have 
reported  to  him,  he  should  invite  them  to  his  quarters  for  friendly, 
informal,  professional  conference.  If  no  military  reasons  prevent,  a 
society  for  mutual  improvement  should  be  formed,  in  which  individual 
experience  could  be  collected,  condensed,  and  rendered  available  for 
present  guidance  and  future  publication.  All  the  new  and  more  im- 
portant points  in  military  surgery  snould  be  discussed,  the  rules  of 
operating  and  the  surgical  anatomy  of  operations  rehearsed,  and  the 
recent  works  read  and  considered,  point  by  point  and  case  by  case. 
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**  The  Brigade  Surgeon  must  Le  prepared  to  furnish  the  latent 
ii»cientific  inrormation,  and  give  advice  and  assistance  in  any  case  of 
difficulty  or  danger.  For  these  objects,  he  should  be  provided  with 
the  latest  and  best  scientific  books,  and  with  a  complete  case  of  in- 
struments, which  must  contain  everything  which  can  possibly  be 
required. 

"  Among  the  indispensable  books  should  be  included  a  set  of  small - 
sized,  but  excellent  plates  of  surgical  anatomy  :  Gray's  Anatomy,  or 
Ellis's  ;  Fraser  on  wounds  of  the  chest  ;  Williamson  on  gun-shot 
wounds  ;  Guthrie  (last  edition)  ;  Bernard  and  Hnette,  Stromeyer, 
Esmarch  and  Staham  ;  Tripler  and  lilackman ;  Prof.  Hamilton's 
book  ;  Lyon's  Hand-book  of  Hospital  Practice  ;  the  Reports  of  the 
British  Sanitary  ('ommission  to  the  East,  in  1855  and  1856,  McLeod's 
Notes  on  the  Surgery  of  the  Crimean  war.  A  Dispensatory,  Anatomy, 
and  Practice  should  be  found  with  every  regiment. 

"  As  a  general  rule,  where  time  is  allow-d,  the  same  law  should  be 
observed  in  the  brigade,  which  obtains  in  first-class  metropolitan 
hospitals — that  of  a  general  consultation  on  all  capital  cases.  It 
must  be  a  very  rare  case  in  which  the  surgeon-in-chief  will  be  called 
upon,  in  virtue  of  his  rank,  to  decide  against  the  sense  of  a  general 
consultation.  As  a  rule,  no  capital  operation,  excepting  on  the  field, 
should  be  performed  without  his  sanction,  and  not  then,  when  he  is 
present. 

"  On  the  eve  of  a  battle,  the  brigade-surgeon  and  the  regimental 
staff  should  meet  for  final  deliberation,  and  systematic  disposition  of 
the  force  and  means  at  their  command.  If  possible,  there  should  be 
but  one  field  hospital  for  the  brigade.  The  site  will  be  selected  by 
the  general,  and  there  the  best  operators  and  the  best  anatomists 
should  be  stationed,  with  proper  assistants.  Assistant-surgeons 
should  be  detailed  to  follow  up  the  line  of  battle,  accompanied  by 
hospital  orderlies  and  ambulances  or  horse  litters,  to  succor  the  wound- 
ed as  they  fall,  and  to  select  the  cases  to  be  sent  to  the  field  hospital. 
Every  medical  officer  on  this  duty  should  be  provided  with  the  means 
of  stopping  haemorrhage.  He  should  have  artery  needles  in  his 
pocket-case,  and  persulphate  of  iron  in  the  hospital  knapsack,  besides 
a  store  of  brandy,  morphia  and  opium,  in  convenient  forms  for  instant 
administration,  and  an  ample  supply  of  chlorofomi.  This  honorable 
and  heroic  task  should  be  shared  by  the  assistant-surgeons  in  turn, 
and  should,  according  to  circumstances,  be  personally  supervised  by 
the  brigade  surgeon.  It  will  be  an  immortal  honor  to  have  tied  an 
important  artery  and  saved  an  ebbing  life  under  a  fire  of  grape  and 
canister.  With  every  train  of  wounded  dispatched  to  general  hospi- 
tal in  the  rear  (often  many  miles)  a  medical  officer  should  be  sent, 
■well  supplied  with  the  means  of  supporting  life,  checking  accidental 
hjemorrhage,  and  relieving  pain.  As  soon  as  a  battle  commences, 
beef- tea  should  be  prepared  in  large  quantities  by  cutting  up  the  beef 
of  the  horses  ^vhich  have  been  killed,  in  lieu  of  ox-beef,  if  that  is 
absent  or  scarce,  in  a  barrel,  and  adding  hydrochloric  acid  and  water. 
The  wounded,  in  the  painful  journey  to  the  rear,  and  awaiting  opera- 
tion, will  be  wonderfully  sustained  and  refreshed  by  this  fluid  nutri- 
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inent,  and  the  horrible  thirst  of  the  wounded  (which  is  but  acute 
hunger)  will  be  effectually  and  most  advantageously  appeased.  The 
mortality,  after  field  operations  even  of  the  gravest  character,  will  be 
diminished  in  a  remarkable  manner  if  sufficient  support  and  nutrition 
are  supplied  between  the  two  points  of  injuiy  and  operation,  and  the 
reception  into  general  hospitals.  If  the  veins  are  supplied  with 
healthy  nutrition,  they  will  have  less  temptation  to  absorb  pus. 

It  is  worthy  of  consideration,  whether  a  code  of  signs  can  not  be 
adopted,  by  means  of  which  the  surgical  history  of  each  case  can  be 
written  with  a  pencil  of  nitrate  of  silver  upon  some  parts  of  the  cuta- 
neous surface,  to  be  transcribed  and  rendered  by  the  hospital  surgeon 
who  receives  it.  At  all  events,  when  possible,  an  assistant  surgeon 
should  act  as  recorder  at  the  field  hospital,  and  take  the  necessary 
notes  of  each  case  presented  and  operated  upon. 

''The  Brigade  Surgeon  should  not  rest  after  a  battle,  until  he  is 
satisfied  that  none  are  left  on  the  field  who  can  be  relieved  ;  and  he 
should  detail  a  medical  officer  to  superintend  the  burial  of  the  dead 
from  humane,  as  well  as  sanitary  considerations.  It  is  unnecessary 
to  add,  that  wounded  enemies  are  to  receive  the  same  surgical  care 
and  attention  as  friends,  with  the  single  exception  that  the  latter  have 
precedence  in  order  of  time." 

The  Military  Hospital  of  Cincinnati. —  This  Hospital,  under  the 
charge  of  Dr.  W.  H.  Mussey,  assisted  by  Drs.  John  A.  Murphy  and 
Chas.  L.  Avery,  has  been  the  means  of  doing  a  great  deal  of  good  to 
the  sick  soldiers.  More  than  one  hundred  and  twenty  patients  have 
been  received  and  treated.  Of  this  number,  two  have  died.  One  was 
brought  to  the  hospital  in  a  dying  condition,  and  the  other  succumbed 
from  bronchitis,  the  sequel  of  measles.  At  present  some  sixty  patients 
are  under  treatment,  suffering  with  dysentery,  diarrhoea,  pneumonia. 
There  are  also  several  who  have  received  accidental  wounds,  on  the 
railroads,  and  from  the  careless  use  of  firearms.  The  probability  is 
that  the  Government  will  take  the  hospital  under  its  charge.  The  citi- 
zens of  Cincinnati,  as  also  some  good  people  from  various  interior 
towns  of  the  State,  deserve  all  praise  for  their  liberal  contributions. 
The  ladies  of  the  city,  especially,  are  deserving  of  the  greatest  regard 
for  their  labors  in  nursing  the  sick  soldiers.  Dr.  Wright,  Medical 
Director  U.S.A.,  has  inspected  the  hospital,  and  expressed  himself 
in  the  highest  terms  of  the  equipment,  medical  direction,  nursing  and 
care  of  the  hospital.  Every  thing  done  has  been  a  free-will  offering 
for  the  sick  of  our  brave  soldiers.  At  present,  there  are  in  the  hos- 
pital soldiers  belonging  to  the  Fourth,  Tenth,  Twelfth  Ohio  Volun- 
teers ;  the  Fifteenth  and  Seventeenth  Indiana,  the  First  and  Second 
Kentucky,  and  the  Second  German  Regiment  of  Cincinnati.  We  can 
not  omit  to  mention  the  handsome  mm  realized  from  a  concert  given 
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by  the  Cecilia  Society  of  the  city.  A  concert  is  also  about  to  be  given 
in  Pike's  Opera  House,  as  we  go  to  press,  at  which  some  two  hun- 
dred persons  of  the  best  talent  have  volunteered.  We  are  thus  par- 
ticular in  our  statements  of  this  hospital,  as  many  of  our  readers  are 
more  or  less  interested,  and  from  the  fact  that  certain  persons  con- 
I  nected  with  the  army  did  all  in  their  power  to  break  it  down.  By 
publications  in  the  daily  press  and  by  false  representations  to  the  offi- 
cers of  the  various  regiments,  by  these  persons,  many  sick  soldiers 
were  kept  in  Camp  Dennison,  in  miserable  buildings,  until  their  health 
is  permanently  impaired,  and  were  at  last  sent  to  the  hospital.  In 
due  time  we  shall  give  names  and  facts,  when  we  feel  sure  these  per- 
sons will  receive  their  proper  estimate  from  the  people. 

The  Board  of  Health  and  Health  Officer  of  Cincinnati. — Since  our 
last  issue  the  City  Council  has  repealed  the  ordinance  organizing  the 
Board  of  Health  and  appointing  a  Health  Officer.  The  ostensible 
cause  of  this  action  is  the  necessity  of  economizing  the  public  funds. 
Great  dissatisfaction  has  existed  in  the  profession  and  the  public  with 
the  law,  and  particularly  so  in  regard  to  the  manner  in  which  the 
Health  Officer  was  appointed.  Much  as  the  city  needs  the  services  of 
a  well  educated  and  competent  health  officer,  we  do  not  imagine  it  will 
suffer  much  from  the  repeal  of  the  late  ordinance,  and  the  abolition  of 
the  office  of  Health  Officer.  The  desire  has  and  does  exist  that  some 
competent  medical  man  should  fill  the  office,  and  that  he  should  de- 
vote his  entire  time  to  its  duties.  This  the  late  officer  did  not  do. 
The  intention  of  those  who  urged  the  passage  of  the  ordinance  was  ex- 
pressed to  this  effect  to  the  Council. 

We  hope  the  day  is  not  far  distant  when  we  shall  have  a  Board  of 
Health  organized,  composed  of  intelligent  gentlemen  who  know  some- 
thing of  sanitaiy  science.  When  this  is  done  we  shall  have  a  compe- 
tent person  appointed  as  health  officer,  whose  advice,  suggestions  and 
reports  will  be  of  some  service  to  the  city.  Although  the  city  is  one 
of  the  most  healthy  in  the  country,  much  remains  to  be  done  by  which 
the  average  mortality  might  be  decreased. 

A  new  Medical  Journal.—SVe  have  just  received  the  first  number  of 
the  Buffalo  Medical  and  Surgical  Journal,  and  Reporter.  It  is  a  neat 
monthly  of  thirty-two  pages,  edited  by  Julius  F.  Miner,  M.D.,  Sur- 
geon to  the  Buffalo  General  Hospital,  and  published  at  the  very  mod- 
erate price  of  one  dollar  per  annum.  The  first  number  appears  well, 
and  we  place  it  on  our  exchange  list  v;  th  pleasure. 
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Army  Surgeons  in  the  Field. — From,  a  recent  statement  we  learn 
that,  from  the  beginning  of  the  Indian  Mutiny  until  the  fall  of 
Lucknow,.  the  number  of  surgeons  and  assistant  surgeons  killed  and 
wounded  in  action  was  17.  There  were  killed  at  Lucknow  alone,  2  ; 
wounded  severely,  2  ;  total,  4.  Killed  at  Jhansi,  1  ;  severely  wound- 
ed, 1  ;  both  in  the  same  regiment.  Of  the  Arrah  party,  after  the  other 
two  officers  were  killed,  Assistant-Surgeon  Clarke  of  the  Thirty-fifth 
Regiment  commanded  until  he  was  himself  mortally  wounded.  It 
was  Surgeon  Hone  (Victoria  Cross,)  of  the  Ninetieth  Regiment, 
who  commanded  the  party  of  Coolies  when  cut  off  from  the  column 
at  Lucknow  ;  and  it  was  Assistant- Surgeon  Wilson,  of  the  Seventh 
Regiment,  who  saved  the  life  of  the  Duke  of  Cambridge,  at  Inkcr- 
mann.  It  is  then  fairly  asked,  why  are  not  Army  Surgeons  equally 
rewarded  with  other  officers,  since  they  are  ec[ually  exposed  ?  Why 
should  there  be  no  brevet,  which  is  at  least  harmless  in  its  operation  ? 
There  was  one  in  the  late  Company's  service  at  last,  and  we  concur 
in  the  regret  expressed  that  it  is  not  still  in  force. — London  Lancet. 

A  New  Year  for  the  Cleveland  Medical  Gazette. — The  subscribers  to 
the  Cleveland  Medical  Gazette  will  bear  in  mind  that  a  new  year  be- 
gins with  the  July  issue.  Those  who  have  remitted  to  Dr.  Weber 
for  their  second  year,  will  take  due  notice  and  govern  themselves  ac- 
cordingly, that  such  payment  expires  with  June  of  this  current  year. 
Subscribers  may  forget  this,  inasmuch  as,  from  convenience  to  all 
parties,  a  new  volume  was  begun  with  January,  1861.  The  sub- 
scribers to  the  Lancet  and  Observer  and  Cleveland  Medical  Gazette 
have  had  more  matter  each  month  of  the  present  year,  by  about  eight 
pages  per  month  (in  quantity)  than  was  agreed  upon  ;  and,  as  we 
still  give  full  matter  and  try  to  be  as  prompt  in  all  respects  as  possi- 
ble, we  trust  each  subscriber  of  each  journal  will  make  unusual  exer- 
tion to  sustain  the  publishers  in  this  time  of  pecuniary  trial  and  em- 
barrassment. 


Dr.  Henry  Marthiy  of  Roxbury,  Mass.,  was  some  time  since  ordered 
to  Fortress  Monroe,  to  superintend  the  vaccination  of  troops.  Gen. 
Butler  has  very  wisely  placed  the  entire  matter  of  inspecting,  vacci- 
nating and  revaccinating  all  the  troops  under  his  command,  under  the 
supervision  of  Dr.  Martin,  who  is  eminently  fitted  for  the  performance 
of  this  duty,  having  given  his  special  attention  to  the  subject  of  vacci- 
nation for  a  number  of  years,  and  his  arrangements  being  such  as  to 
secure  him  an  abundance  of  fresh  virus  at  all  times. 
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Appointments  in  the  Army  and  Navy. — Drs.  Thos.  J.  Keainey  and 
Goddaid,  of  Cincinnati,  have  been  appointed  Assistant-Surgeons  in 
the  Navy,  and  have  been  ordered  to  the  gun-boats  at  Louisville. 

Dr.  Nixon,  of  Columbia,  Hamilton  Co.,  has-  been  appointed 
Surgeon  to  Col.  John  Groesbeck's  Regiment;  Dr.  McArthur,  of 
Wilmington,  Clinton  Co.,  has  been  appointed  Assistant-Surgeon. 

Dr.  Saal,  of  Cincinnati,  a  liomoeopathist,  has  been  (we  are  in- 
formed) appointed  Surgeon  to  the  Second  German  Regiment,  Col. 
Moore,  of  this  city.  We  imagine  the  War  Department  will  have 
something  to  say  of  this  appointment. 

We  understand  that  Dr.  Greenleaf,  late  Assistant-Surgeon  of 
the  Fifth  Regiment,  O.V.,  having  passed  an  examination  before  the 
Army  Medical  Board  in  New  York  city,  has  been  commissioned  an 
Assistant- Surgeon,  U.S.A. 

Gov.  Yates,  of  Illinois,  has  appointed  the  following  gentlemen 
an  Examining  Board  for  applicants  for  Surgeons  and  Assistant- 
Surgeons  to  the  Illinois  Volunteers  in  the  U.  S.  service:  Prof.  H. 
A.  Johnson,  Chicago,  President ;  Drs.  Boyan,  (Sycamore),  Davis, 
(Paris),  Roskoden,  (Peoria,)  and  Wing,  (CJollinson.) 

Dr.  Wm.  J.  Dale,  of  Boston,  is  Surgeon-General  of  the  forces  of 
Massachusetts. 

Braltlmaite' s  Retrospect  for  July,  18G1, — Published  by  W.  A. 
Townsend,  39  Walker  street.  New  York,  is  on  our  table.  We  need 
say  nothing  of  this  reprint,  so  valued  and  familiar  has  it  become  to 
the  entire  profession. 

Dr.  Ely's  Artificial  Legs. — In  our  last  issue  we  called  attention  to 
the  circular  of  Dr.  Bly,  who  has  opened  an  office  in  Cincinnati  for  the 
manufacture  of  artificial  legs.  By  a  mistake  the  circular  only  ap- 
peared in  a  limited  portion  of  that  number.  The  mistake  is  corrected 
this  month,  and  our  readers  are  agaift  leferred  to  the  circular,  as  it 
appears  connected  with  our  advertising  sheet. 


Medical  Examining  Board  for  the  State  of  Maine. — We  learn  from 
the  Boston  Medical  and  Surgical  Journal,  that  Dr.  Alonzo  Garcelon, 
Hospital  Surgeon,  Dr.  H.  H.  Hill,  of  Augusta,  Drs.  Wm.  Wood  and 
J.  T.  Gilman,  of  Portland,  and  Dr.  J.  C.  Bradbury,  of  Oldtown, 
constitute  the  Medical  Board  of  the  State  of  Maine,  to  examine  candi- 
dates for  appointments  as  surgeons  and  assistant-surgeons  of  the  regi- 
ments of  that  State. 
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Prof.  H.  R.  Cushing,  who  has  gone  with  the  army  as  surgeon  to 
the  Seventh  Regiment  of  our  fcState  Militia,  will  return  in  time  to  fill 
his  chair  in  the  Cleveland  School  at  its  next  session. 


Obituary. — Henry  Gray,  the  eminent  anatomist,  and  author  of  the 
popular  text-book,  died,  recently,  in  London,  of  confluent  small-pox, 
aged  thirty-six. 

—  In  Zanesville,  Ohio,  April  29th,  Washington  Moorehead, 
M.D.    The  deceased  was  an  old  and  highly  respected  practitioner. 

Medical  Officers  of  Public  Boards  of  Philadelphia. — On  the  organi- 
zation of  the  Board  of  Prison  Inspectors,  Philadelphia,  Dr.  J.  B. 
Biddle  was  elected  President.  On  the  same  day,  July  3d,  the  Board 
of  Health  also  organized  by  electing  Dr.  Paul  Beck  Godard,  Presi- 
dent, and  Dr.  James  McCrea,  Secretary. 


Ohio  Military  Surgeons — Their  Examinations, — Having  remarked 
some  time  since  that  these  examinations  were  conducted  by  written 
questions  and  answers,  a  correspondent  wishes  to  know  the  character 
of  these  questions.  It  would  be  difficult  to  answer  this  query  if  we 
had  the  whole  lists  before  us.  Each  group  of  candidates  had  the  same 
list  of  questions  ;  but  each  separate  or  fresh  group  had,  of  course,  a 
fresh  list  of  questions  submitted. 

Changes  in  thfi  Faculty  of  the  Cleveland  Medical  College.  —  Prof. 
John  Delamater  has  been  appointed  Emeritus  Prof,  of  Midwifery  and 
Pathology.  The  friends  and  patrons  of  the  Cleveland  College  will 
rejoice  to  see  by  this  that  the  venerable  Delamater  still  retains  his 
connection  with  this  Institution.  His  health  will  not  permit  him  to 
give  an  entire  course  on  his  department,  but  he  will  continue  to  give 
a  goodly  number  of  lectures  on  some  of  his  favorite  subjects.  Long 
may  he  thus  be  spared  to  disseminate  the  fruits,  if  only  in  fragments, 
of  experience  gained  by  the  faithful  and  conscientious  professional 
labors  of  more  than  half  a  century. 

Dr.  H.  R.  Cushing,  formerly  Adjunct  to  the  Chair  of  Midwifery, 
has  been  appointed  Prof,  of  Midwifery  and  Medical  Jurisprudence. 

Dr.  J.  J.  Delamater,  Prof,  of  Materia  Medica,  has  resigned,  and 
Dr.  Alleyne  Maynard  appointed  to  fill  the  vacancy.  Prof.  Maynard's 
qualities  as  a  gentleman,  scientific  physician,  and  a  fine  and  eloquent 
speaker,  will  establish  for  him  soon  an  enviable  reputation  as  a  teacher 
of  medicine. 
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Di\  S.  G.  Armor,  of  Dayton,  has  accepted  the  chair  of  Institutes  of 
Medicine  and  Materia  Medica  in  the' Medical  Department  of  the  Uni- 
versity of  Michigan.  This  creates  a  vacancy,  again,  in  the  Medical 
College  of  Ohio  ;  we  have  not  heard  any  name  announced  to  fill  the 
place. 

Decennial  Index  to  the  London  Lancet. — The  American  puLlisher  of 
the  Lancet  has  just  issued  a  Decennial  Index  of  that  journal,  emhrac- 
ing  the  years  1851  to  1860.  This  will  prove  valuable  and  conve- 
nient to  the  old  patrons  of  the  Lancet,  as  a  matter  of  reference.  •  It  is 
mailed,  postage  free,  on  receipt  of  the  price,  fiftij  cents,  by  Mr.  J. 
Herald,  24  Ann  street.  New  York  ;  and,  as  we  understand,  it  is  mailed 
free  to  those  regular  subscribers  who  receive  their  copies  direct  from 
the  publisher. 

Southern  Exchanges  and  Postal  lacilities. — Postal  facilities  being 
suspended  with  the  seceding  states,  has  made  a  serious  derangement 
in  the  affairs  of  journalists.  We  have  had  a  paying  list  of  Southern 
subscribers  for  many  years  that  we  feel  loth  to  part  with  ;  we  shall 
retain  sufticient  numbers  of  our  journal  to  complete  the  files  of  these 
subscribers,  and  mail  to  them  upon  the  return  of  peace.  We  greatly 
miss  our  Southern  exchanges  also  ;  some  of  them  are  honorable,  high- 
toned  and  valued  friends,  and  we  look  forward  with  sincere  anxiety  to 
the  time  when  we  shall  be  again  able  to  welcome  their  familiar  faces 
to  our  eilitorial  table. 


 Gutta-Pcrcha  was  discovered  by  Dr.  Montgomery,  an  English 

physician,  while  traveling  among  the  Malays. 

 The  French  Emperor  has  forbidden  any  more  experiments  by 

vivisection  in  the  Schools  of  France,  and  particularly  in  the  Veterin- 
ary School  at  Alfort. 

 The  London  Medical  Times  and  Gazette  says,  that  in  reply  to 

the  circular  of  the  Boston  Society  for  Medical  Improvement,  Dr. 
Kidd  has  sent  to  the  Secretary  the  particulars  of  thirty-six  deaths  from 
inhalation  of  sulphuric  ether,  two  from  inhalation  of  nitric  ether,  and 
two  from  amylene.  Dr.  Kidd  agrees  with  M.  Trousseau,  that  ether 
is  one-third  more  safe  than  chloroform  as  an  anaesthetic. 

 The  health  of  the  troops  in  Western  Virginia  continues  good. 

From  reliable  information  received  fronrthe  regiments  enlisted  in  this 
city  (Cincinnati),  the  Fifth,  Sixth,  Ninth  and  Tenth,  (all  three  years 
men,)  the  health  is  remarkable.  The  Second  German  Eegiment,  en 
route  for  Washington,  departed  in  excellent  condition,  leaving  but  five 
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in  the  military  hospital.  This  sanitary  state  is  very  remarkable 
when  we  remember  that  the  troops  Jiave  been  exposed  to  great 
hardship. 

 One  of  that  class  of  charlatans  who  disregard  all  palpable 

forms  of  deception,  and  at  once  appeal  directly  to  man's  love  of  the 
marvellous,  is  just  now  turning  the  heads  and  rifling  the  pockets  of 
the  chronics  and  cripples '  of  New  York.  He  discards  all  remedies, 
and  relies  entirely  upon  the  touch  of  his  inspired  fingers.  He  is  very 
devout,  and  is,  of  course,  anxious  to  use  this  divine  power  for  the 
good  of  his  fellows.  His  door  is  besieged  alike  by  the  poor,  and  the 
rich,  who  find  ready  admittance.  Although  he  has  practised  his  art 
for  several  weeks,  there  is  no  marked  diminution  in  the  number  of  the 
incurables,  and  still  the  public  furor  continues  unabated,  fanned  by 
the  daily  papers.  Such  credulity  and  actual  stupidity  as  are  mani- 
fested by  those  who  become  dupes  of  this  impostor,  are  humiliating 
to  witness. — Am.  Med.  Times. 

 We  are  glad  to  find  that  the  Surgeons  and  Assistant-Surgeons 

of  the  army  have  shown  their  bravery,  and  fidelity  to  their  patients,  in 
the  late  battle  at  Bull's  Eun  in  Virginia.  We  learn  from  the  reports 
in  the  papers,  that  several  of  them  refused  to  leave  the  sick  and 
wounded  on  the  field  and  in  the  hospitals,  and  were  consequently  taken 
prisoners.  All  honor  to  them.  Little  will  be  heard  of  the  brave 
deeds  of  medical  men  in  the  daily  papers,  and  it  gives  us  pleasure  to 
have  to  record  this  fact.  Among  the  deeds  of  daring,  of  courage  and 
heroic  suffering,.  we  feel  assured  the  medical  staft"  will  win  laurels  and 
honorable  mention.  We  had  laid  aside  the  names  of  those  faithful 
surgeons  who  refused  to  leave  their  patients,  but  have  misplaced  them. 
We  shall  give  them  in  our  next  number. 

 A  case  was  recently  tried  in  an  interior  town,  in  which  the  de- 
fendant, a  quack,  was  charged  with  malpractice,  in  the  treatment  of 
disease  of  the  uterus.  It  was  alleged  that  he  was  accustomed  to 
diagnose  a  tumor  of  the  uterus  in  every  case,  and  that  on  the  first 
examination  he  would  contrive  to  introduce,  unobserved,  a  piece  of 
raw  meat.  He  then  began  to  make  local  applications,  and  in  due 
time,  after  much  offensive  discharge,  and  no  little  discomfort,  the 
offending  substance  would  escape,  to  the  great  relief  of  the  sufferer. 
In  this  case  the  patient  was  struck  with  the  resemblance  of  the  tumor 
to  a  piece  of  meat,  and  took  it  to  a  physician,  who  submitted  it  to  a 
microscopical  examination,  when  its  nature  was  discovered.  The 
result  of  the  trial  was  a  verdict  of  $1,000  against  the  defendant. — 
Am.  Med.  Times. 
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PREPARKD  MY  C.  A.   HARTMANN,  M.D, 


I M I A  C  T  I  C  A  I.  MEDICINE. 

1.  Treatment  of  Qout. — Trousseau  conceives  the  following  combi- 
nation, proposed  by  M.  Bocquerel,  to  be  the  most  efficient  :  sulphate 
of  quinine,  twenty-two  grains ;  extract  of  colchicum-seeds,  eight 
grains  ;  extract  of  digitalis,  four  grains;  divide  into  ten  pills.  -  Two 
or  three  of  these  pills  should  be  exhibited  in  the  course  of  twenty-four 
hours  for  two,  three,  or  four  successive  days.  The  success  is  some- 
times wonderful,  the  excruciating  pain  of  a  genuine  acute  paroxysm 
yielding  in  seven  or  eight  hours,  and  the  attack  itself  subsiding  in  two 
or  three  days. — Dublin  Medical  Press. 

2.  Iodide  of  Iron  in  PJdhisis. — Having  administered  the  syrup  of 
iodide  of  iron,  mixed  with  watev,  to  twenty-five  consumptive  patients. 
Dr.  Cotton  establishes  those  conclusions.  The  syrup,  in  doses  of  one 
drachm  twice  or  three  times  a  day,  occasionally  produces  headache 
with  some  dyspeptic  symptoms  ;  but  for  the  most  part  it  agrees  well 
with  consumptive  patients.  Although  very  far  from  exhibiting  what 
miglit  be  termed  a  specific  effect,  it  nevertheless  seems  to  act  \Q,ry 
beneficially  in  a  fair  number  of  cases,  especially  where  the  disease  is 
only  in  an  early  stage.  Under  its  influence,  the  patient's  weight  is 
generally  increased. — Aled.  Times  and  Gazette. 

3.  Remarks  on  Dyspepsia. — Believing  excesses  in  diet  and  drink  to 
be  the  prime  causes  of  this  disease,  Prof.  J.  C.  (•.Blackburn  bases  the 
treatment  upon  a  strict  observance  of  the  laws  of  hygiene.  The  patient 
should  at  once  cease  from  dallying  with  the  causes  and  confine  himself 
exclusively  to  such  articles  of  food  as  will  be  easily  digested.  Medi- 
cine is  not  of  much  avail,  although  it  may  become  necessary  to  assist 
nature  by  well-directed  medicinal  agents,  for  the  injuries  sustained  by 
excesses  may  be  beyond  the  recuperative  powers  of  nature.  When 
this  is  the  case,  however  unfortunately  for  the  guilty  culprit,  his  mal- 
ady is  beyond  executive  clemency,  and  he  must  make  up  his  mind  to 
grin,  grunt  and  endure,  to  the  bitter  end,  the  penalty  of  the  law.  All 
curable  cases  are  w^ithin  the  reach  of  nature's  own  laws  [?]. —  Ogle- 
thorpe Med.  and  Surg.  Journal. 

4.  Treatment  of  Diphtheria. — Dj.  John  O.  Brunson,  late  professor 
of  anatomy,  New  York,  found  tincture  of  aconite  and  muriate  of  am- 
monia of  almost  specific  effect  in  four  cases,  three  of  whom  were 
adults.  He  prescribed  as  follows  :  Tincture  of  aconite  root,  half  a 
drachm  ;  pure  water,  four  ounces  ;  a  teaspoonful  to  be  taken  every 
hour.  Muriate  of  ammonia,  two  drachms  ;  pure  water,  six  ounces  ; 
to  be  used  as  a  gargle  every  two  hours.  In  every  case  a  speedy  relief 
followed,  and  all  the  patients  recovered  in  a  few  days.  As  soon  as 
the  inflammation  was  gone,  they  took  sulphate  of  quinia,  one  scruple  ; 
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sulphate  of  iron,  twelve  grains  ;  extract  of  mix  vomica,  six  grains  ; 
tlivide  into  twenty  pills,  of  which  one  shonld  be  taken  three  times  a 
day.  For  the  child,  the  tincture  of  aconite  was  reduced  to  six  drops, 
and  the  gargle  used  as  a  lotion  by  means  of  a  probang. — Amer.  Med. 
Monthly: 

Prof.  II.  L.  Byrd  applies  two  or  three  leeches  over  the  parotids,  if 
the  child  is  strong  and  robust,  and  much  heat  and  tumefaction  is  ob- 
served about  the  throat  find  neck,  taking  care,  however,  to  arrest  the 
haemorrhage  as  soon  as  the  leeches  drop  off.  A  plaster  of  common 
tar,  mixed  with  a  little  olive  oil  or  lard,  is  next  spread  npon  a  piece 
of  cloth  two  or  three  inches  wide  and  live  or  seven  inches  long,  and  a 
thinly  carded  bat  of  tine  cotton,  or  a  piece  of  cotton  wadding,  is  laid 
over  the  surface  of  the  tar  ;  this  is  applied  to  the  throat,  and  secured 
by  a  bandage  or  handkerchief  over  the  top  of  the  head.  Where  the 
child  is  not  robnst,  this  plaster  is  the  first  remedial  procedure.  Next 
comes  a  powder  of  calomel  and  ipecac,  from  one  to  two  grains  of  the 
former,  with  one-eightli  to  one-quarter  of  a  grain  of  the  latter,  accord- 
ing to  age,  every  two  hours  during  the  stage  ot  febrile  excitement.  As 
soon  as  the  skin  grows  soft,  a  dose  of  from  one  to  two  teaspoonfuls 
of  castor  oil,  and  from  six  to  twelve  drops  of  spirits  turpentine,  should 
be  given.  After  the  action  of  the  oil  and  turpentine,  from  one  to  two 
grains  of  citrate  of  quinine  and  iron  are  administered  every  two  hours. 
Should  secondary  fever  arise,  the  calomel  and  ipecac  are  resumed,  and 
the  same  course  pursued  as  in  the  first  instance,  except  that  oil  and 
turpentine  are  given  every  morning.  The  only  unpleasant  effect  ob- 
served in  connection  with  this  method  has  been  occasional  irritation 
of  the  bowels,  which  is  readily  overcome  by  Dover's  powder  and 
chalk.  When  debility  or  prostration  ensues,  or  where  the  case  has 
presented  the  asthenic  type  Irom  the  beginning,  essence  of  beef,  mutton 
broth  or  oyster  «oup  are  resorted  to,  with  as  much  red  pejoper  as  the 
patient  can  he  induced  to  take.  Wine  whey,  freshly  prepared  two  or 
three  times  a  day,  is  to  be  used  as  often  as  the  system  may  seem  to 
require  its  sustaining  influence.  Veratrum  might  probably  be  used 
with  much  advantage,  to  lessen  the  momentum  and  force  of  the  arte- 
rial circulation,  in  the  sthenic  variety  of  the  disease.  The  throat  claims 
regular  and  proper  attention  throughout  the  entire  case.  Occasionally, 
in  sudden  attacks,  Prof.  Byrd  has  used  nitrate  of  silver,  either  in  the 
solid  form  or  in  strong  solution  ;  generally,  however,  he  prefers  mu- 
riatic acid,  which  may  be  applied  in  its  strength,  or  diluted  with 
water,  as  occasion  demands.  A  camel's  hair  pencil,  or  other  soft 
"brush,  should  be  used  for  this  purpose.  It  will  seldom  be  necessary 
to  make  more  than  one  applijation  of  the  strong  acid,  during  the 
twenty-four  hours.  A  gargle  should  be  applied  afterward,  every  two 
or  three  hours,  prepared  in  this  manner  :  to  half  a  pint  of  strong  sage, 
blackberry  root,  or  oak-bark  tea,  add  two  drachms  of  powdered  alum 
or  borax,  from  half  an  ounce  to  one  ounce  of  pyrolignc^us  acid,  and 
two  tablespponfuls  of  honey.  Apply  with  a  camel's-hair  brush,  or  a 
soft  mop  made  of  cloth,  where  the  child  is  too  young  to  gargle.  Should 
the  disease  extend  to  the  posterior  parts  of  the  nose,  this  mixture  may 
he  injected  through  the  nostrils,  by  means  of  a  small  syringe,  several 
1V.--32 
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tinios  a  day.  lu  ag,Q:;-avatn(l  cases  of  this  cliaractcr,  a  Kolution  of  ten 
or  fiftcvju  grains  of  nitratj  of  silver  to  an  oiin;;e  of  rose  water  lias  been 
substituted  with  satisfactory  results.  When  the  tar  plastei'  piodiices 
too  much  irritation,  more  soothing  applications  should  be  used.  Prof. 
Byrd  never  saw  or  knew  a  recovery  after  the  a})plicartion  of  fly  blis- 
ters to  the  neck.  Emetics  may  be  used  OL'casionally  to  free  the  trachea 
and  larynx  of  accumulated  ollensivc  matter  ;  their  prostrating  effect 
must  be  counteracted  by  proper  stimulants  and  other  restoratives.  In 
complication  with  scarlatina  or  erysipelas,  the  muriated  tinctiiio  of 
iron  is  a  valuable  remedy.  From  three  to  eight  drops,  according  to 
age,  may  be  given  in  a  little  flaxseed  tea,  three  or  four  times  a  . day. 
Other  complications  are  to  be  met  by  such  remedies  as  are  suited  to 
them. —  0(jlcthorj)e  Med.  and  Surg.  Jour. 

Dr.  J.  C.  Calhoun,  of  Ringgold,  Geo.,  writes  that  the  following 
treatment  has  proved  very  efTicient  in  his  neigliborhood  :  Two  table- 
spoonfuls  of  fresh  tar,  mixed  with  the  yolk  of  an  egg,  are  spread  on  a 
piece  of  coarse  cloth,  covered  with  a  piece  of  old  mnslin,  and  applied 
to  the  throat.  This  plaster  is  renewed  every  eight  hours.  Adults  use 
a  strong  decoction  of  cayenne  a.s  a  gargle  every  two  liours ;  children 
have  a  weaker  decoction  applied  to  the  tliroat  with  a  mop.  This, 
together  with  keeping  the  bowels  in  a  soluble  condition,  will  as  eer- 
tainly  cure  di})htheria  as  (piininc  will  arrest  intermittent  fever. — Xash- 
ville  Jour,  of  Med.  and  Sure/. 

5.  Tannic  Acid  as  a  Local  Remedy  in  DiiMicria. — Dr.  S.  S.  Scoville, 
of  Bethel,  Ohio,  treated  some  twenty  cases  of  diplitheiia  with  tannin  in 
solution,  from  ten  to  twenty  grains  to  the  ounce  of  water,  according  to 
the  severity  of  the  attack.  This  was  applied  to  the  throat  every  three 
or  four  hours,  by  means  of  a  swab  or  ]>i-obang.  In  regard  to  general 
treatment,  "the  case  made  the  remedy."  Snlphate  of  quinine  and 
clilorate  of  potassa  were  used  in  almost  every  case,  but  the  first-named 
not  often  until  the  acute  symptoms  began  to  disappear.  Average  time 
that  medical  attention  was  necessary,  six  days  ;  relapses  two,  deaths 
none.  While  Dr.  Scoville,  from  this  expeiienco,  regards  tannic  acid 
as  one  of  the  best  local  agents  in  diphtheria,  he  yet  admits  that  it 
proves  of  little  value  in  young  children  where  the  disease  becomes 
croupy. —  Ohio  Med.  and  Surg.  Jour. 


SURGICAL. 

6.  New  Method  of  Treating  Anthrax. —  Dr.  R.  T.  Blackley  relates 
i^Duhl.  Med.  Press)  a  case  of  anthrax  with  a  view  of  illustiating  a  new 
mode  of  treatment,  which  he  recommends.  He  found  in  the  country 
a  worn-out  old  man  about  sixty  j^ears  of  age,  with  an  enormous  an- 
thrax between  the  scapula  and  the  spine.  The  doctor  made  a  full  and 
free  crucial  incision  through  the  tumor  and  ordeied  a  large  poultice. 
The  next  day,  while  examining  the  slough,  the  idea  presented  itself,  that 
the  slow  process  of  its  separation  would  destroy  the  life  of  the  patient, 
whileiAijglit  be  possible  to  save  the  same  by  artificial  separation  of 
the  if^pfed  mass.    Taking  a  forceps  and  scissors.  Dr.  B.  ripped  away 
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tha  cntiro  slongh  from  tin  soun  1  parts,  going  as  close  ns  possible  to 
the  lattei-  withont  wounding  thera,  an  l  diawing  thecdgos  of  the  wound 
into  contact  Avitli  adhesive  phister,  he  covered  the  whole  with  a  band- 
age. In  a  couple  of  days  the  edges  of  the  wound  wcie  united  through 
two-thiiils  of  their  extent,  and  in  the  conise  of  a  week,  witli  the  assis- 
tance of  porter,  wine  and  animal  food,  a  central  wound  not  larger  than 
a  floria,  aiul  on  the  high  road  to  cicatrization,  remained. — Amer.  Jour, 
of  the  Med.  Sciences. 

7.  Anesthetic  Pro2:)erties  of  Bromide  of  Potassium. — Dr.  Guersant, 
gnrgeou  to  the  Paris  Hospital  des  Enfans  Malades,  has  found  that  tho 
administration  of  this  salt  in  subdivided  doses,  to  the  amount  of  ten 
grains  daily  for  a  certain  ])criod,  will  produce  a  state  of  anesthesia, 
more  or  less  complete,  in  all  the  parts  in  the  neighborhood  of  tho 
throat  and  pharynx,  enabling  the  surgeon  to  perform  any  opei-ation  cn 
these  parts  without  the  employment  of  chlorol'orm. — London  Lancet. 

8.  Iodized  Liquid  for  Disinfecting  Wounds. —  Di-.  Marechal,  of 
Calve,  prescribes  :  Iodine,  fifteen  and  a  half  grains  ;  iodide  of  potas- 
Bium,  tliirty-one  grains  ,  distilled  water,  three  pints.  Apply  com- 
pres.ses  soaked  in  this  liquid  to  the  wounds,  changing  them  several 
times  a  day,  or,  without  changing  the  compresses,  keep  them  saturat- 
ed with  the  iodized  solution. — Druggist,  from  Reptrt.  de  Pharm. 

9.  Vapor  of  Iodine  against  Indolent  Ulcers. — During  the  last  three 
years,  nearly  all  the  indolent  ulcers  occurring  at  the  U.  S.  Marine 
Hospital  at  Philadelphia  have  been  treated  by  the  vapor  of  iodine. 
The  result  has  been  more  satisfactory  than  with  any  other  method. 
The  advantages  thus  obtained  are  :  cleanliness  and  facility  of  applica- 
tion, rapidity  of  cicatrization  and  destruction  of  the  odor,  the  iodine 
acting  as  a  disinfectant  like  chlorine.  The  manner  of  using  it  is  as 
follows  :  dress  the  ulcei-  with  simple  cerate,  spread  on  lint;  take  from 
one  to  four  grains  of  iodine,  according  to  the  size  and  degree  of  indo- 
lence of  the  ulcer,  folded  in  several  layers  of  lint,  and  place  it  over  the 
first  layer;  cover  this  with  a  piece  of  oiled  silk  and  tin  foil,  which 
should  be  large  enough  to  extend  beyond  the  edges  of  the  ulcer,  and 
secure  tliem  by  a  roller.  The  warmth  of  the  member  speedily  vapor- 
izes the  iodine,  and  a  sensation  of  warmth  is  perceived  by  the  patient 
on  the  ulcerated  surface.  If  applied  in  too  large  quantity,  or  too 
directly  on  the  suiface,  the  iodine  acts  as  an  cscliarotic.  Care  is 
therefore  lequired  in  this  respect. — North  Amer.  Med.-Chir.  Review. 

10.  Reduction  of  Luxations  of  the  Head  of  the  Humerus  hy  Manipu- 
lation.— Piof.  H.  il.  iSmith  has  found  appropriate  manipulation,  with- 
out extension  or  counter-extension,  the  best  means  of  reducing  tho 
luxation  named.  Judicious  elevation  and  rola'ion  of  the  humerus 
overcomes  the  contraction  of  tho  muscles  and  causi^s  the  bone  to  return 
to  its  proper  place.  Elevate  the  humerus  as  much  as  possible,  or  at 
least  to  a  right  angle  with  the  body,  and  flex  the  fore-ai  m  at  a  right 
angle  with  the  arm,  so  that  the  palm  of  the  hand  will  present  to  tho 
patient's  abdomen.  Then  seizing  the  wrist  with,  one  band,  and  tho 
surgical  neck  of  the  humerus  with  the  other,  u«3  the  fore-arm  as  a 


508 


Editorial  Abstracts  and  Selections. 


[August, 


lever  and  rotate  the  head  of  the  Iiumenis  upward,  outward  and  back- 
ward, until  tlie  palm  of  the  patient's  hand  looks  upwaid  and  a 
a  sti  ong  resistance  to  further  rotation  is  felt.  'Jlien  bringing  tlie  elbow 
slowly  to  the  side,  and  keeping  the  humerus  parallel  with  tlic  middle 
line  of  the  axilla,  rotate  the  head  of  the  humerus  upvVard  and  forward 
by  reversing  tlie  motion  on  the  fore-arm  until  the  palm  of  the  hand 
again  looks  downward,  and  bring  the  elbow  to  the  side  during  this 
latter  rotation,  when  the  luxation  will  be  reduced.  Besides  twelve 
cases  successfully  treated  by  Prof.  Smith,  others  equally  successful  are 
reported  by  Dr.  Z.  11.  Wilson  of  Schnecksville,  Pa.,  and  Di-.  A.  N. 
Dougherty,  of  Newark,  N.  Y. — Med.  and  Sury.  Reporter. 

11.  Stearate  of  Iron  in  Chancre. — Ricord  has  employed,  for  seven 
months,  in  the  Hospital  du  Midi,  an  ointment  and  plaster  of  stearate 
of  iron,  as  a  dressing  for  soft  or  phagedenic  chancres.  They  have 
been  of  great  service  in  all  cases  where  the  phagedenic  action  resisted 
the  numerous  means  usually  employed.  M.  Braitte,  pharmaceutist 
of  the  hospital,  gives  the  following  formulas  lor  these  pr(^paiations  : 

Ointment  of  Stearate  of  Iron. — Take  sulphate  of  iron,  500  grammes  ; 
Marseilles  soap,  1000  grammes.  Disstdve  the  sulphate  of  iron  in 
about  1500  grammes  of  water,  and  the  soap  in  an  equal  quantity  of 
water.  On  pouring  one  solution  into  the  other,  a  whitish  green  pre- 
cipitate is  obtained,  which  is  dried,  and  then  molted  at  a  modeiate 
temperature  of  80°-84°  R.  Add  to  the  melted  mass,  on  cooling,  40 
per  cent,  of  essence  of  lavender,  and  stir  it  constantly  until  it  becomes 
perfectly  cold. 

Sparadrap  of  Stearate  of  Iron — Braiite's  Plaster. — Take  of  the 
stearate  of  iron,  obtained  by  the  process  directed  above,  q.  s.  ;  melt  it 
at  a  moderate  temperature,  and  spread,  it  on  muslin  like  the  ordinary 
sparadrap. — Jour,  de  Pharm.,  Savannah  Jour.  Med. 


M  A  T  E  R  I A       E  D I  C  A  . 

12.  Disinfected  Cod-Liver  Oil. — Antier  and  Chevriet  have  succeeded 
in  removing  the  disagreeable  smell  and  taste  of  this  remedy,  without 
impairing  the  medicinal  or  nutritive  properties  of  the  same.  Leriche, 
assistant  professor  at  the  School  of  Pharmacy  of  Paris,  has  carefully 
analyzed  "the  disinfected  oil  and  has  found  it  entirely  unchanged,  as  far 
as  its  medicinal  efficacy  is  concerned.  Trials  on  a  large  scale  are  now 
being  made  in  the  Paris  hospitals  and  in  many  parts  of  France. — 
L*  Union  Medic.;  London  Lancet. 

13.  Dugong  Oil,  some  time  ago  recommended  as  a  substitute  for  cod- 
liver  oil,  seems  to  be  largely  adulterated,  as  the  present  supply,  in  spite 
of  a  better  organized  fishery,  is  far  from  corresponding  to  the  demand. 
Dr.  Hobbs,  the  introducer  of  this  oil,  states  himself,  in  the  Melbourne 
Argus,  that  during  a  given  period,  little'more  than  a  hundred  gallons 
were  got  from  the  Bay,  but  one  hundred  and  fifty  gallons  sold  weekly 
in  Sidney  and  Melbourne.  From  the  examination  of  three  samples, 
two  obtained  in  London  and  one  imported  directly,  W.  T.  Tewtrell 
comes  to  the  conclusion  that  two  out  of  three  specimens  of  commercial 
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dugong-oil  are  entirely  factitious,  being  probably  mixtures  of  a  vege- 
table oil  with  some  solid  animal  fat.  '  Besides,  it  does  not  seem  to 
possess  any  decided  advantage  over  cod-liver  oil,  and  its  principal  re- 
commendation in  Australia  is  its  being  a  colonial  product.  An  exten- 
sive export  will  be  prevented  by  the  high  price  of  the  article,  and  it 
looks  as  if  the  animal  furnishing  the  same  was  going  to  be  destroyed 
in  a  few  years. — London  .Chem.  Xews. 

14.  Propylamin,  the  new  remedy  for  rheumatism  introduced  last 
year  by  Dr.  Awenarius  of  St.  Petersburg,  has  been  tried  during  nine 
months  by  several  physicians  at  Alexandria,  and  the  result  is,  as  Br. 
H.  Stabler  says,  that  it  established  its  reputation  among  us  as  an 
indispensable  remedy."  It  has  been  administered  in  fifty  cases,  with 
the  most  marked  effect,  seldom  failing  to  give  relief  in  twenty-four  or 
thirty-six  hours  in  acute  cases,  and  a  longer  time  in  chronic  rheuma- 
tism.— Journ.  of  Pharm. 

How  is  it  with  the  employment  of  this  agent  on  our  continent  ? 
Have  no  trials  been  made,  yet  or  is  the  experience  gained  not  ripe  for 
publication  ?  We  would  like  to  hear  a  little  about  the  efficacy  of  this 
drug.  One  case,  in  the  practice  of  Dr.  Quittenbaum,  Cleveland,  re- 
sulted negatively,  but  the  propylamin  was  given  in  the  undiluted  state, 
and  the  diagnosis  was  rather  doubtful.  Besides  the  chances  of  seeing 
here  proper  cases  have  greatly  increased  since  the  introduction  of 
Russian  steam-baths. 

15.  Sanguinaria  Canadensis  (Bloodroot.) — In  an  essay  lately  read 
before  the  Medical  Society  of  London,  Dr.  Gribb  discussed  the  natural 
history,  properties  and  medical  uses  of  this  plant,  which  was  first  re- 
ferred to  in  1635,  by  Jacob  Cornuti.  The  only  officinal  part  is  the 
rhizome,  an  analysis  of  which  shows  it  to  contain:  sanguinarina  (an 
alkaloid  discovered  by  Dr.  Dana,  and  containing  the  active  principle 
of  the  plant)  ;  porphyroxin  (first  extracted  by  Riegel  ;  analogous  to  the 
same  principle  discovered  by  Merck  in  opium)  ;  puccine  (a  third  prin- 
ciple first  isolated  by  Mr.  Wayne  of  Cincinnati)  ;  chelidonic  acid,  an 
orange-colored  resin,  fixed  oil,  fecula,  saccharine  and  extractive  water, 
vegetable  albumen,  liquin  and  a  little  gum.  Experiments  made  by 
Drs.  Gibb  and  Fenwick  indicate  that  bloodroot,  in  a  concentrated 
form,  is  extremely  irritating,  affecting  principally  the  mucous  mem- 
brane of  the  stomach  and  bowels.  An  excessive  quantity  acts  as  a 
poison  and  produces  violent  vomiting,  a  burning  sensation  in  the 
stomach,  tormenting  thirst,  faintness,  vertigo,  indistinct  vision  and 
alarming  prostration  of  strength.  In  regulated  doses,  its  properties 
are  those  of  an  emetic  :  nauseant,  expectorant  and  diaphoretic.  A 
narcotic,  sedative,  stimulant  and  alterative  property  is  occasionally 
exerted.  As  an  emmenagogue  it  has  long  been  known,  and  it  is  used 
as  an  escharotic  and  errhine.  As  an  emetic  and  expectorant  it  is 
highly  valuable  in  various  chest  and  throat  affections,  and  has  been 
employed  in  pneumonia,  phthisis,  bronchitis,  catarrh,  asthma,  croup, 
diphtheria,  cymanche  maligna  and  pertussis.  As  a  diaphoretic, 
stimulant  and  alterative,  it  is  administered  in  many  diseases  in  which 
sudorifics  are  indicated.    In  scarlatina,  rheumatism,  jaundice,  dyspep- 


510 


Editorial  Abstracts  and  Selections. 


[August, 


ein,  Iiydrofhornx  and  some  otlicr  afrectioiis  its  virtues  have  been  i)iaised. 
In  cancer  il  seems  to  bo  inert,  but  its  value  locally  in  many  skin  aflec- 
tions  is  undoubted,  and  it  is  certain  to  cure  many  obstinate  loims  of 
Iieiid  eruptions.  Several  American  physicians  Icstii'y-  to  its  value  in 
Kome  of"  the  stages  of  pneumonia,  and  cspci  ially  in  the  cii i  onic  form. 
As  an  expectorant  in  the  first  and  second  stages  of  phthisis,  its  action 
is  said  to  be  very  reliable  ;  the  expectoration  becomes  easy,  the  breath- 
ing clearer,  the  spasmodic  efforts  at  coughing  less,  and  even  rn  the 
last  stage  some  iiiqirovcmcnt  follows  the  exhibition  of  the  plant.  In 
chronic  bronchitis,  it  acts  as  a  useful  expectorant,  and  is  mora  sei  yicc- 
nblc  than  many  other  remedies.  It  will  allay  the  cough  and  ii  ritation 
in  some  forms  of  follicular  inflammation  of  the  throat,  associated 
with  phthisis  or  bronchitis,  and  it  is  not  less  useful  in  the  vaiious 
forms  of  catarrh,  particularly  in  the  chronic,  associated  with  cm[)hy- 
Hcma  ;  also  in  coryza.  The  paroxysms  of  aslhma  aio  lelieved  and 
their  severity  and  frequency  diminished.  It  is  much  used  in  pcrtussi.s 
and  croup,  and  appears  to  be,  as  an  emetic,  well  adapted  to  the  croupal 
form  of  diphtheria,  while  in  the  malignant  form  of  the  same  disease 
an  acetous  decoction  of  bloodroot,  used  as  a  gargle,  jiroves  invaluable. 
Its  usefulness  in  epidemic,  malignant  scarlatina  has  been  fully  tested 
by  Dr.  Jennings,  of  Viiginia,  in  the  same  form  of  gargle,  and  there 
is  some  evidence  of  its  good  effects  in  ceitain  forms  of  chronic  rheu- 
matism, and  in  some  hepatic  aHections.  In  ameuorrhoea  it  will  prove, 
either  alone  or  combinctl  with  other  substances,  one  of  the  best  cmme- 
nagogues.  The  skin  diseases  which  have  been  cured  by  it  in  the  fbim 
of  ointment,  are  scabies,  tinea  capitis,  impetigo  of  the  scalp  and  many 
otlicrs.  The  preparations  in  use  are :  powder,  compound  powder, 
powder  with  cami)hor,  infusion,  deccction,  preserved  juice,  oil,  extract, 
tincture,  wine,  vinegar,  syiup  and  ointment. — London  Lancet. 

16.  Globnlaria  Alypum  L.,  a  small  shrub  of  the  South  of  Europe, 
was  regarded  as  a  drastic  puigative  by  the  physicians  of  the  sixteenth 
and  seventeenth  centuries.  Although  their  notions  were  much  exag- 
gerated, still  the  researches  of  Dr.  G.  Planchon  (Des  Globulaircs  au 
Point  de  Vue  Botanique  ct  Medical,  Montpelicr,  1859)  show  that  the 
leaves  are  a  safe,  mild  and  eliicient  purgative.  The  best  form  is  a  de- 
coction, made  by  boiling  an  ounce  of  the  leaves  in  a  sufficient  quan- 
tity of  water  for  ten  minutes.  This  quantity  constitutes  a  dose,  and 
usually  acts  in  about  two  hours,  producing  on  an  averiige  four  evacu- 
ations. Neither  vomiting,  nausea,  gi  iping  nor  other  unpleasant  symp- 
toms follow,  and  no  subsequent  obstipation  has  been  observed  in  any 
case.  The  globularia  may'lthercfore  be  employed  in  all  cases  in  which 
a  purgative  effect  is  required  without  ii'ritation  of  the  intestinal  canal. 
It  fulHls  the  same  indications  as  rhubarb,  but  purges  more  mildly. — 
London  Pharmac.  Journ.  and  Transact.  .. 

17.  Phosphate  of  Lime. — Starting  from  the  fact  established  by  the 
investigations  of  Liebig  and  Dr.  C.  Schmidt,  that  phosphates,  and 
especially  phosphate  of  lime,  exert  an  important  action  on  the  forma- 
tion of  cells,  and  thinking  the  phosphatic  salts  to  some  degree  w^ant- 
ing  in  the  blood  under  certain  morbid  conditions,  Dr.  Bonckc  of 
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London,  resolved  to  fry  them  ngainst  sciofiiloiis  afiectionp.  He  pre- 
pared the  phosphate  of  lime  by  adding* phosphate  of  soda  to  muriate 
of  lime  in  solution.  Of  the  product  lie  administered  one,  two,  three 
grains,  according  to  the  age  of  the  patient,  twice  or  thrice  a  day,  to 
scrofulous  children  with  ulcers,  impetigo  of  the  head  and  ophthalmia. 
Six  cases  of  which  the  details  are  given,  show  a  surprising  success. 
After  having  resisted  in  most  instances  a  long  and  judicial  treatment, 
all  the  ulcers  and  the  eruption  healed  in  a  short  time  and  the  case  of 
ophthalmia  improved  considerably  under  the  internal  use  of  the  phos- 
phate alone,  no  topical  means  whatever  being  employed.  It  is  un- 
derstood, however,  that  the  scrofulous  diathesis  itself  is  not  ameliorat- 
ed by  this  treatment. —  Or/lethGrj:e  Med.  and  Surg.  Journ. 

18.  Mesenna,  a  new  anthelmintic.  On  the  occasion  of  its  presenta- 
tion before  the  French  Academy  of  Sciences,  this  agent  was  claimed 
to  have  the  power  of  destroying  the  parasite  without  deranging  the 
stomach  or  disturbing  the  functions  of  any  other  organ.  M.  Cout- 
hon,  a  Fiench  naval  surgeon,  who  accompanied  an  exploring  expedi- 
tion to  the  Red  Sea  coasts,  says  that  the  mesenna  resembles  the 
Acavia  Lehheck  [!]  of  Linnjens  and  should  be  classed  with  the  genus 
Alhizzia.  The  })owdered  bark  of  the  tree  is  used,  in  doses  of  one  or 
two  ounces,  made  into  a  mixture  or  paste. — London  Lancet. 

19.  Liriodendron  TuUpifera,  (Tulip  tree.  Poplar.) — The  bark  of 
this  beautiful  native  tree  is  a  stimulating  diaphoretic  tonic,  with  con- 
siderable antiperiodic  virtues.  The  cold  infusion  acts  as  a  diuretic. 
The  bark  of  the  l  Oot  is  to  be  preferred.  Its  value  in  intermittents  and 
other  paroxysmal  diseases  is  abundantly  established.  It  has  had  con- 
siderable reputation,  also,  in  the  cure  of  chronic  rhemnatism  and  gout, 
probably  from  its  diaphoretic  properties  combined  with  its  tonic  in- 
fluence, and  the  same  combination  has  recommended  it  in  dysenteiy, 
especially  in  the  advanced  stages,  as  well  as  chronic  diarrhona.  For- 
merly, and  perhaps  at  the  present  time,  in  some  parts  of  our  country, 
it  was  employed  as  a  domestic  remedy  for  worms.  Dr.  Young  states 
(Eberle's  Thtrap.)  that  he  has  never  known  it  fail  in  a  single  case  of 
this  kind.  We  have  reasons,  however,  to  believe  that  its  anthelmin- 
tic propi^rties  are  not  greater  than  those  of  the  bitter  tonics  generally. 
Like  them  it  is  very  certain  to  prove  laxative  or  cathartic  in  consider- 
able doses  ;  but,  on  the  other  hand,  the  resinous  principle  in  the  bark 
renders  the  same  somewhat  irritating  and  even  cathartic  in  certain 
conditions  of  the  gastro-intestinal  mucous  membrane.  In  many  cases 
the  stomach  will  only  tolerate  it  when  accompanied  by  a  few  drops  of 
laudanum  or  some  other  opiate  preparation.  In  many  parts  of  the 
West  this  bark,  in  combination  with  dogwood,  is  steeped  in  brandy 
and  taken  as  a  remedy  as  well  as  preventive  of  fever  and  ague,  with 
marked  success. 

Dr.  Emmet  {Phil.  Journ.  of  Pharm.,  vol.  8,  1832)  thought  he 
had  found- the  active  principle  of  the  bark  in  what  he  called  lirioden- 
drine  ;  but  the  active  principle  is  more  probably  of  a  volatile  nature. 
The  preparations  are :  powder,  fluid  extract,  tincture,  wine,  syrup. 
The  powder,  though  it  has  been  generally  employed,  is  objectionable 


512  Editorial  Abstracts  and  Selections.  [August, 

on  account  of  the  great  quantity  required  for  an  efficient  dose.  A 
hydro-alcoholic  fluid  extract,  prepared  in  vacuo,  would  he  the  most 
eligible  preparation,  in  doses  of  from  one  to  three  drachms  ;  hut  a 
good  extract  of  this  kind  is  yet  a  desideratum.  Tiie  tincture,  made  to 
complete  saturation,  answers  well  as  a  stomachic  tonic,  and  the  same 
remark  applies  to  the  wine,  if  prepared  with  good  sherry  or  madeira. 
The  syrup  is  best  prepared  from  the  extract,  by  adding  the  usual  pro- 
portion of  simple  syrup. — Journ.  Mat.  Med. 

SOME   NEW  FORMUL.-p]. 

20.  The  followiug  five  formula?  were  sent  to  the  Academy  by  M. 
Delcau  : 

Si/rup  of  the  Perchloride  of  Iron. — R.  Solution  of  pcrchloride  of 
iron,  ten  grammes;  syrup  of  sugar,  390  grammes;  hydrated  per- 
oxide of  iron,  q.  s.  Mix.  A  tablespoonful  is  equal  to  twelve  centi- 
grammes, or  about  two  and  two-fifth  grains  of  the  perchloride. 

Pills  of  the  Perchloride  of  Iron. — R.  Solution  of  perchlori  le  of  iron, 
five  grammes  ;  powder  (of  whatever  is  desired),  q.  s,;  hydrated  per- 
oxide of  iron,  q.  s.  Make  100  pill-'.  Each  of  them  contains  twenty- 
five  milligrammes  of  the  ])erchloride. 

Enema  of  the  Perchloride  of  Iron. —  R.  Solution  of  pcrchloride  of 
iron,  eight  grammes  ;  water,  250  grammos  ;  hydr.  perox.  of  iron,  q.  s. 
This  mixture  requires  to  be  shaken  occasionally. 

Ointment  of  the  Perchloride  of  Iron. — R.  Solution  of  perchloride  of 
iron,  8-24  grammes  ;  lard,  30  grammes  ;  oil  of  sweet  almonds,  q.  s.  ; 
hydr.  perox.  of  iron,  q.  s. 

.  Sjparadrap  of  the  Perchloride  of  Iron. — R.  Concentrated  solution  of 
isinglass,  120  grammes  ;  solution  of  perchloride  of  iron,  30  grammes  ; 
hydr.  perox.  of  iron,  q.  s. 

The  solution  of  the  perchloride  employed  in  all  these  preparations, 
is  made,  according  to  M.  Paquet,  by  saturating  chlorohydric  acid  with 
hydrated  peroxide  of  iron,  boiling  for  some  minutes,  filtering  and 
eva|  orating  until  the  solution  marks  24  degrees  boiling,  or  30  degrees 
cold.  This  is  the  normal  solution  of  the  perchloride  of  iron.  — 
L'  Abe  ill  e  Medic. ;  Xashv.  Journ.  of  Med.  and  Surg. 

21.  Quinic  Ether,  by  Manetti. — Obtained  by  decomposing  quinate 
of  lime  with  sulphuric  acid  in  presence  of  alcohol :  one  pound  of  sul- 
phuric acid  and  forty-four  ounces  of  alcohol  of  1.184  spec.  grav.  are 
mixed  together  and  poured  upon  one  pound  of  quinate  of  lime,  con- 
tained in  a  large  retort ;  the  whole  is  thoroughly  stirred,  and  twenty 
ounces  distilled  from  it  over  a  gentle  fire.  The  first  product  is  to  be 
rectified  by  distillation  through  chloride  of  calcium.  The  administra- 
tration  of  this  liquid  is  effected  by  inhalation,  in  doses  from  fifteen  to 
forty- five  grains,  and  is  represented  to  be  very  pleasant  and  efficacious. 
— Druggist ;  from  Schmidt's  Jahrb.,  Bd."!^^,  166. 

22.  Urate  of  Quinia,  introduced  by  Dr.  E.  Perayre,  of  Bordeaux. 
Ten  parts  of  quiiiia  and  twenty  parts  of  crystallized  uric  acid  are  em- 
ployed in  its  preparation.  Into  a  suitable  vessel  five  hundred  parts  of 
distilled  water  are  poured  and  heated  to  ebullition,  the  quinia  added 
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and  I)oilci  ten  minntes  ;  then  the  uric  acid  is  added  in  fractions,  tho 
mixture  agitated  with  a  spatula  and  the- boiling  continued  for  an  hour, 
with  the  addition  of  sufficient  water  to  preserve  the  measure  ;  tho 
liquor  is  then  poured  off,  filtered,  an  equal  measure  of  water  poured 
on,  boiled  twenty  minutes  and  again  filtered.  Unite  the  liquors  and 
evaporate  to  dryness  by  a  gentle  heat.  A  yellow  colored  salt  results, 
partly  amorphous  and  partly  crystallized  in  brilliant  tables,  easily 
soluble  in  boiling  and  hot  water,  much  less  so  in  cold  water.  The 
author  says  it  cures  intermittents  better  than  the  sulphate,  in  a  smaller 
dose,  and  has  less  tendency  to  produce  the  singing  in  the  ears  and 
cerebral  excitement ;  it  is  also  less  bitter  and  more  acceptable  to  the 
stomach.  Dose  :  from  three  to  three  and  a  half  grains  in  twenty-four 
hours. — Monit.  des  Sci.  Mtd.  et  Pharm. ;  Amer.  Journ.  of  Pharm. 

23.  Double  Iodide  of  Iron  and  Quinia. — Dissolve  a  sufficient  quan- 
tity of  sulphuret  of  barium  in  hot  water,  and  filter  ;  add,  in  small 
quantities,  tincture  of  iodine,  to  precipitate  the  sulphate  and  form 
iodide  of  barium  ;  filter,  then  warm  to  evaporate  the  alcohol  and  add 
in  small  quantities  a  concentrated  solution  of  sulphate  of  quinine  ;  filter 
and  add  a  solution  of  one  pint  of  proto-iodide  of  iron  (one  part  to 
three  parts  of  water.)  Upon  warming,  the  iodides  of  iron  and  quinia 
deposit  together  and  form  the  double  iodide. 

Pills  of  Double  Iodide  of  Iron  and  Quinia. — 1^.  Double  iodide,  ten 
grammes  ;  honey,  ten  grammes  ;  liquorice,  in  powder,  q.  s.  Make 
sixteen  pills.  Dose  :  from  two  to  six  pills  a  day.  If  used  in  the 
form  of  a  syrup,  the  dose  is  from  one  to  two  spoonfuls  a  day.  Much 
employed  in  scrofulous  affections,  chlorot>is,  pulmonary  diseases,  etc., 
and  in  all  cases  where  cinchona  and  iron  are  prescribed. — Bull.  Gen.  de 
Therap.;  Druggist. 

24.  Pills  of 'Iodide  of  Iron.  —  In  addition  to  the  many  formula 
already  existing  for  this  preparation,  the  following  have  been  recently 
published.  Dupasquier  recommends  {^Journ.  de  Pharm.  et  de  Chimie, 
vol.  36,  281)  to  add  honey  and  gum  arabic  to  a  sdution  of  iodide 
of  iron,  to  evaporate  it  to  a  proper  consistence,  and  to  form  a  mass 
with  the  addition  of  marsh  mallow.  Mr.  Blanchard  avoids  the  evap- 
oration, but  uses  honey.  These  pills,  however,  become  soft  very  soon, 
and  as  honey  is  liable  to  decompose,  it  will  act  on  the  iodide  and 
render  the  pills  worthless.  The  proposition,  therefore,  of  M.  Demique, 
to  substitute  sugar  of  milk  for  the  honey,  must  be  considered  an  im- 
provement. His  pills  contain  the  same  quantity  of  iodide  of  iron,  and 
almost  the  same  excess  of  metallic  iron  as  Blanchard's,  and  if  dried 
well  and  enclosed  in  well-stoppered  bottles,  need  no  coating  for  their 
preservation. 

A  formula  of  Mr.  E.  Lander  has  been  used  to  satisfaction  for  some 
time  past :  eighty-three  grains  of  pure  iodine  are  gradually  added  to 
thirty-eight  grains  of  pulverized  iron,  moistened  with  one  drachm  of 
distilled  water,  in  a  moderately  warm  mortar.  After  the  iodine  is  en- 
tirely converted  into  the  iron  salt,  which  is  shown  by  its  greenish 
color,  thiee  drachms  of  sugar  of  milk  are  added,  and  with  a  sufficient 
quantity  (three  drachms)  of  some  absorbing  powder,  a  mass  formed, 
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wliicli  is  (livido'l  into  two  liundrcd  pills.  They  arc  dried  nt  100°  F., 
and  coated  Avith  ethereal  solution  of  balsam  of  T<jln,  from  which  all 
the  ether  is  to  be  evaporated,  before  they  are  put  into  bottles.  Each 
pill  contains  half  a  grain  of  iodide  of  iron  and  one-tenth  grain  of  free 
meiailic  iron. — Dyvgr/ht,  April,  l^GO. 

From  various  trials,  institnted  by  \Vm.  Procter,  Jr.,  with  a  view  of 
improving  the  method  of  making  tliese  pills,  another  recipe  lias  rc- 
sultc>d  :  Rr.  Iodine,  half  an  ounce;  iron  filings,  two  drachms  ;  water, 
ten  fl.  diac-hms;  sugar  in  line  powder,  one  ounce;  althaM  loot,  in 
powder,  lialf  an  ounce  ;  gum  arabic,  in  j)owder,  lialf  an  ounce  ;  pow- 
deied  iron  (iron  by  hydrogen),  of  each  a  drachm. 

Mix  the  iodine  with  a  fluid  ounce  of  the  water  in  a  thin  glass  vial, 
add  the  iion  filings,  and  agitate  them  until  the  soluti(jn,  on  settling, 
has  a  clcai-  green  color.  Mix  the  sugar,  gr.m  arabic  aiid  powdeied 
iron  in  a  small  j)orcelain  capsule,  and  lilter  into  the  mixture  the  scdu- 
lion  of  iodide  of  iron,  yet  hot  from  the  reaction,  washing  the  filter 
wiiii  the  remainder  of  the  water.  Then  by  means  of  a  moderate  heat, 
with  constant  stirring,  evaporate  the  moisture,  until,  on  the  addition 
of  the  altluTa,  the  mixture  acquires  the  consistence  proper  for  a  pill- 
mass.  Divide  into  three  liundreil  pills  and  coat  them  wiih  an  etheieal 
solution  of  Tolu.  Each  pill  contains  about  a  grain  of  iodide  of  iron 
— Amcr.  Journ.  of  Pharm. 

25.  Manna- Bismvthic  Dragtes  rf  Iron,  or  Drar/tescf  Iron,  Manna 
and  Bismuth — By  Foucher,  phai  maceutist,  of  Oi  lcans.  Ferri. 
pyrophosphat.,  0,05  gramme  ;  bisniuLhi  subnitr.,*0,05  gramme  ;  man- 
nse  puriss.,  0,25  gramme.  This  is  sufficient  for  one  drag^a.  They 
are  easily  chewed,  have  an  agreeable  taste,  do  not  in  iiate  the  stomach, 
nor  produce  constipation  ;  they  are  aho  promptly  and  completely 
assimilated  ;  in  short,  they  combine  all  the  advantages  claimed  for 
preparations  of  iron,  wliile  they  present  none  of  the  inconveniences. 
— Amer.  Med.  Monthly ,  from  Gaz.des  Hop. 

26.  Bandages  of  Gatta-Percha  and  Iron. — Dr.  Pasquier,  of  Rou- 
baix,  has  exhibited  to  the  Frv.'nch  Academy  leaves  of  gutia-j)ercha 
mixed  with  p?roxide  of  iron,  which  he  has  long  employed  in  the 
dressing  of  fractures  and  complicated  wounds.  Tho  leaves  soften  in 
boiling  water,  and  may  b3  then  readily  applied  around  tholimb.  After 
amputation,  Dr.  Pasquier  uses  nothing  but  this  gutta-percha — r.either 
charpie,  compress  or  bandagj. — Land.  Pharm.  Journ.;  Druggist,  ii.  2. 

27.  Compound  Spirit  of  Lavender. — The  following  is  an  excellent 
substitute  lor  the  officinal  preparation  :  R.  Lavender  flowers,  twelve 
ounces  ;  rosemary  leaves,  six  ounces  ;  cinnamon,  I'ruised,  four  ounces  ; 
cloves,  one  ounce  ;  nutmegs,  one  ounce  ;  red  Sanders,  an  ounce  and  a 
half ;  diluted  alcohol,  twelve  pints.  Macerate  fourteen  days  ;  express 
and  filter. — The  Druggist,  ii.  1. 

28.  Phosphor- Paste. — Ten  ounces  of  sugar  are  dissolved  in  sixteen 
ounces  of  boiling  w^ater,  to  which  is  added  a  heated  mixture  of  eight 
ounces  of  oil  of  J^oppy  (or  an  other  vegetable  oil)  and  sixteen  ounces 
of  mutton  suet.    After  the  whole  is  well  mixed,  sixteen  ounces  of 
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flour,  or  <is  much  as  nocos.sary,  .ne  added  to  it  and  well  Klirrcd  until  a 
unironn  paste  is  prnduccd,  wliich  is  cVoled  and  imniodiately  niixcd 
with  two  oiUKCs  ot  llagei's  Syiupns  cum  Phosplioio. — The  JDrur/gist. 

O  B  S  T  E  T  il  I  C  A  L  . 

29.  Xature  and  Trealmerd  vf  Puerperal  Fever. — According  to  Prof. 
Barker,  ot  New  York,  tlicro  is  a  direct  and  intimate  connection  be- 
tween this  disease  and  true  eiysipelas,  the  materies  morbi  of  the  latter 
undoubtedly  giving  rise  to  the  tormer.  It  is  a  specitic  disease  of  the 
blood,  mi  generis,  eminently  communicable  from  one  peison  to  an- 
other. In  what  consists  tlie  toxaemic  condition,  is  not  known  ;  wc 
can  only  judge  of  the  poison  by  its  effects.  The  disease  is  produced 
by  the  contngion  of  eiysipelas,  by  the  products  of  putrescent  decom- 
position, and  in  some  cases  by  epidemic  iiitluences.  Though  always 
presenting  si.fiicienily  characteristic  features,  it  varies  in  many  of  its 
manifestations  in  the  same  epidemic  in  different  localities,  and  in 
different  epidemics  in  the  same  locality.  It  sometimes  ovei  whelms 
the  vital  iorces  so  completely  and  rapidly  as  to  produce  death  within 
a  few  hours  after  its  onset.  All  autopsical  lesions  are  the  results  of 
the  disease,  not  the  disease  itself ;  they  differ  in  dirl'erent  epidemics. 
Puerperal  peritonitis  characterizes  itself  by  the  absence  of  pain,  venous 
injection,  sero-purulent  or  sanguineo-purulent,  flaky,  offensive  exuda- 
tion. The  more  severe  the  attack,  and  siiort  the  course  of  the  disease, 
the  fewer  are  the  pathological  appearances  found.  As  to  treatment, 
an  attempt  should  be  made  in  the  early  stages,  it  possible,  at  elimina- 
tion of  the  materies  morl)i  (venesection  or  calomel),  if  the  case  admits 
it,  which  rarely  happens.  Veratium  viride  should  be  employed  to 
control  vascular  action,  combined  with  opium — preferred  in  the  form 
of  Megendie's  solution — in  c^uantities  as  large  as  could  be  borne.  At 
the  same  time,  the  system  should  be  supported  by  free  stimulation, 
especially  in  the  latter  stages  ;  this,  though  placed  last,  is  probably 
the  most  important  indication  of  all.  In  case  of  an  anticipated  epi- 
demic of  the  disease,  Dr.  Barker  is  in  the  habit  of  giving  Cjuinine  as 
a  prophylactic. — Jour.  Mat.  Med. 

30.  Lead  Foisoninr/  producing  Abortion. — iV  statistical  investiga- 
tion of  Prof.  P.  Dubois,  of  Paris,  shows  that,  out  of  141  pregnancies 
in  females  under  the  influence  of  lead,  82  abortions  took  pla^-e  ;  in  4, 
premature  confinement  occurred  ;  in  5,  the  children  were  still-born  ; 
in  20,  the  children  died  in  the  course  of  the  first  year,  in  8  during  the 
second,  in  7  in  the  third. — Boston  Med.  and  Surg.  Jour. 

31.  Juice  of  the  White  Onion  curing  Ovarian  Dropsy. — In  a  case 
related  in  the  Bordeaux  Journal  cf  Medicine,  the  patient  was  fifty  years 
of  age,  and  had  suffered  two  years  from  encysted  dropsy  of  the  ovaiy. 
Rational  therapeutical  mcasuies  were  resorted  to  for  a  fortnight  with- 
out benefit,  and  the  patient  being  terrified  at  the  thought  of  cauteiiza- 
tion  and  punctu.ie.  Dr.  Venot  had  recourse  to  the  juice  of  the  white 
onion,  recommended  by  Serre,  Costco  and  Lariamea.  While  all 
other  medicines  were  discontinued,  no  food  or  ordinary  drink  peimit- 
ted,  half  a  glafc,s  of  the  juice  of  the  white  onion  was  given  morning 
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and  evcnin,!^,  in  a  cup  of  milk  swcctcnod  with  sugar.  During  tlio  day 
two  oilier  Clips  of  pure  milk  were  allowed.  In  eight  days  the  urine 
became  regularly  copious,  the  swelling  of  the  abdomen  subsided,  and 
in  a  month  and  a  half  the  patient  was  rid  of  her  dropsy. — American 
Med.  Gaz. 

82.  Puerperal  Convulsions. — Dr.  S.  II.  Stout,  of  Midhridge,  Tenn., 
considers  the  prime  cause  of  these  convulsions  to  be  in  the  lailurc  of 
the  organic  instincts  to  stop  the  production  of  more  nutritive  material 
than  is  needed  by  the  mother's  organism,  when  the  foetus  ceases  to 
appropiiate  it.  The  removal  of  the  superabundant  nutritive  matTjrial 
by  venesection  is  the  remedy  for  this  terrible  disease.  There  is  an 
enhanced  excitability  of  the  nervous  system,  produced  by  the  circula- 
tion of  a  fluid  overcharged  with  nutriment  and  plastic  material.  In 
this  state,  slight  causes  (fear,  anger,  pain,  etc.)  excite  spasms  ;  indeed, 
they  may  occuv  without  any  exciting  cause.  Hence  the  necessity  of 
extensive  and  repeated  bleeding  is  urged  in  all  cases  of  puerperal  con- 
vulsions, no  matter  whether  they  appear  under  the  apoplectic  or  hys- 
terical form,  in  stout  and  plethoric  or  apparently  weak  and  ano'mic 
patients.  In  five  cases,  of  which  the  details  are  given,  bleeding  and 
rebleeding  were  practiced,  taking  a  very  gieat  amount  of  blood,  until 
the  convulsions  are  conquered.  All  the  patients  made  a  good  recov- 
ery. Tiie  usual  adviee,  to  deliver  forthwith,  is  de^dared  futile,  and  a 
compliance  with  it  in  many  cases  impossible. — Xashville  Jour,  of  Med. 
and  Surgery. 

On  the  other  hand,  the  editors  of  the  Chicago  Medical  Journal  main- 
tain that  excessive  blood-lettiug  in  puerperal  convulsions  is  not  in 
accordance  with  the  dictates  of  modern  science,  but  utterly  opposed  to 
them.  Repeated  blood-letting,  in  the  same  case,  they  consider  either 
preposterous  or  worse.  Chloroform  or  ether,  the  warm  bath,  prop- 
erly selected  narcotics,  or  even  stimulants  in  their  modern  use,  have 
wonderfully  lessened  the  terrors  and  dangers  of  this  formerly  often 
fatal  difticulty. 

33.  Belladonna  shortening  Labor. — Dr.  B.  F.  Barker  gives  a  table 
of  147  cases  of  labor,  in  all  of  which  belladonna  had  been  given  for 
the  purpose  of  dilating  the  os  externum  by  comparatively  painless 
contractions.  The  extract  was  given  in  one-quarter-grain  doses,  two 
or  three  times  a  day,  commencing  about  two  weeks  before  the  end  of 
gestation.  Plethoric  patients  took  tartar  emetic  in  combination 
v/ith  belladonna — three  grains  of  the  former,  eight  of  the  latter,  in  two 
ounces  of  the  syrup  of  orange  peel,  one  ounce  of  the  tincture  of  orange 
peel,  and  one  ounce  of  w^ater  ;  a  teaspoonful  three  times  a  day.  With 
some  the  following  formula  was  used  :  compound  tincture  of  cinchona, 
three  ounces  ;  syrup,  one  ounce  ;  extract  of  belladonna,  eight  grains. 
Other  combinations  were  prescribed  to  fill. special  indications. 

A  very  great  difference  appeared  in  the  susceptibility  of  patients  to 
the  influence  of  the  agent,  and  also  a  great  difference  in  the  purity  and 
strength  of  the  article.  One  would  seem  to  have  double  the  potency 
of  another,  without  any  corresponding  difference  in  the  appearance, 
color  or  odor.    In  some  cases  the  dose  had  to  be  diminished,  but  in 
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most  instonces  it  could  bo  gradually  doubled,  or  even  tripled.  Dry- 
ness of  the  throat,  slight  uneasiness  or.giddiness  of  the  head,  dimness 
of  the  vision,  are  indications  to  diminish  the  dose.  Not  one  of  the 
children  was  still-born,  and  in  none  of  the  cases  was  there  post-partnm 
hsemorrhage  or  retention  of  the  placenta.  In  one,  the  function  of  lac- 
tafion  was  entirely  absent ;  in  tAvo  others  the  mammary  secretion  did 
not  appear  until  the  fifth  day. — Amer.  Med.  Monthly. 

34.  Utero- Gestation  of  Thirty -one  Months. — The  follov.  ing  arc  the 
particulars  of  a  singular  case  communicated  to  the  Boston  Society  for 
Medical  Improvement  by  Dr.  J.  M.  BuzzcU,  of  Springfield.  The  mo- 
ther, aged  42  years,  had  had  five  children  by  her  first  husband.  A 
year  after  his  death  in  1850,  she  married  a  second  time.  Alter  seve- 
ral miscarriages  she  became,  in  November,  1857,  convinced  that  she 
was  again  pregnant,  from  the  quickening  and  other  usual  signs  of 
pregnancy.  By  great  care  on  her  part  she  went  the  full  period  of 
pregnancy  before  any  symptoms  of  labor  appeared.  At  the  time 
she  expe^t->d  to  be  confined  her  breasts  filled  with  milk,  and  her  nurse 
was  obliged  to  draw  them  for  several  day§.  In  April,  1858,  pains 
came  on,  but  without  much  force,  and  soon  subsiding  again  entirely, 
never  to  return  as  the  labor-pains,  although  she  had  for  two  months 
afterwards  occasional  attacks  of  pain  in  the  sides.  She  had  menstru- 
ated some  two  or  three  times  during  the  nine  months  of  gestation, 
as  had  been  the  case  once  cr  twice  before  during  pregnancy  ;  afterward 
the  catamenia  appeared  at  irregular  intervals  up  to  the  time  of  her 
death,  although  the  quantity  was  small.  She  enjoyed,  to  all  appear- 
ance, good  health  up  to  October  last,  was  fleshy  and  capable  of  per- 
forming considerable  labor.  After  the  time  of  expected  confinement, 
the  size  of  the  abdomen  g-radnally  lessened  for  about  six  months  ;  i\\Q 
tumor  remained" as  large  as  a  full  grown  foetus. 

In  October,  1859,  she  fell  down  a  flight  of  stairs,  receiving  a  severe 
shock.  A  high  fever  followed,  with  great  pain  and  tenderness  of  the 
abdomen,  which  prevented  a  satisfactory  examination  for  three  weeks. 
There  was  a  severe  cough,  which  aggravated  her  pain.  Nausea  and 
vomiting  occurred  every  two  or  three  weeks.  An  examination  per 
vaginam  being  made  as  soon  as  practicable,  the  os  uteri  was  found 
entirely  closed  and  the  cervix  obliterated,  the  uterus  forming  a  solid 
tumor,  fixed  and  immovable.  Four  weeks  after  the  accident  a  diar- 
rhoea occurred  of  a  large  quantity  of  offensive  matte",  which  was  not 
seen  by  the  physician.  The  paroxysms  of  nausea  and  vomiting  in- 
creased in  frequency  and  intensity  until  hCr  death,  which  took  place 
on  the  14th  of  February. 

Autopsy  :  Very  extensive  adhesion  between  the  fundus  of  ihe  uterus 
and  the  small  intestines,  and  between  the  side  of  the  womb  and  the 
sigraond  flexure  of  the  colon.  Fallopian  tubes  and  ovaries  regular. 
In  the  cavity  of  the  womb  about  a  pint  of  thick  yellow  fluid  and  a 
foetus  in  the.  natural  2^osition  for  delivery,  but  no  trace  of  a  placenta. 
An  opening  in  the  left  side  of  the  uterus  communicated  with  the 
interior  of  the  colon  ;  the  left  hand  and  fore-arm  of  the  foetus  were 
passed  into  the  bowel  as  far  as  the  elbows.    Feculent  matter  had 
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passed  into  the  cavity  of  the  Avorab.  The  os  r.teii  was  entirely  closed, 
an.l  no  Liare  could  l*e  be  fouud  of  it  upon  tlio  inside. — Boston  Med. 
and  Surg.  Journal. 

It  is  not  explained,  how  or  when  the  obliteration  of  the  os  uton  oc- 
cuned  in  this  case.  Did  it  exist  at  the  time  of  the  supposed  labor? 
Piobably  so,  for  tliere  is  no  evidence  of  any  other  obstruction  of  the 
delivery  at  th)  right  time.  A  physician  was  in  attendance  ;  but  how 
could  it  Iiappcu  that  he  did  not  disi'over  sucdi  an  important  abnormal 
conditi  »n  ?  With  a  correct  diagnosis,  the  woman  niiglit  have  been 
delivered  in  time  and  saved  from  the  fatal  consequences  b!ie  remained 
otherwise  exposed  to. 


Slisctllancflus  .Srlrctiniis. 

1.  The  Marshall  Hall  Method. — Now  that  the  subject  of  Drowning, 
as  regards  its  treatment,  is  exciting  so  much  discu.ssion,  we  would  call 
attention  to  a  case  of  consideralde  medical  interest.  A  woman  was 
found  floating  in  the  Serpentine-.  As  soon  as  she  was  rescued  from 
the  water  she  was  placed  under  the  usual  treatment  of  the  Royal 
Humane  Society — namely,  of  the  hot  bath,  and  its  adjuncts.  She 
was  then  sent  in  a  sensible  condition  to  St.  Go>orge's  Hospital,  where 
she  died  in  about  half  an  hour,  the  Marshall  Hall  Method  having  been 
used  directly  lile  became  extinct. 

Mr.  Bedlord,  the  Coroner,  seems,  with  his  usual  ta':-t  and  skill,  to 
have  elicited  much  information  concerning  the  treatment  employed, 
also  the  opinions  of  the  medical  witnesses  concerned  in  the  case  as  to 
the  value  of  the  Marshall  Hall  Method. 

The  inquest  was  held  on  the  15th  inst.,  at  St.  George's  Hospital. 
The  first  witness  proved  that  the  deceased,  a  woman  aged  about  fifty- 
seven  years,  had  been  in  the  water  probably  about  four  minutes. 
She  was  still  capable  of  slight  movement  and  monosyllabie  utterance 
when  bronglitto  the  Humane  Soji3ty's  House.  Sh'i  was  carried  there 
lying  on  her  back,  with  her  head  a  little  raised.  She  Avas  then  imme- 
diately placed  in  the  hot  bath  on  her  back,  and  the  h?ad  Avas  held  up. 
In  about  twenty  minutes  Dr.  Christian  arrived.  His  evidence  is  so 
important  that  We  can  hardly  abridge  it.    He  said  at  the  inquest : 

"I  arrived  at  the  Receiving  House  at  twenty  minutes  to  nine,  on 
Tuesday  evening.  I  found  deceased  reclining  in  the  Avarra  bath,  the 
pulse  beating  tolerably  Avell  ;  the  breathing  labored  a  little  as  if  she 
Avas  filling  her  chest,  lalih  some  obstruction  in  the  way  ;  there  was  some 
rattling,  Avhich  indicated  iiuid — it  must  have  been  tluid  which  occa- 
sioned'the  noise.  I  had  her,  after  a  few  minutes,  put  in  a  Avarm  bed. 
She  was  put  upon  a  chair  for  a  minute,  and  then  into  the  bed.  When 
in  the  bed,  I  ordered  a  mustard  poultice  to  the  chest,  and  a  little  Avarm 
bran;]y  and  Avater  to  be  given  her.  She  Ayas  able  to  take  several  tea- 
spconfuls  of  it.  I  felt  her  pulse  several  times  ;  I  found  that  the  pulse 
Avas  good.  I  waited  half  an  hour.  There  Avas  great  relief  to  the 
bieathin"-  after  the  mustard  poidticc.    Finding  her  Avarm,  and  the 
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pnlse  good,  I  left  her.  She  was  frofusely  uarm.  I  thought  it  hest  to 
send  her  to  the  liospital.  1  think  the  coklness  observed,  when  she 
was  brought  to  the  hospital,  may  have  been  'after  the  removal,  by  re- 
action.' 1  left  her  alter  1  had  been  there  about  forty  niinutes,  as  I 
considered  her  safe.  She  was  in  bed,  warm  and  cowfcrialle.  I  do 
not  think  the  death  was  attributable  to  the  icnioval.  The  danger  of 
the  Marshall  Hall  Method  is  tliat  it  neither  expels  the  water,  nor  lets 
air  enter  the  chest. 

"  Coroner  :  You  have-heard  it  stated,  that  a  hirgo  quantity  of  fluid 
was  in  the  lungs  :  how  woukl  you  have  got  rid  of  it  ?— I  do  not 
think  the  fluid  could  have  been  go't  rid  of.  The  Marshall  Hall  Method 
would  not  have  done  it  :  it  might  have  got  rid  of  fluid  from  the 
stomach. 

Coroner  :  How  would  you  have  removed  the  fluid  ?— I  knoAv  of 
no  way.  It  must  have  remained  there,  or  have  become  absorbed  or 
exhaled.'' 

It  will  be  observed  here  that  Dr.  Christian  found  the  breathing  ob- 
structed and  a  rattling  in  the  chest,  indicating  iluid  in  the  air-tubes  ; 
that  he  took  no  measures  to  get  rid  of  this  iluid;  that  he  put  the 
patient  into  a  Avarm  bed,  and,  leaving  her  "  warm  and  comfortable," 
directed  her  to  be  sent  to  the  hospital  ;  and  that  in  about  half  an  hour 
after  reaching  the  hospital  she  died. 

Now  we  must  hear  the  evidence  of  Mr.  Jones,  the  house-surgeon  of 
St.  George's  Hospital,  who  saw  the  patient  on  admission.  He  said 
that  when  she  was  admitted  her  respiration  was  ''fair,  with  loud 
rattling  noise,  the  lips  very  livid ;  she  was  sensible  and  able  to  speak  ; 
pulse  very  good  ;  extremities  and  surface  generally  very  cold.  Order- 
ed her  at  once  to  be  placed  in  a  hot  bed,  with  hot  bottles  to  the  feet 
and  mustard  poultices  to  the  chest.  She  was  wrapt  in  a  blanket, 
thinks  in  only  one.  In  a  quarter  of  an  hour  the  surface-warmth  of 
the  body  was  nqi,  restored.  Ordered  her  hot  brandy-and-water,  and 
the  head  nurse  of  the  ward  to  watch  hc-r.  In  a  quarter  of  an  hour 
after  this  the  nurse  came  down  to  him  to  say  she  was  dying.  He  ran 
up,  and  reached  her  as  she  was  giving  her  fast  gasp  ;  the  pulse  at  the 
wrist  was  gone.  He  used  the  Marshall  Hall  fteady  Method  for  half 
an  hour,  without  the  slightest  sign  of  recovery,  with  the  exception 
that  a  large  quantity  of  frothy  fluid  came  from  the  mouth.  The  Mar- 
shall Hall  Method  did  not  seem  indicated  to  him  at  first ;  he  did  not 
use  it  at  first,  as  the  Method  has  been  much  run  down  of  late.  At 
the  post-mortem  examination  the  next  day,  the  veins  were  found  to  be 
full  of  fluid  blood  ;  the  pericardium  contained  a  little  iluid  ;  all  the 
cavitie  ;  of  the  heart  were  full  of  fluid  blood  ;  the  structure  of  the 
head  was  quite  healthy  ;  both  lungs  contained  an  immense  quantity  of 
frothy  fluid;  the  bronchi  were  "lilled  with  fluid  and  injected  ;' the 
stomach  was  perfectly  healthy,  and  contained  some  lialf-dio-estcd  food, 
that's  all."  '  ^ 

In  answer  to  the  question  as  to  what  was  the  immediate  cause  of 
death,  Mr.  Jones  said  it  was  due  to  the  immense  quantity  of  fluid  in 
the  lungs  consequent  on  the  submersion.  To  further  inquiry  he  stated 
that  he  believed  the  Marshall  Hall  Method,  if  used  earlier,  would  have 
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removed  a  great  deal  of  the  fluid  from  the  lungs,  but  he  could  not  say 
whether  it  would  have  saved  the  patient's  life.  He  likewise  said  the 
rattling  noise  heard  on  admission  was  caused  by  the  fluid  in  the 
lungs  ;  it  was  rather  unusual  to  see  so  much  fluid  in  the  lungs.  He 
could  not  say  she  would  have  lived  if  the  fluid  had  been  got  rid  of, 
but  certainly  the  fluid  was  the  cause  of  death. 

We  give  only  these  salient  points  of  evidence  here  ;  they  will  no 
doubt  excite  comment  and  discussion.  Judged  with  sober  caution, 
they  seem  to  indicate  that  here  was  a  chance  of  life  sacrificed  to  a  sur- 
prising prejudice.  Here  is  a  physician  Avho  holds  that  the  Marshall 
Hall  Method  can  not  favor  the  lemoval  of  fluid,  in  the  face  of  facts 
which  seem  to  prove  that  it  does  ;  and  who  leaves  a  patient  "  warm 
and  comfortable,"  with  the  lungs  loaded  with  and  paralyzed  by 
water  ;  to  die  within  half  an  hour  from  this  cause,  without  trying  the 
postural  method.  This  case  is  one  of  great  importance,  and  displays 
in  a  strong  light  the  advantages  of  postural  treatment,  and  the  grave 
responsibility  which  attaches  to  the  neglect  of  this  means. 

2.  Pocket  Electro- Medical  Apparatus. — M.  Dcspretz  has  recently 
submitted  to  the  Paris  Academy  a  new  electro-medical  apparatus,  in- 
vented by  Ruhmkorfl*.  A  small  box,  in  size  about  four  cubic  inches, 
contains  :  1.  an  induction  coil  ;  2.  a  small  Bunsen's  pile  of  zinc  and 
charcoal,  in  which  nitric  acid  is  rei)laced  by  Marie- Davie's  sulphate 
of  mercury  ;  3.  some  handles,  a  brush  and  some  needles  for  distribu- 
tion of  the  direct  currents,  or  of  the  extra-current  to  the  surface  of  the 
patient.  The  manipulation  of  the  apparatus  is  as  simple  as  its  con- 
struction. No  vapors  are  disengaged-  The  apparatus  will  maintain 
its  activity  during  a  day.  Its  pric3  is  said  to  be  modeiate. — Drug- 
gist's Circular. 

3.  A  Xew  Electric  Pile. — M.  Marie-Davie  has  shown,  in  a  com- 
munication to  the  French  Academy,  that,  in  order  to  obtain  a  regular 
and  powerful  current,  the  substance  intended  to  absorb  the  hydrogen 
and  iurnish  the  zinc  with  the  acid  which  is  to  dissolve  it,  need  not  be, 
as  hitherto  believed,  a  soluble  one  also.  It  is  only  requisite  that  this 
substance  be  a  good  conductor  and  reducible.  With  this  view,  M. 
Marie-Davie  selects  sulphate  or  chloride  of  lime,  the  former  being 
quite  insoluble  in  water,  and  the  latter  nearly  so.  The  electro-motive 
power  of  such  a  pile  is  not  inferior  to  that  of  Daniels'  battery. 
Chloride  of  lead  is  dearer  than  the  sulphate,  but  is  a  better  conductor 
and  yields  a  much  stronger  current.  The  arrangement  is  in  columns  ; 
every  element  consists  of  a  tinned  iron  dish,  having  a  disc  of  zinc 
soldered  to  the  bottom  outside  ;  the  inside  is  covered  with  a  coating  of 
sulphate  of  lead  to  the  thickness  of  several  millimetres.  When  in 
nse,  each  disc  is  filled  with  water,  its  zinc  bottom  being  immersed  in 
the  water  of  the  disc  immediately  below.  A  column  composed  of 
forty  elements  thus  disposed  is  about  one  metre  in  height.  When 
the  chloride  is  to  be  used  instead  of  the  sulphate,  it  should  be  pre- 
viously cast  into  thin  lamina?,  and  then  broken  into  fragments,  by 
which  means  the  cleaning  of  the  pile  is  easier  to  effbct. — Med.  Times 
and  Gazette. 
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AETICLE  I. 

Miasmata. 

[A  Paper  read  before  the  Hendricks  County  (Ind.)  Medical  Society.] 
BY  "WM.  F.  HARVEY,  M.D.,  PLAINFIELD,  IXD. 

In  the  August  number  of  the  Lancet  and  Observe?-  for  1859  I  pub- 
lished, with  some  additions  and  corrections,  the  paper  I  read  before 
the  Society  a  few  years  ago,  on  the  subject  of  miasmata.  I  have  still 
been  pursuing  the  study  of  the  cause  or  causes  of  malarious  diseases, 
and  noting  the  facts  which  seem  to  throw  light  on  the  subject. 

You  will,  doubtless,  remember  that  I  stated  that  carbon,  or  carbona- 
ceous matter  or  gases,  was  the  cause  of  those  diseases.  I  still  adhere 
to  that  opinion,  and  present  you  with  a  few  additional  facts,  which 
tend  to  confirm  the  position. 

But  first  I  wish  to  notice  the  remarks  of  0.  C.  Gibbs,  M.D.,  of 
Frewsburgh,  New  York,  in  his  monthly  summary  of  cotemporary 
medical  journalism,  in  the  October  number  (1859)  of  the  American 
Medical  Monthly.  After  giving  a  few  extracts  from  the  article  in  the 
Lancet  and  Observer,  he  proceeds  to  say  :  **  That  certain  diseases  occur 
only  when  there  is  a  conjunction  of  certain  atmospheric  and  terrene 
conditions  is  almost  universally  admitted  ;  that  the  terrene  conditions 
exercise  a  controlling  influence  is  a  fact  too  well  established  to  admit 
of  doubt ;  and  that  that  terrene  condition  or  element  is  effluvial  is 
more  than  problematical.  But  why  dissimilar  diseases  from  similar 
causes  ?  That  the  plague  and  yellow  fever  occur  only  under  similar, 
if  not  absolutely  identical,  conditions  is  well  known.  High  tempera^ 
ture,  humid  atmosphere,  lowness  of  site,  density  of  population,  and 
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animal  and  vegetaLle  putrescence,  with  a  preponderance  of  the  former, 
are  necessary  conditions  to  the  production  of  a  miasm  that  will  devel- 
ope  either  of  the  above  mentioned  diseases.  If  the  causes  are  the  f?ame, 
why  not  the  results  ?  "  Dr.  Gibbs  has  answered  this  last  question, 
by  asking  "  if  sugar,  starch,  and  gum  arable  are  composed  of  precise- 
ly the  same  ingredients,  in  two  of  the  instances  in  precisely  the  same 
proportions,  why  are  not  the  physical  properties  of  the  resulting  com- 
pounds identical  ?  If  dissimilar  substances  are  isomeric,  may  not  the 
causes  of  dissimilar  diseases  be  also  isomeric  ?  " 

The  question  which  arises  here  is,  if  facts  prove  the  causes  of  ijiala- 
rious  diseases  to  be  "  effluvial,"  and  these  only  are  developed  under 

certain  conditions,"  and  those  conditions  are  "high  temperature, 
humid  atmosi)hcre,  .  .  .  and  animal  and  vegetable  decomposition,"  and 
the  result  of  those  conditions  are  certain  known  elements  and  com- 
pounds, why  can  we  not  determine  which  of  the  elements  or  com- 
pounds causes  such  diseases  ? .  Then  why  cast  aside  facts  for  a 
chimera  ?  We  know  that  the  laws  of  nature  are  immutable,  and  that 
no  effect  takes  place  without  a  cause  ;  and  that  so  long  as  the  harmony 
of  the  elemental  combinations  are  kept  up,  so  long  the  system  remains 
free  from  disease. 

In  regard  to  yellow  fever  and  the  plague,  I  have  long  held  to  the 
opinion  that  they  were  of  the  same  class  of  diseases  with  intermit- 
tents  and  other  similar  malarious  diseases,  but  that  they  were  higher 
grades.  I  would  begin  at  intermittents  as  the  lowest  in  the  scale,  and 
then  follow  on  up  with  remittent,  congestive  intermittent  and  remit- 
tent, etc.,  etc.,  and  place  yellow  fever  next  to  the  highest  in  the  scale, 
and  the  plague  the  highest.  But  Dr.  Gibbs  asks:  **If  these  condi- 
tions (terrene,  atmospherical,  etc.,  etc.)  develope  the  plague  in  Con- 
stantinople, why  not  in  Kew  Orleans,  and  the  reverse  in  regard  to 
yellow  fever  ?  "  In  reply  to  this  question  I  would  ask,  as  did  the 
Englishman  when  King  George  asked  the  members  of  the  Royal  So- 
ciety why  no  water  would  run  over  the  sides  of  a  vessel  filled  to  the 
brim  when  a  certain  fish  was  introduced  into  it :  **  Is  your  honor 
sure  "  that  those  two  diseases  do  not  appear  at  both  places  ?  If  the 
answer  is  in  the  affirmative,  my  answer  to  the  question  then  would  be, 
that  it  is  because  each  disease  is  affected  by  modifying  local  circum- 
stances, which  give  each  its  peculiarity  ;  and  as  those  local  circum- 
stances can  only  act  where  they  exist,  if  they  should  be  transfeiTed 
from  New  Orleans  to  Constantinople,  and  from  Constantinople  to 
New  Orleans,  the  plague  and  yellow  fever  would  change  places  also. 

I  am  of  the  opinion  that  when  there  is  a  thorough  investigation  of 


J 


1861.]  B.AnvBY— Miasmata.  523 

the  two  diseases  made  with  the  object  of  ascertaining  how  nearly  they 
correspond  in  their  symptoms  and  character,  that  the  greatest  difference 
will  be  found  to  be  in  intensity  or  grade. 

When  I  was  studying  medicine  with  my  father,  years  ago,  in  Ohio, 
I  heard  him  say  that  the  majority  of  the  cases  he  was  then  treating, 
during  the  months  of  July  and  August,  if  in  New  Orleans,  would  be 
called  yellow  fever,  but  the  cases  were  named  congestive  form  of 
bilious  remittent  fever  in  Ohio.  I  have  seen  a  number  of  similar 
cases  in  this  county  since  I  have  been  here,  and  two  of  them  had  nearly 
all  the  described  symptoms  of  yellow  fever  of  the  South.  This  is  a 
decidedly  malarious  district. 

Dr.  Gibbs  says  the  miasm  of  an  intermittent  has  a  more  vegetable 
origin  than  that  of  yellow  fever,  and  its  conditions  of  development  are 
not  the  same."  Dr.  Eberle,  on  the  other  hand,  says,  in  his  Practice, 
pages  149-50  :  ''1.  Yellow  fever  always  appears  in  the  loivest  and  most 
filthy  parts  of  towns  ;  and  those  localities  in  which  it  is  most  preva- 
lent are  in  the  immediate  vicinity  of  marshes,  or  soils  favorable  to  the 
production  of  miasmata.  ...  4.  Yellow  fever  always  appears  simultane- 
ously and  is  mixed  ivith  bilious  remittents.  Dr.  Ramsay  states  that  in 
the  yellow  fever  of  Charleston,  in  1804,  *  neglected  intermittents  fre- 
quently terminated  in  yellow  fever.'  Dr.  Rush  also  states,  in  relation 
to  the  yellow  fever  of  Philadelphia,  in  1802,  that  *  intermittents,  the 
mild  remittent,  the  inflammatory,  bilious,  and  the  malignant  yellow 
fever  have  in  many  instances  all  run  into  each  other  and  he  observes 
that  Dr.  Saunders  nearly  a  century  ago  noticed  this  conversion  of 
marsh  and  yellow  fever  into  each  other.  Yellow  fever  is,  moreover, 
always  most  severe  in  the  immediate  vicinity  of  those  localities  which 
favor  the  generation  of  marsh  miasmata.  .  .  .  During  the  prevalence  of 
yellow  fever  in  Baltimore,  '  the  bilious  or  remitting  fever  in  its  ordi- 
nary form  prevailed  in  that  town,  and  continued  until  it  was  gradually 
lost  in  the  severer  form  of  yellow  fever  as  the  season  advanced  ' — (Da- 
vidge)."    Dr.  Eberle  quotes  most  of  the  above  from  Bancroft. 

Here  we  have  the  united  testimony  of  several  writers  summed  up, 
and  the  testimony  clearly  shows  the  close  connection  of  the  several 
.  malarious  diseases  from  intermittents  up  to  yellow  fever.    I  quote 
Eberle  in  preference  to  later  authors,  because  he  is  more  concise,  and 
he  sums  up  the  observations  of  many  authors. 

I  am  fully  convinced  that  the  difference  in  the  character  of  the  vai  i- 
ous  miasmatic  disorders  is  owing  to  the  variety  of  modifying  circum- 
stances, which  operate  upon  either  the  cause  itself  or  the  constitution 
of  the  patient ;  as  the  grade  of  the  intensity  of  heat,  the  amount  of 


524 


Original  Communications. 


[September, 


moisture,  the  amount  of  decaying  material,  the  length  of  time  the 
patient  has  been  exposed  to  miasmatic-  influence,  the  phlogistic  or  anti- 
phlogistic condition  of  the  system,  etc. 

But  enough  has  now  been  said  in  reference  to  the  remarks  of  Dr. 
Gibbs.  I  shall,  therefore,  pass  to  the  consideration*  of  a  few  other 
facts  connected  with  the  subject  of  miasmata. 

It  is  a  fact  which  perhajjs  all  physicians  have  noticed,  that  malari- 
ous diseases  are  more  prevalent  in  the- spring  and  fall  than  any  other 
portions  of  the  year,  and  that  they  are  more  prevalent  in  the  fall  than 
the  spring.  Now,  why  is  this  ?  Taking  carbon,  or  carbonaceous 
matter  or  gases,  as  the  causes  of  such  maladies,  it  is  easily  accounted 
for  ;  and  also  why  there  are,  comparatively,  few  cases  during  the 
summer. 

All  vegetables  absorb  oxygen  during  the  night,  and  give  out  carbon  ; 
and  during  the  day-time  they  absorb  carbon,  and  give  out  oxygen. 
This  is  their  process  of  breathing  ;  but  the  relative  proportion  of 
carbon  given  out  is  not  so  great  as  oxygen,  because  a  portion  is  appro- 
priated to  the  growth  of  the  plant.  During  the  summer  season  vege- 
tation is  in  its  most  vigorous  condition,  and  takes  up  all  the  carbon  of 
the  atmosphere  as  fast  as  it  is  disengaged  from  decaying  matter.  In 
the  autumn,  after  vegetation  has  ceased  to  grow,  and  its  lungs  —  the 
leaves  and  blades — have  commenced  drying  up,  the  plants  cease  to 
absorb  any  more  carbon  from  the  air  ;  and  as  the  production  of  car- 
bonic acid  is  still  going  on  from  decaying  matter,  the  air  becomes 
unduly  burdened  with  it  for  health.  This  gas  is  then  inhaled  with 
common  air  in  greater  abundance  than  during  the  growing  season  of 
vegetables,  and  the  lungs  do  not  receive  the  same  amount  of  oxygen 
at  each  inspiration  as  when  vegetation  is  taking  up  the  carbon. 
Hence  the  blood  can  not  become  so  thoroughly  depurated  of  its 
effete  animal  carbon,  as  when  the  proportion  of  oxygen  received  at 
each  inspiration  was  greater.  About  the  time  when  vegetation  comes 
to  maturity,  and  ceases  to  grow,  malarious  diseases  begin  to  prevail, 
and  become  more  and  more  prevalent  as  the  fall  advances. 

Now  if  carbon,  in  some  form,  is  not  the  cause  of  such  diseases  as 
arise  from  miasmata,  why  do  the  diseases  so  regularly  appear  at  the 
season  of  the  year  when  that  substance  or  gas  is  most  abundant  ? 
There  is  no  other  known  agent  that  accumulates  in  the  atmosphere  in 
the  proportion  that  carbonic  acid  does  after  the  growth  of  vegetation 
ceases.  In  all  organic  bodies  the  proportion  of  carbon  is  much  greater 
than  any  other  component  element. 

During  the  winter  season,  the  system  appropriates  more  carbona- 
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ceous  matter  from  the  food  eaten,  than  dnn'ng  the  warm  seasons,  and 
there  is  as  a  consequence  an  accnniulation  of  the  fatty  portion  of  the 
body  during  cold  weather.  This  seems  to  be  a  provision  of  nature 
for  keeping  up  the  animal  heat.  As  the  warm  season  comes  on  the 
system  does  not  require  the  I'ats  for  that  purpose,  and  (when  the 
health  is  good)  the  system  throws  off  the  useless  portion  ;  but  where 
the  health  is  not  perfectly  good,  too  great  an  amount  of  those  sub- 
stances are  retained  in  the  system  for  health,  and  as  the  efforts  to 
expel  those  matters  are  still  operating,  the  now  foreign  elements 
become  disorganized  and  produce  disease.  Hence  we  may  have 
malarious  diseases  in  the  spring  and  summer,  even  when  the  amount 
of  effluvia  from  foreign  sources  is  not  sufficient  to  produce  disease. 

1  stated  in  the  first  article  that  it  would  be  easy  to  account  for 
malarious  diseases  in  parts  of  the  world  remote  from  marshes,  or 
densely  populated  cities,  if  it  is  admitted  that  carbonaceous  matters 
are  the  cause  of  them. 

I  will  here  state  my  reasons  for  the  assertion.  In  all  parts  of  the 
world  carbonate  of  lime,  in  the  form  of  limestone,  marble,  chalk, 
etc.,  may  be  found.  These  limestones  are  constantly  decaying,  and 
crumbling  to  dust  wherever  exposed  to  air,  and  during  the  decomposi- 
tion carbonic  acid  is  given  off.  And  if  the  locality  be  on  the  top  of  a 
high  hill,  where  this  decomposition  is  going  on,  persons  living  either 
on  top  or  on  the  sides  may  contract  miasmatic  fever,  as  it  is  well 
known  has  been  the  case.  Carbonic  acid  being  heavier  than  atmos- 
pheric air,  remains  near  the  surface  of  the  earth  where  it  is  found,  or 
disengaged,  unless  carried  away  by  a  current  of  air.  Hence  the 
liability  of  inhaling  it,  and  catcliinc)  the  ague. 

At  one  of  the  meetings  of  the  Hendricks  County  Medical  Society, 
Dr.  Hutchinson  stated  to  me  that  in  one  locality  where  he  once  prac- 
ticed, the  ague  made  its  appearance  on  the  west  side  of  a  stream  of 
water,  annually,  for  a  number  of  years,  while  the  inhabitants  of  the 
opposite  or  east  side  of  the  stream  escaped.  The  country  on  the  west 
side  was  low  and  flat,  while  on  the  east  side  were  very  high  hills. 
During  one  season,  the  ague  and  fevers  broke  out  on  the  hills,  and 
was  very  severe,  while  on  the  west,  low  grounds,  the  inhabitants  were 
free  from  such  maladies.  The  doctor  asked  me  to  explain  the  cause 
of  this  on  the  supposition  that  carbon  in  some  form  produced  the 
diseases.  I  asked  him  if  the  hills  were  not  made  up  in  a  great 
measure  of  limestone  ;  and  if  they  were  not  heavily  timbered  ?  He 
replied  that  they  were.  My  explanation  of  the  occurrence  of  the  fevers 
on  the  high  lands  was,  that  it  was  owing  to  the  decomposition  of  the 
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limestone,  and  the  want  of  appropriation  of  the  liberated  carbonic 
acid  by  the  vegetation.  Now  I  would  ask  by  what  other  hypothesis 
the  fact  could  be  explained  ? 

Perhaps  some  one  may  answer  that  the  effluvia  were  blown  from 
the  low  lands  on  the  west  side  of  the  stream,  on  to  the  hills ;  but 
that  answer  will  not  do,  for  if  such  were  the  case,  why  were  not  thos'e 
on  the  west  affected,  as  well  as  those  on  the  east  ?  The  fact  that  they 
were  not,  2)roves  that  the  amount  of  miasmatic  effluvia  was  not  gen- 
erated on  the  low  lands  in  sufficient  quantity  to  produce  any  delete- 
rious effect  on  the  inhal)itants. 

As  carbonic  acid  gas  is  heavier  tlian  atmospheric  air,  instead  of 
rising  to  the  top,  it  v.'ould  roll  down,  so  to  speak,  the  sides  of  the 
hills,  and  produce  disease  amongst  the  inhabitants  of  the  low  lands. 
But  there  was  a  stream  of  water  intervening,  which  would  absorb  the 
gas,  and  carry  it  down  with  its  current.  Hence  those  living  on  the 
west  side  of  the  stream  would  escape  disease,  as  long  as  there  was  no 
cause  generated  on  that  side,  and  vice  versa  with  regard  to  those  on 
the  hills,  of  other  seasons,  even  if  we  admit  that  the  wind  might 
carry  effluvia  from  the  low  lands. 

Another  question  arises  in  connection  with  malaria,  viz  :  Why  do 
yellow  and  other  malarious  fevers  (most  of  them  at  least)  abate,  or 
entirely  cease  after  a  few  cold,  frosty  nights  ? 

I  answer  that  during  the  warm  weather  the  air  is  filled  with  mois- 
ture, which  holds  the  cause  of  those  diseases  in  suspension,  and  when 
the  weather  becomes  cold  enough  for  frost,  the  moisture  is  all  con- 
densed, and  thrown  down  to  the  surface  of  the  earth,  and  it  carries 
down  the  poison  with  it,  and  there  it  remains,  by  its  own  specific 
gravity,  leaving  the  air  pure.  Carbonic  acid  being  so  much  heavier 
than  atmospheric  air,  can  not  rise  without  a  vehicle  lighter  than  air 
to  carry  it  up.    Aqueous  vapor  is  the  vehicle. 

Now  when  the  nights  are  frosty,  the  vapor  is  condensed  by  the 
cald,  and  precipitated  to  the  earth  by  its  own  specific  gravity. 
Hence,  the  cause  having  been  removed,  the  effect  must  cease. 

Again,  when  a  large  number  of  persons  are  enclosed  in  a  close 
room,  why  will  they  all  become  more  or  less  feverish  in  process  of 
time  ?  That  they  will  is  a  fact  too  well  established,  and  known,  to 
need  confirmation.  I  reply  that  in  the  process  of  breathing  under 
such  circumstances,  the  whole  amount  of  ..oxygen  in  the  room  is  con- 
sumed, and  carbonic  acid  is  expired  to  fill  its  place.  Now  when  the 
pure  air  is  all  gone,  the  persons  must  inhale  the  carbonic  acid ;  and 
by  both  this  inhalation,  and  the  want  of  depurating  the  blood  by  the 
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GxpulsiDn  of  the  effete  animal  carbon,  is  the  system  poisoned,  and 
hence  arises  the  feverish  symptoms.  In  this  case  the  fever  is  clearly 
traceable  to  carbon  as  the  cause. 

The  nourishment  taken  into  the  system,  though  in  various  physical 
forms,  amounts  to  little  more  than  carbon,  hydrogen,  oxygen  and  ni- 
trogen, with  foreign  matter.  The  carbon,  hydrogen  and  oxygen  enter 
the  circulation  as  carbon-  and  water  ;  and  after  performing  their  office 
there,  are  again  expelled  in  the  form  of  carbon  and  water  through  the 
lungs  and  dermoid  tissues.  The  hydrogen  and  oxygen  enter  into  the 
system  as  nourishment  in  the  exact  proportion  to  form  water,  and  are 
expelled  in  the  same  proportion  also,  in  health  ;  while  the  carbon  is 
imited  with  oxygen  in  the  lungs  and  skin  sufficient  to  form  car- 
bonic acid,  and  in  that  form  expelled. 

All  this  change  in  food  from  carbon,  oxygen,  hydrogen  and 
nitrogen,  etc.,  to  blood  ;  and  from  blood  into  the  same  elements 
again,  must  go  on  regularly  in  order  that  the  health  of  the  individual 
shall  remain  good.  Now  suppose  the  twenty-eight  miles  of  spiral 
tubes  from  exhalent  vessels,  or  the  seven  millions  of  pores,  be  closed 
up,  so  that  a  large  portion  of  the  effete  carbon  and  water  can  not 
escape,  what  must  be  the  consequence  ?  Precisely  the  same  as  in  the 
case  where  the  persons  have  inhaled  all  the  oxygen  of  the  room,  and 
are  respiring  the  carbon.  Such  we  find  to  be  the  fact  in  persons  who, 
when  freely  perspiring,  suddenly  have  the  perspiration  checked  by  a 
draught  of  cold  air. 

Most  of  the  statements  I  have  made  in  this  paper  are  facts  suscepti- 
ble of  actual  demonstration.  They  all  go  to  show  that  carbon  may 
be  the  cause  of  malarious  diseases. 

Remarks  on  Malaria. 
Several  gentlemen  spoke  in  reference  to  malaria,  some  of  whom 
entertained  opinions  similar  to  those  of  the  essay,  amongst  whom  was 
Drs.  Green,  Hutchinson  and  T.  B.  Harvey,  who,  however,  were  not 
prepared  to  admit  the  whole  position  taken  by  the  essay.  Others  dis- 
agreed with  some  points  stated  in  the  essay,  as  that  carbonic  acid 
could  be  or  was  disengaged  from  limestone  ;  amongst  whom  was  Dr. 
Thompson,  who  claimed  that  notwithstanding  the  decay  and  crum- 
bling of  limestone  rocks,  yet  there  was  no  chemical  change  in  the  salt 
of  lime.  Dr.  Lockhart  said  that  he  did  not  believe  that  carbon  was 
the  cause  of  malarious  diseases.  Dr.  Cox  stated  that  while  in  Cali- 
fornia he  was  located  on  a  mountain,  4000  feet  above  the  level  of  the 
sea,  and  in  that  region  there  were  no  malarious  diseases,  although  on 
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one  side  of  the  mountains  there  were  limestone  and  on  the  other 
granite.  Neither  was  there  any  such  diseases  at  Hliasta  City  in  an 
elevated  valley,  except  what  had  been  contracted  in  a  low  marshy 
valley  called  Tooley  Swamp,  some  distance  south. 

All  but  Dr.  Green  concurred  in  the  statement  that  tlie  position  taken 
might  not  prove  to  be  a  correct  one,  yet  all  agreed  that  it  would  be 
hard  to  refute  the  arguments  contained  in  the  paper.  Dr.  Green's 
views  coincided  more  nearly  with  the  paper  than  any  of  the  other 
members.  He  said  "  it  shows  the  most  plausible  view  of  any  thing 
yet.  If  it  shall  prove  that  carbon  is  the  cause  of  malarious  diseases, 
it  will  assist  us  in  the  treatment  of  such  diseases." 


AnXICLK  II. 

Obstruction  of  the  Liver,  Removed  by  Unusual  Remedies. 

nV  C.  A.   HAUTMANN,  M.D.,  CLEVELAND,  O. 

A  German  woman,  aged  45,  married,  and  having  given  birth  to 
several  children,  the  youngest  of  whom  is  nine  years  old,  removed 
with  her  lather  to  this  country  some  tv.  o  years  ago.  She  had  always 
been  in  good  health,  and  says  she  had  regularly  menstruated  until 
October,  1860.  In  the  first  week  of  that  month,  while  having  her 
courses,  she  caught  cold  ;  the  menses  stopped  rather  suddenly  and  the 
usual  symptoms  (headache,  pain  through  the  lower  part  of  the  abdo- 
men, heaviness  in  the  extremities,  etc.,)  became  developed.  A  quack 
doctor  was  called,  who  gave  some  very  sweet  medicine  and  effected  a 
quite  copious  haemorrhage  from  the  womb.  The  pains  and  other  dis- 
agreeable symptoms  disappeared  and  the  patient  slowly  recovered  from 
the  original  affection,  as  well  as  from  the  prostration  following  the  ex- 
tensive loss  of  blood.  In  two  weeks,  however,  the  woman  was  sud- 
denly taken  ill  again  ;  during  several  days  she  had  irregular  spells  of 
anxiety,  with  a  feeling  of  oppression  and  pain  in  the  epigastric  and 
right  hypochondriac  region.  These  spells  ended  in  every  instance  in 
hiematemesis,  a  considerable  c^uantity  of  fluid  venous  blood  being 
vomited,  to  the  greatest  relief  of  the  patient,  until,  after  several  hours, 
the  same  symptoms  returned.  The  intestinal  excretions  remained 
regular,  but  a  noticeable  swelling  of  the  abdomen,  not  combined  with 
any  pain,  preceded  them.  Nothing  could  be  learned  in  reference  to 
the  nature  of  the  evacuations,  the  patient  having  paid  no  attention  to 
them.  The  voiding  of  urine  went  on  as  usual ;  but  there  was  com- 
plete loss  of  appetite,  coldness  of  the  extremities  and  general  weak- 
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ness.  Against  this  condition  the  doctor  prescribed  repeated  doses  of 
common  salt,  a  teaspoonfiil  to  be  taken  every  hour.  Four  or  five  of 
these  doses  were  swallowed  ;  they,  however,  produced  such  an  in- 
tolerable thirst,  without  any  change  in  the  other  symptoms,  that  the 
woman  refused  to  take  more  of  them.  Nor  would  she  have  any  other 
medicine,  determined  to  let  nature  alone  and  wait,  how  far  she  might 
get  that  way.  The  distr^ess  in  the  stomach  and  the  vomiting  of  blood 
ceased,  the  appetite  improved  ;  but  the  abdomen  increased  constantly 
in  size ;  oedema  of  the  lower  extremities  followed  ;  the  pain  in  the 
right  side  remained  and  increased  slightly  ;  the  urine  grew  scarce  and 
turbid  ;  the  bowels  moved  less  frequently. 

In  this  condition  the  patient  sent  for  me,  November  26th,  three 
weeks  after  the  first  h^matemesis.  She  was  able  to  walk  around  the 
house,  though  slowly.  Her  face  appeared  pufied  up,  wax-like,  with  a 
color  mixed  up  from  a  pale  yellow  and  a  dirty  gray,  both  colors  being 
mostly  distributed  in  irregular  patches.  (Edema  had  already  spread 
from  below  to  the  upper  third  of  both  thighs  ;  the  abdomen  increased 
to  the  size  of  about  the  fourth  month  of  pregnancy,  presented  the 
characteristic  phenomena  of  ascites.  The  liver  was  also  considerably 
increased  in  size  and  painful  to  the  touch,  particularly  so  on  the  line 
between  the  right  and  left  lobe.  Spleen  normal ;  tongue  slightly  cov- 
ered ;  radial  pulse  soft,  not  very  full,  and  somewhat  decreased  in  fre- 
quency (60).  Breathing  short  ;  no  irregularity  in  the  chest.  Urine 
stated  to  be  very  thick  and  turbid.  Patient  very  distressed  on  account 
of  sleeplessness. 

The  diagnosis  presented  no  difficulty.  There  was  evidently  ob- 
struction of  the  liver,  to  which  all  other  symptoms  were  secondary. 
The  treatment,  therefore,  had  to  be  directed  against  that  obstruction  ; 
with  its  giving  way,  the  other  troubles  could  be  expected  to  disappear 
also.  With  this  view,  I  prescribed  :  one  ounce  of  the  seeds  of  St. 
Mary's  thistle  ;  boil  with  a  pint  of  distilled  water  down  to  eight 
ounces,  strain  and  add  one  ounce  of  white  sugar.  Of  this  decoction 
a  tablespoonful  to  be  taken  every  hour.  Besides  this,  as  adjuvant,  a 
decoction  of  flax-seed  and  leaves  of  the  golden  rod,  equal  parts,  to  be 
used  as  tea.  A  nutrient,  but  not  irritating  diet.  The  lower  extremi- 
ties, tightly  bandaged  from  the  toes  upwards,  were  ordered  to  be  kept 
in  a  horizontal  position. 

Till  the  28th  day  of  November  the  face  had  lost  much  of  its  ghast- 
ly appearance,  the  abdomen  as  well  as  the  legs  were  diminished  in 
circumference,  the  pain  in  the  right  hypochondrium  had  nearly  disap- 
peared and  the  liver  returned  to  almost  its  normal  shape.    The  appe- 
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tite  was  improving,  and  during  both  nights  the  patient  enjoyed  a 
refresliing  sleep  of  several  hours.  Her  urine  had  considerably  in- 
creased and  was  voided  more  fre(iuently  ;  it  remains  somewhat  turbid, 
but  is  much  clearer  than  bet'ore.  The  bowels  moved  several  times 
each  day  ;  the  discharges  being  quite  fluid. 

Having  obtained  such  a  favorable  result,  I  could  not  do  better  than 
continue  the  same  plan  of  treatment.  Prescription  :  quassia  water 
and  acorn  water,  of  each  four  fluid  ounces  ;  white  sugar,  one  ounce. 
A  tablespoonful  to  be  taken  every  four  hours.    The  same  tea  as  before. 

In  three  days  more  hardly  a  trace  of  the  oedema  or  ascites  could  be 
found  ;  color  of  the  face  almost  normal  ;  liver  no  longer  presenting 
any  swelling,  remains  sensible  to  the  touch,  but  is  not  painful. 
Faeces  and  urine  evacuated  freely  ;  the  former  still  semi-fluid.  Appe- 
tite excellent.  The  quassia-water  was  now  given  alone,  half  a  table- 
spoonful  four  times  a  day  ;  and  under  its  influence  the  patient  soon 
attained  a  complete  recovery. 

The  medication  here  followed  was  certainly  singular,  and  the  reme- 
dies used  are,  in  the  described  form,  not  found  in  the  present  pharma- 
copeias. The  result  must  justify  the  employment  of  remedial  agents, 
which  may  prove  of  the  greatest  value  in  similar  cases,  though  they  are 
not  officinal.  I  used  those  named  on  the  strength  of  their  being  highly 
recommended  in  a  work  published  some  years  ago  in  Germany  by  Dr. 
Radermacher,  who  gives  the  following  statements  in  regard  to  them  : 

1.  Carduus  Marianus  L.,  Silybum  Marianum  Gcertn.,  St.  Mary's 
Thistle,  Milk  Thistle. — The  seeds  are  one  of  the  best  remedies  for 
obstruction  and  induration  of  the  liver,  bilious  calculi,  and  diseases 
of  the  liver  in  general  ;  hjematemesis  consequent  upon  affections  of 
the  liver,  jaundice,  etc.  The  medical  power  resides  in  the  membrane 
covering  the  seeds  , which  on  that  account  must  be  given  either  in 
coarse  powder,  or  decoction  ;  a  tincture  may  also  be  prepared  from 
them. 

2.  Aqua  Quassia,  Distilled  Water  of  Quassia — (Three  pounds  of 
the  wood,  nine  ounces  of  the  bark,  one  pound  of  alcohol,  and  water 
q.  s.  to  obtain  eight  pounds.)  One  ounce  given  during  the  day,  in 
divided  doses,  will  be  found  very  serviceable  in  ascites  depending 
upon  disease  of  the  liver,  especially  after  acute  abdominal  aflections. 

3.  Aqua  Glandium,  Spirituous  Water  of  Acorns — (Five  pound  of 
ripe  and  juicy  acorns,  coarsely  powdered ;  alcohol,  fifteen  ounces  ; 
water  q.  s.  to  distil  over  seven  pounds  and  a  half.)  Unsurpassed  in 
dropsy  produced  by  affections  of  the  spleen,  and  in  these  affections 
themselves. 

4.  SoUdago  Virgaurea,  Golden  Bod. — An  ancient  but  reliable 
remedy  for  certain  diseases  of  the  urinary  organs,  especially  applica- 
ble when  the  urine  turns  dark  and  turbid  in  gastric  affections. 
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It  will  readily  be  seen  from  these  remarks,  that,  in  the  case  above 
detailed,  the  two  last  named  agents  were  exhibited  only  for  the 
purpose  of  guarding  against  any  undue  excitement  in  the  kidneys  or 
spleen  which  might  have  followed  the  abatement  of  the  morbid  condi- 
tion in  a  neighboring  organ.  I  think  this  precaution  indispensable  in 
dropsical  diseases.  It  may  be  asked,  for  what  reason  such  a  singular 
and  apparently  irrational  treatment  was  adopted  at  all  ?  In  reply  to 
such  a  question  I  have  only  to  say  that  I  wished  to  test  thoroughly 
the  assertions  of  Radermacher,  in  a  case  presenting  all  the  symptoms 
described  by  him.  The  result  proves,  that  local  bleeding,  blisters, 
emollient  ointments,  calomel  and  a  lot  of  other  remedial  applications 
may  be  dispensed  with  in  some  diseases  of  the  liver,  because  these 
diseases  can  be  cured  with  more  certainty,  more  radically,  and  in  a 
shorter  time,  by  other  and  simpler  remedies. 


ARTICLE  III. 

A  Case  of  Malformation. 

BY  G.  L.  PURDY,  M.D.,  SALEM  STATION,  OHIO. 

Congenital  malformations  are  not  of  very  frequent  occurrence,  and 
perhaps  the  following  case  may  possess  some  interest  : 

On  the  m^orning  of  the  6th  of  July,  1861,  I  attended  Mrs. 
W.,  in  her  second  accouchement,  which  was  natural  in  all  respects, 
and  of  medium  duration.  The  following  external  malformations 
were^  observed  upon  the  child  :  A  supernumerary  finger  upon  each 
hand,  situated  at  the  external  surface  of  the  metacarpo-phalangeal 
articulation  of  the  little  fingers  ;  a  supernumerary  toe  on  the  external 
surface  of  the  metatarso-phalangeal  articulation  of  the  little  toe  of  the 
left  foot  (none  on  the  right  foot).  Each  of  these  supernumerary 
members  possessed  a  nail,  though  not  so  fully  developed  as  those  of 
the  other  members.  Each,  also,  had  its  phalangeal  bones,  but  were 
not  articulated  with  the  hands  and  foot  respectively,  their  connection 
being  muscular  or  ligamentous.  The  dorsal  surface  of  the  left  foot 
was  considerably  more  arched  than  is  natural,  and  the  toes  pointed 
downward  at  an  angle  of  about  forty-five  degrees.  This  foot  was  also 
the  subject  of  talipes  varus.  The  right  foot  possessed  no  supernumerary 
toe,  as  above  stated,  but  was  the  subject  of  talipes  vulgus.  The  fol- 
lowing abnormalities  were  found  in  the  mouth  :  The  fra?num  linguse 
was  much  larger  than  usual,  binding  the  greater  part  of  the  tip  and 
under  surface  of  the  tongue  to  the  jaw  ;  upon  the  upper  surface  of 
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the  tongue  was  a  fibrous  band,  near  half  an  inch  in  width,  running 
from  its  base  to  its  tip,  and  inserted  into  tlie  gums  of  the  lower  jaw, 
thus  binding  down  the  centre  of  the  tongue  in  its  whole  length.  Each 
side  of  the  tongue  was  partially  rolled  up  over  this  band,  thus  de- 
stroying its  flat  and  natural  appearance.  Upon  the  upper  gum  was  a 
fibrous  protuberance  about  the  size  of  a  small  grain  of  corn.  The 
child  was  very  feeble  when  born — did  not  cry  or  attempt  to  nurse  ;  it 
lived  but  twelve  hours.  Probably  there  were  some  internal  malfor- 
mations. 

As  regards  the  supposed  causes  of  these  abnormalities  I  need  say 
nothing,  as  I  can  offer  nothing  new  upon  the  subject.  The  mother 
enjoyed  unusual  good  health  during  her  pregnancy,  and  can  assign  no 
cause  for  these  departures  from  nature's  regular  course,  except  the  pro- 
tuberance on  the  child's  gum,  which  she  assigns  to  seeing  a  lady  in- 
sert a  white-wax  tooth  in  her  mouth,  in  the  very  place  where  the  pro- 
tuberance occurred  in  the  child.  Though,  as  she  says,  she  can  assign 
no  cause  for  these  abnormalities,  yet  she  had  the  presentiment  that 
her  child  would  be  deformed,  and  asked  me  as  soon  as  it  was  bom, 
if  it  was  right  ?  "  Neither  of  the  parents  are  aware  that  supernu- 
merary fingers  and  toes  have  existed  in  their  families. 

I  will  state  here  that  the  placenta  departed  from  the  normal  stand- 
ard, being  small,  unusually  soft,  and  very  easily  penetrated  by  the 
finger. 


ARTICLE  IV. 

Case  in  Obstetrics,  with  Singular  Abnormal  Foetus. 

[A  Paper  read  before  Union  Medical  AssociatioD,  Knightstown,  Ind.,  July  2,  18G0.] 
BY  JOHN  LEWIS,  M.D.,  OGDEN,  INDIANA. 

May  1,  1860,  at  7  o'clock  p.  m.,  saw  Mrs.  G.  She  is  a  very  small 
woman,  of  lymphatic  temperament,  19  years  of  age  ;  has  been  married 
a  little  over  twelve  months  ;  is  pregnant  for  the  first  time,  and  accord- 
ing to  her  reckoning  has  just  completed  the  eighth  month  of  utero- 
gestation.  Learned  that  she  had  had  a  chill  in  the  morning,  at  about 
10  o'clock  ;  this  was  followed  by  a  brisk  reaction,  severe  pain  in  the 
head  and  back,  and  strong  uterine  pains  recurring  every  few  minutes. 
At  present  her  pulse  beats  120  and  strong  ;  skin  hot  and  dry  ;  a  good 
deal  of  thirst ;  tongue  covered  with  a  thick  white  coat ;  uterine  pains 
occur  strongly  every  three  minutes  ;  os  uteri  is  closed,  cervix  not  ob- 
literated ;  bowels  constipated  ;  urine  scant  and  high  colored  ;  stomach 
quiet.  Treatment :  Quinife  sulph.,  grs.  iij.,  morphias  sulph.,  gr.  ss., 
to  be  taken  at  once,  and  repeat  every  two  and  one-half  hours,  unti\ 
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pain  ceases.  Directed  to  keep  a  cloth  wrung  out  of  a  decoction  of 
hops  applied  to  the  abdomen  constantly.  After  the  first  dose,  the 
other  powder  left  contained  hut  one-fourth  grain  morph.  sulph. 

May  2,  9  A.  m. — Patient  free  from  pain — she  became  easy  soon  after 
midnight ;  but  three  of  the  powders  were  retained.  This  morning  she 
is  narcotized  ;  vomits  whenever  her  head  is  raised  from  the  pillow  ; 
pulse  81  and  soft ;  skin  moist  and  cool  ;  no  thirst.  Treatment  :  ^ 
Pill.  c.  c,  No.  iij.,  at  once,  and  repeat  in  eight  hours,  if  necessary. 
After  the  purgative  has  acted,  take  quinise  sulf)h.,  grs.  ij.,  Dover's 
powder,  grs.  iij.,  at  once,  and  repeat  every  four  hours,  until  four  doses 
are  taken. 

May  8. — Purgative  has  acted  well  ;  the  powders  are  taken  without 
any  disturbance  of  stomach  ;  patient  is  quite  comfortable,  and  better 
in  every  respect.    Dismissed  the  case. 

May  12. — Again  saw  patient.  She  informed  me  that  since  my  last 
visit  she  has  felt  well,  except  from  weakness  ;  that  to-day,  about  four 
hours  since,  she  began  to  feel  uterine  pains  ;  they  are  now  quite  strong, 
recurring  every  few  minutes  ;  she  has  had  no  chill  or  fever  ;  pulse  and 
skin  natural.  Treatment:  Morphine  sulph.,  one-fourth  gr.,  Dover's 
powder,  grs.  iij.,  at  once  ;  repeat  once  in  two  hours,  until  pain  ceases. 
On  to-morrow,  take  pill.  c.  c,  iv. 

May  20. — At  10  o'clock  again  saw  patient.  She  has  been  comfort- 
able for  the  past  seven  days ;  since  5  o'clock  this  morning  up  to  the 
present  she  has  suffered  from  uterine  pains,  light  at  first,  but  gradually 
have  increased  in  force.  She  has  not  had  any  chill  since  the  1st 
inst.  ;  her  skin,  pulse  and  tongue  is  natural.  This  morning,  at  9 
o'clock,  the  liquor  amnii  escaped  ;  of  that  fluid  there  was  an  unusual 
large  quantity  —  it  was  so  great  as  to  completely  saturate  the  patient's 
clothing  and  bedding,  she  was  compelled  to  change  both.  The  liquor 
amnii  was  of  a  dark  green  color,  and  contained  many  shreds  of  mucus 
of  the  same  color.  The  sheets  were  deeply  stained  with  the  same  hue. 
At  11  o'clock  A.  M.,  from  a  digital  examination,  I  found  the  os  uteri 
well  dilated,  external  parts  relaxed,  and  the  presenting  part  of  the 
foetus  somewhat  anomalous.  At  first  I  could  tell  nothing  about  its 
position,  but  by  a  more  careful  exploration  I  found  the  right  ear  of 
the  foetus  immediately  under  the  symphisis  pubis  of  the  mother  ;  to 
her  right  I  found  the  eyes,  nose,  and  mouth  ;  to  her  left  I  found  a 
soft  substance  adhering  to  the  inside  of  the  uterus  on  the  left,  and  to 
the  presenting  part  of  the  fcetus.  With  my  finger  I  ruptured  that 
attachment,  leaving  a  "flap  "  of  it  attached  to  the  presenting  part  of 
the  foetus,  and  could  distinctly  feel  a  portion  of  the  placenta  adhering 
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to  tlie  uterus  on  the  left,  and  extending  down  to  the  os  tineas .  There 
was  some  haemorrhage  from  this  torn  surface,  which  continued  for 
ahout  live  hours,  and  ceased  from  the  formation  of  coagula.  Where 
the  vertex  ought  to  have  been,  judging  from  the  position  of  the  ear 
and  face,  I  found  a  broad,  fiat  bone,  that  felt  lilvc  a  plate  of  the  cran- 
ium— I  could  hnd  no  other  one  ;  behind  it,  toward  the  left  of  the 
mother,  there  seemed  to  be  a  vacuum.  The  position  of , the  lower  end 
of  this  bone  seemed  to  be  in  the  centre  of  the  pelvic  outlet. 

This  state  of  affairs  perplexed  me.  I  could  not  diagnose  the  presen- 
tation. The  uterine  contractions  continued  to  be  regular  and  tolerably 
strong  during  tlie  afternoon,  but  the  fcetus  remained  a  "fixed  fact." 

About  5  o'clock  p.  m.  the  uterine  contractions  began  to  slacken,  on 
account  of  the  woman's  nervous  exhaustion.  To  increase,  if  possiI)le, 
the  force  of  uterine  contraction,  I  resorted  to  dry  cupping  the  sacrum, 
quinia}  sulph.,  footbath,  extract  of  ergot,  etc.,  without  any  effect.  The 
extract  of  ergot,  however,  was  ejected  by  the  stomach  as  often  as  taken, 
and,  of  course,  could  avail  nothing.  At  7  o'clock  p.  m..  Dr.  Kersey, 
of  Lewisville,  saw  the  patient  with  me.  lie  confirmed  my  explora- 
tion, but  could  not  make  a  satisfactory  diagnosis.  \Vc  concluded  to 
deliver  by  manual  force,  if  possible,  for  the  woman's  strength  was 
failing  rapidly,  and  uterine  contraction  had  almost  entirely  ceased. 
For  the  removal  of  the  foetus  I  introduced  the  index  finger  of  my  left 
hand  into  its  mouth,  and  placed  the  first  two  fingers  of  my  right  hand 
against  that  flat  bone  found  Avhere  the  vertex  ought  to  have  been.  By 
means  of  this  attachment,  I  could  make  considerable  traction,  Avith 
the  effect  of  moving  the  foetus  a  little  at  every  effort. 

After  making  traction  for  a  few  times  in  the  manner  above  indicated, 
I  introduced  the  thumb  of  right  hand  into  the  mouth  of  the  foetus, 
and  placed  the  first  two  fingers  of  the  same  hand  against  "  that  same  " 
flat  bone.  With  this  fastening  I  could  and  did  make  strong  traction. 
By  directing  my  efforts  forward  and  upward,  (an  assistant  support- 
ing the  perineum,)  the  foetus  was  soon  removed  without  there  being 
any  expulsive  uterine  efforts.  The  placenta  was  removed  in  a  few 
minutes  after,  without  any  trouble.  The  woman  was  much  exhausted  ; 
uterus  contracted  feebly,  requiring  constant  external  friction  to  prevent 
haemorrhage.  In  a  few  minutes  uterine  contraction  came  on,  and  the 
woman  was  dressed  and  left  in  bed  as  comfortable  as  circumstances 
would  permit. 

The  child  (still-born,  of  course)  was  of  good  size  and  perfectly 
formed,  except  the  cranium  and  spinal  column.  From  occular  in- 
spection, there  seemed  to  be  no  brain,  nor  bones  of  cranium.  There 
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was  about  one-half  inch  of  scalp  around  the  forehead ;  there  was  noth- 
ing behind  a  plane  drawn  from  before  the  coronal  suture  to  mastoid 
processes.  From  the  same  point  (coronal  suture)  there  was  the  end  of  a 
flat  bone,  about  two  inches  wide,  that  had  a  portion  of  placenta  attached. 
This  bone  extended  to  the  sacrum,  all  the  way  down  maintaining  its 
uniformity  of  width  and  appearance,  and  was  covered  with  cellular 
tissue.  The  skin  of  the  body  came  to  the  edge  of  the  bone,  and  ter- 
minated as  abruptly  as  if  cut  with  a  sharp  instrument.  This  plate  of 
bone  had  joints  like  the  vertebral  column,  the  ribs  being  joined  to  its 
under  side.  Its  cellular  tissue  most  likely  adhered  partly  to  the  body 
of  the  uterus  and  to  the  external  surface  of  placenta  which,  as  before 
mentioned,  extended  down  to  os  tincee,  and  adhered  to  the  end  of  the 
bone.  We  thought  we  could  see  marks  of  attachment  on  the  placenta  ; 
its  uterine  surface  was  quite  rough  with  some  kind  of  concretion. 

May  21st. — This  morning  found  patient  with  a  flushed  face,  hurried 
respiration,  skin  dry  and  hot,  pulse  130,  abdomen  tympaoitic,  and 
very  tender  to  the  touch.  She  lies  on  the  back,  with  her  knees  flexed  ; 
can  not  bear  the  weight  of  the  bedclothes  on  abdomen  ;  tongue  dry, 
edge  and  tip  red ;  lochia  scant,  and  urine  retained.  Treatment : 
QuinisB  sulph.,  grs.  iv.;  powdered  opium,  grs.  ij.;  calomel,  grs.v.:  mix. 
Take  at  once,  and  repeat  every  three  hours  until  four  doses  are  taken. 
In  four  hours  after  last  dose, — castor  oil,  5  j-J  spts.  turpentine,  3  ij., 
at  once,  and  repeat  in  eight  hours,  if  necessary.  Apply  to  abdomen 
hot  spirits  turpentine  once  in  five  hours,  and  keep  constantly  a  flannel 
cloth  wrung  out  of  a  hot  decoction  of  hops  in  vinegar.  After  the 
purgative  has  acted,  give  one  of  the  following  powders  every  three 
hours: — quinine,  grs.  iij.;  Dover  powder,  grs.  iv.;  mix. 

May  22d. — Patient  feels  better  :  skin  cool  and  moist ;  pulse  SO  and 
soft ;  tenderness  of  abdomen  gone,  except  in  the  left  inguinal  region  ; 
fullness  subsided;  lochia  normal ;  urinated  freely  and  easily  ;  the  de- 
jections from  bowels  were  dark  colored  and  very  oflensive.  Treat- 
ment :  Quinine,  grs.  iij.;  Dover  powder,  grs.  iij.;  phosphate  of  iron, 
grs.  iv.;  mix.  Take  at  once,  and  repeat  every  four  hours  until  five  or 
six  doses  are  taken.  Continue  fomentations  and  embrocations  to  ab- 
domen, especially  over  left  inguinal  region,  till  all  soreness  has  subsided. 

May  28th. — Patient  has  improved  rapidly  since  last  date,  up  to  the 
present.  The  soreness  in  the  left  side  gradually  passed  away  ;  the 
bowels  were  kept  open  with  castor  oil  and  spirits  turpentine.  Every 
day  she  took  several  doses  of  phosphate  of  iron,  with  either  the  sulph. 
quinine  or  sulph.  cinchona.  She  continued  to  improve  rapidly,  from 
day  to  day,  up  to  her  normal  standard  of  health. 
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Proceedings  of  the  Union  Medical  Society,  Knigbtstown,  Ind. 

Reported  by  B.  F.  Eldfk,  M.D,,  Secretary. 

Society  met  on  ]\Ionday,  August  5th,  1861.  President  being  absent, 
Dr.  Whitesel  was  called  to  the  chair. 

Business  being  in  order,  the  following  resolution,  offered  by  Dr. 
Elder  at  the  last  meeting,  was  taken  up,  and  unanimously  adopted  : 

Resolved,  That  the  members  of  this  Society  tender  their  professional 
services  gratuitously  to  the  families  of  volunteers  now  in  the  United 
States  army. 

Dr.  Bundy,  whose  name  was  stricken  from  the  roll  at  a  previous 
meeting,  on  the  charge  of  non-attendance,  being  present,  and  having 
given  a  valid  excuse  for  his  delinquencies,  was  again  reinstated  as  a 
member  of  the  Society. 

Reports  of  cases  being  in  order,  Dr.  Bundy  reported  a  case  of  frac- 
ture of  the  head  of  an  infant,  by  a  kick  from  a  horse.  The  child  was 
kicked  on  the  side  of  the  head,  the  skull  fractured  in  the  shape  of  a 
horse-shoe,  and  depressed,  he  thought,  nearly  a  quarter  of  an  inch,  the 
portion  depressed  corresponding  with  the  shape  and  size  of  the  foot  of 
the  horse.  Coma  and  paralysis,  with  a  large  ecchymosis,  were  the 
immediate  results.  He  lanced  the  ecchymosis,  which  discharged  a 
large  amount  of  blood  and  serum.  A  few  days  afterward,  a  large 
abscess,  having  formed  within  the  head,  discharged  through  the  frac- 
tured bones  about  a  pint  of  matter,  which  was  followed  by  a  marked 
and  rapid  improvement  in  the  condition  of  the  child.  Coma  imme- 
diately disappeared,  and  the  fingers  and  toes  were  seen  to  move.  The 
abscess  still  continued  to  discharge  a  small  amount  of  pus  daily,  and 
the  child  was  growing  better.  The  case  not  having  yet  terminated, 
Dr.  Bundy  was  requested  to  report  it  at  length  at  the  next  meeting. 

Dr.  Newby  reported  a  case  of  diphtheria. 

Dr.  ^yhitesel  reported  a  case  of  carcinoma  of  the  stomach. 

Dr.  Canaday  read  the  following  paper  : 

Mr.  President  : —  I  submit  the  following  case,  with  a  few  remarks, 
not  because  I  think  there  is  any  particular  interest  attached  to  the 
case,  but  for  the  purpose  of  directing  the  attention  of  the  Society  to  the 
use  of  a  new  remedy,  or  new  at  least  to  rnany  of  us,  in  a  very  trouble- 
some forai  of  disease,  that  we  have  occasionally  to  contend  with, 
namely,  nausea  and  vomiting  in  the  early  months  of  pregnancy. 

The  remedy  in  question  is  a  strong  decoction  of  cornus  sericea 
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(swamp  dogwood)  and  dioscorea  villosa  (wild  yam),  made  by  steep- 
ing equal  parts  of  the  dogwood  bark  and  root  ot"  the  yam  in  a  sulii- 
cient  quantity  of  water  to  make  a  strong  decoction,  administered  cold 
in  doses  of  one  or  two  tablespoonfuls  every  three  or  four  hours. 

On  the  16th  of  July,  1861,  I  was  requested  to  visit  Mrs.  H.,  a  lady 
of  delicate  constitution,  and  rather  feeble  health,  as  a  general  thing, 
mother  of  two  children,  youngest  about  two  years  old.  She  is  now, 
at  visit,  about  two  months  pregnant ;  says  she  feels  bad  all  over — can 
hardly  tell  how  ;  has  pains,  or  rather  a  hurting,  in  the  stomach  ;  bad 
taste  in  the  mouth,  frequent  nausea  and  vomiting,  together  with  a  good 
deal  of  spitting  ;  tongue  slightly  coated,  loss  of  appetite,  sour  eructa- 
tions, some  dizziness  of  head  ;  feels  languid  and  easily  fatigued.  The 
greatest  trouble,  however,  is  the  nausea  and  vomiting,  with  the  loss  of 
appetite,  etc. 

Treatment :  Gave  her  a  cathartic  of  hydrargyrum  cum  cretai  and 
soda,  and  followed  with  Cjuinine  and  lupulin  for  two  or  three  days, 
after  which  she  was  improved  in  every  respect,  except  the  nausea  and 
vomiting,  which  continued  about  the  same. 

July  l^lst. — Put  her  upon  the  use  of  the  above-named  decoctions, 
with  the  use  of  which  she  began  to  improve,  and  has  vomited  none 
since  the  first  day  or  two  after  commencing  the  use  of  the  remedy,  up 
to  the  present  time,  August  4th.  Has  had  no  nausea  since,  and  in 
consequence  of  the  cessation  of  nausea  and  vomiting,  she  has  gained 
strength,  improved  in  appearance,  spirits  and  general  health.  Finally, 
she  says  she  feels  better  for  the  last  Aveek  than  she  had  for  nearly  three 
months  previously.  I  omitted  to  state,  in  the  proper  connection,  that 
after  taking  the  medicine  every  four  hours  through  the  day,  for  four 
or  five  days,  she  continued  it  three  times  a  day  for  some  time,  and  is 
still  taking  it  occasionally. 

I  have  used  the  remedy  in  several  cases  before,  and  with  like  favor- 
able results,  and  am  inclined  to  look  upon  it  as  being  the  remedy  for 
nausea  and  vomiting  in  the  early  months  of  pregnancy.  However, 
my  :ases  have  not  been  sufficiently  numerous  to  establish  a  fact,  though 
it  has  afforded  relief  in  every  case  in  which  I  have  used  it,  and  I 
have  given  it  in  some  seven  or  eight.  One  case  in  particular,  and  the 
first  one  in  which  I  tried  it,  was  a  lady,  mother  of  two  children,  and 
pregnant  the  third  time  ;  had  suffered  extremely  during  the  first  four 
months  of  each  of  her  previous  pregnancies,  from  ptyalism,  nausea 
and  vomiting,  so  as  to  be  confined  to  her  bed  for  the  whole  of  that 
time,  and  able  to  retain  but  very  little  nourishment.  After  about  four 
and  a  half  months  each  time,  she  gradually  grew  better,  and  enjoyed 
tolerably  good  health  up  to  full  term.  She  was  treated  each  time 
with  all  the  usual  remedies,  and  I  might  say  all  the  unusual  ones,  too, 
for  she  took  every  thing  that  her  physician  and  the  gratuitous  pre- 
scribers  of  the  neighborhood  suggested,  with  but  very  little  benefit. 

These  symptoms  commenced  each  of  the  preceding,  as  well  as  this 
time,  immediately  on  becoming  pregnant.  I  prescribed  for  her  during 
her  second  pregnancy,  and  with  but  very  little  benefit.  This  time,  on 
being  requested  to  prescribe  for  her,  I  resolved  to  try  the  yellow  yam 
and  swamp  dogwood,  as  I  had  lately  seen  it  very  favorably  spoken  of. 
IV.— 34 
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Accordingly  I  gave  it  to  her,  prepared  as  above  directed,  to  betaken  in 
table-sjioonful  doses  every  two  or  tlnee  hours.  Upon  calling  on  her 
in  the  evening,  after  she  had  been  taking  it  all  day,  she  said  she 
thought  it  was  going  to  help  her,  as  she  had  suffered  less  that  day 
than  for  several  days  previous.  She  continued  to  use  the  remedy  for 
some  time,  but  was  free  from  the  ptyalism,  nausea  and  vomiting  in  a 
few  days. 

I  have  used  it  in  less  aggravated  cases  with  more  marked  results. 
In  one  case  in  which  I  prescribed  it  last  winter,  it  acted  very  promptly. 
This  lady  was  also  the  mother  of  two  children,  had  suffered  during  the 
first  three  or  four  months  each  time  from  nausea  and  vomiting,  and 
commenced  this  time  the  same  way.  I  prescribed  the  yellow  yam 
and  swamp  dogwood,  as  above  described,  and  in  less  than  a  week 
she  was  entirely  free  from  the  trouble,  left  off  the  medicine,  and  felt 
nothing  more  of  it. 

I  do  not  pretend  to  be  able  to  explain  its  therapeutic  action,  neither 
do  I  pretend  that  it  will  succeed  in  every  instance  ;  but  one  thing  I 
do  know  :  in  the  few  cases  in  which  1  have  given  it,  it  has  proved 
eminently  beneficial  in  every  one,  and  I  would  merely  request  the 
members  of  the  Society,  or  those  of  you  who  have  not  a  more  reliable 
remedy  in  the  above  disease,  to  give  this  a  fair  trial,  and  report  your 
experience  at  some  future  meeting. 

Several  other  short  reports  were  made  by  Drs.  Rawlins,  Crane  and 
Elder,  after  which  the  Society  adjourned,  to  meet  the  first  Monday  in 
September. 


1.  Chloride  of  Zinc  in  Diseases  of  the  Skin. — Since  Hanke,  in 
1841,  called  attention  to  this  remedy.  Dr.  Yeiel,  of  Cannstatt,  has  em- 
ployed the  same  in  the  following  three  forms  : 

1.  Spirit  or  alcoholic  solution:  equal  parts  of  the  chloride  and  al- 
cohol. 

2.  Liquor  or  aqueous  solution :  chloride  of  zinc  and  muriatic  acid, 
of  each  ten  parts  ;  water,  five  hundred  parts. 

3.  Sticks  or  pencils,  prepared  like  the  sticks  of  caustic  potassa,  with 
which  this  form  also  con-esponds  in  the  manner  of  application. 

The  sticks  are  used  to  destroy  hypertrophic  lupus,  by  repeated 
boring ;  in  exfoliative  and  exulcerative  lupus  the  application  of  the 
spirit,  followed  by  the  liquor,  proves  sufficient.  Superficial  or  erythe- 
matous lupus  requires  the  spirit  attenuated  by  the  liquor.  Other 
cutaneous  diseases  benefitted  by  these  preparations  are :  obstinate 
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eczema  of  the  eyelids,  lips,  genitals,  anus — the  spirit  painted  over  ; 
solar  and  impetiginous  eczema — the  lic^uor  applied  daily  ;  eczema  of 
the  tongue,  fissures  of  the  nipples,  scrotum  or  hands,  callosities,  etc. — 
one  part  of  the  spirit  mixed  with  ten  parts  of  the  liquor ;  remains  of 
psoriasis — spirit ;  a  certain  form  of  palmar  psoriasis,  with  corn-like 
painful  protuberances — stick;  sycosis,  favus  and  some  varieties  of  acne 
— liquor;  circumscript  indurations  on  the  nose,  cheeks  and  lips — spirit ; 
chronic  ulcers  of  the  feet,  with  callous  edges — spirit;  cysts,  ulcerating 
glands,  fistulas  —  spirit ;  condyloma,  molluscum,  seborrhoea,  burns, 
chilblains — liquor. 

The  chloride  of  zinc  enters  into  combinations  with  nearly  all  the 
elements  it  meets,  and  produces  a  descending  irritation,  which  leads  to 
contraction  of  the  surrounding  parts.  Hence  result  diminution  of  the 
wound,  speedy  formation  of  pus,  detachment  of  the  crust  and  granu- 
lation, and  finally  a  good  scar.  On  this  account  the  chloride  is  pref- 
erable to  acids,  caustic  potassa,  nitrate  of  silver,  iodine,  and  other 
caustics. — Zeitschr.  d.  Gesellsch.  d.  Aerzie  zit  Wien. 

2.  Oil  of  Mustard  for  Sinapisms.  —  Prof.  Bernatzik  has  demon- 
strated by  experiments  instituted  at  Vienna,  that  by  great  pressure 
the  ethereal  oil  can  be  separated  from  the  seeds  of  black  mustard, 
without  injuring  the  efiicacy  of  the  remaining  cake  for  the  usual  pur- 
pose, provided  that  the  presence  of  heat  is  prevented  in  the  process. 
The  cakes  obtained  by  a  hydraulic  press  of  one  thousand  hundred- 
weights are  of  a  greenish-gray  color,  not  very  compact,  can  be  easily 
powdered,  and  TC-ill  keep,  in  a  dry  place,  over  a  year.  The  ethereal 
oil  thus  separated,  when  applied  undiluted  to  the  skin,  develops  a 
large  amount  of  very  disagreeable  vapors,  and  produces  in  a  few  min- 
utes the  most  intense  pain.  An  alcoholic  solution,  applied  by  means 
of  a  cloth,  soon  causes  a  burning  sensation,  in  the  course  of  five  or  six 
minutes  considerable  redness,  with  a  constantly  increasing  pain,  until 
the  cloth  is  removed.  A  solution  of  mustard-oil  in  olive -oil  has  no 
particular  effect.  The  oil  being,  also,  comparatively  cheaper  than  the 
powdered  seed,  and  easier  transported  as  well  as  kept  (which  is  an 
item  deserving  attention  on  the  part  of  military  surgeons),  the  solu- 
tion of  it  in  alcohol  appears  to  be  in  every  way  preferable  to  the  usual 
poultice. 

Dr.  Herrmann  states  that  the  oil  of  mustard  has  been  used  in  a 
similar  manner  for  a  number  of  years  in  the  military  hospitals  of 
Prague.  By  saturating  blotting-paper  with  a  mixture  of  the  oil  and 
water,  the  oil  is  retained  on  the  surface  of  the  paper,  and  thus  brought 
into  even  a  closer  contact  with  the  skin  than  can  be  procured  by  the 
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solution  in  alcohol.  One  drop  of  ethereal  mnstard-oil,  mixed  with  a 
drachm  of  water,  is  sufficient  for  a  piece  of  paper  six  inches  in  length 
and  four  in  width.  When  applied,  the  paper  is  covered  with  oil-cloth 
and  kept  in  its  place  by  a  short  bandage  or  an  adhesive  strip.  Fif- 
teen minutes  are  usually  required  to  develop  the  desired  effect. —  Wie- 
ner Medizin  Wochenschr. 

3.  Sclerema  Neonaiorum  (Skin-hound  Disease.)  By  Dr.  J.  Bier- 
BAUM,  of  Dorsten. 

Jaundice,  lobular  pneumonia,  and  intestinal  irritations  are  common 
complications.  The  extent  and  intensity  of  the  affection  determine 
its  duration  and  result.  Recovery  may  follow  in  from  eight  to  four- 
teen days  ;  death  by  paralysis  of  the  lungs  is  a  more  frequent  termi- 
nation.   Suppuration  appears  but  seldom. 

Etiology. — Among  the  predisposing  causes,  age  is  of  great  influ- 
ence, the  disease  appearing  usually  within  the  first  eight  days  of  life. 
Its  congenital  occurrence  is  not  proved.  Children  born  prematurely 
suffer  more  readily  than  those  born  at  full  term.  Generally  the  pa- 
tients are  of  a  weak  constitution,  and  not  well  developed ;  those  of 
strong  build,  however,  are  not  exempt.  Tlie  influence  of  sex  has  not 
yet  been  sufficiently  ascertained. 

The  foundling-hospitals  show  a  singular  influence  :  that  of  Paris 
has  by  far  the  most  cases  (about  150  annually),  and  the  greatest  num- 
ber of  deaths,  (eighty-five  per  cent.)  In  private  practice,  the  disease 
is  rarely  met  with,  and  then  mostly  among  the  poorer  classes.  Her- 
veux  thinks  the  long-continued  horizontal  position  in  which  the  chil- 
dren are  kept  at  the  Paris  hospital,  and  insufficient  nourishment,  may 
be  the  causes  of  colds  and  disturbed  circulation,  and  thus  principally 
induce  the  sclerema.  A  full  explanation  of  all  the  influences  at  work 
there,  is  yet  to  be  given. 

The  seasons  of  the  year  manifest  a  singular  influence,  although  a 
colder  temperature  undoubtedly  favors  the  disease,  for  it  occurs  most 
frequently  in  the  winter,  spring  and  fall. 

The  most  important  exciting  cause  is  cold,  and  the  disturbed  func- 
tion of  the  skin  resulting  from  it ;  the  disease,  however,  is  apt  to  ap- 
pear without  any  such  influence. 

Nature. — This  is  the  most  obscure  point.  Rokitansky  seems  to  be 
right  in  ranging  among  the  complications  all  affections  of  internal 
organs  found  in  conjunction  with  sclerema,  which  he  considers  to  arise 
from  idiopathic  functional  derangement  of  the  skin. 

Billard,  taking  the  oedema  for  the  principal  symptom,  declares  the 
disease  to  be  dropsical.    But  the  oedema  is  not  always  present,  and  of 
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a  secondary  character  where  it  appears.  Others  have  pronounced  the 
disease  a  variety  of  erysipelas,  although  all  the  principal  features  of 
this  affection  are  wanting. 

The  opinion  of  Ch.  West,  that  the  lungs,  imperfectly  expanded,  in- 
duce obstructed  circulation  and  passive  swelling  of  the  integument, 
lacks  confirmation ;  and  Bouchut  determines  nothing  in  stating  that 
the  disease  is  cutaneous  and  consequent  upon  some  obstruction  in  the 
capillaries  and  lymphatic  vessels.  The  indurated  condition  of  the 
skin  perhaps  arises  in  that  way,  but  it  forms  the  first  symptom,  and 
oedema  as  well  as  internal  disturbances  may  be  readily  explained  as 
resulting  from  it. 

Treatment. — The  indications  are  to  dissolve  the  induration,  favor 
resorption,  improve  the  functions  of  the  lungs  and  the  circulation,  and 
strengthen  the  diminished  vital  power.  A  number  of  internal  and 
external  remedies  have  been  recommended  for  these  purposes.  Lini- 
ments, cataplasms,  leeches  and  blisters  must  be  rejected.  Animal  heat 
is  beneficial.  Baths  may  be  used,  if  the  patient  is  not  too  weak.  Of 
particular  advantage  are  embrocations  with  warm  almond  or  poppy 
oil,  and  covering  the  affected  parts  with  cotton  which  has  been  previ- 
ously saturated  with  aromatic  vapors.  Methodical  kneading  of  the 
parts,  as  proposed  by  Legroux,  seems  to  be  also  of  good  service. 

Light  stimulating  and  toast  remedies  must  not  be  overlooked.  The 
best  nourishment  is  the  mother's  milk.  Retention  of  meconium  ob- 
stipation or  diarrhoea  are  treated  in  the  proper  manner. — Journal  fuer 
Kmderkrankheiten . 

4.  Vaccination  of  very  Young  Children.  —  At  the  meeting  of  the 
Medical  Society  of  the  Hospitals,  of  July  24th,  M.  Barthez  raised  the 
following  question: — Is  it  proper  to  vaccinate  children  during  the 
first  few  days  after  birth  ?  This  practice  has  been  already  condemned 
by  M.  Bosquet,  Baron,  Natalis  Guillot,  as  having  produced  unhappy 
results.  M.  Dangau  attributes  to  it  the  production  of  erysipelas.  M. 
Barthez,  in  verifying  the  cause  of  deaths,  has  several  times  seen  the 
bodies  of  new-born  children  presenting  the  traces  of  recent  vaccina- 
tion, and  has  heard  parents  attribute  the  premature  deaths  of  their 
children  to  this  operation.  In  two  cases,  he  has  believed  it  to  be  his 
duty  to  inform  the  public  authorities  of  the  dangers  of  the  operation. 

M.  Blacke  has  vaccinated  young  children  for  several  years  at  the 
Cochin  hospital.  He  has  often  witnessed  accidents,  such  as  the  indu- 
ration of  the  base  of  the  pustules  ;  their  ulceration,  the  cure  of  which 
has  ^demanded  not  less  than  from  fifteen  days  to  three  weeks  ;  and  a 
dangerous  form  of  erysipelas.    On  the  other  hand,  he  has  never  seen 
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these  accidents  in  older  children.  On  the  advice  of  M.  Bosquet,  he 
has  refused  absolutely  to  vaccinate  children  before  the  end  of  the 
second  month.  Small-pox  is  rare  at  this  period  of  life.  He  does  not 
participate  with  M.  Behier  in  his  fears  on  the  subject  of  vaccination, 
to  which  in  France  the  administration  is  far  from  being  unfavorable. 
In  reply  to  M.  Lagroux,  M.  Blache  added,  that  in  the  unfortunate 
cases,  several  insertions  of  the  virus  had  been  made,  as  is  the  custom 
of  the  greater  number  of  physicians. 

M.  Hervieux  stated  another  inconvenience  from  premature  vaccina- 
tions, which  became  a  new  cause  of  mortality  at  the  hospital  des  En- 
fants  Assistts.  When  these  children  have  been  sent  into  the  country 
with  vacciuul  pustules,  the  administration  has  received  complaints  from 
the  sub-inspectors.  The  custom  has  been  then  to  retain  the  vaccina- 
ted cliildrcn  at  the  asylum  until  the  pustule  shall  have  terminated  its 
evolution.  M.  Hervieux  has  also  seen  a  great  deal  of  erysipelas  con- 
secutive to  vaccination,  and  believes  that  this  operation  itself,  without 
any  complication,  may  produce  a  state  of  languor  fatal  to  children. 
Small-pox  is  very  rare  in  young  childien. 

M.  Simonei  observed  that  there  were  statistical  tables  at  the  office 
of  the  chief  of  police,  and  that  it  would  be  necessary  first  to  verify 
the  proportional  part  of  the  very  numerous  cases  of  the  death  of 
very  young  children,  before  attributing  to  vaccination  that  which 
is  not  perhaps  but  the  conditions  of  the  mortality  of  the  first  days 
of  life. 


Renunciation  of  Homceopathy 

BY  THE  LATE  EDITOR  OF  THE  NORTH  AMEUICAN  JOIRXAL  OF  HOMCEOPATHY. 

To  the  Editor  of  the  American  Medical  Times. 

Sir  : — I  wish  to  put  on  record  in  your  pages,  not  only  that  I  have 
long  since  resigned  all  connection  with  any  and  every  sectarian 
medical  society  and  publication,  but  that  I  now  most  distinctly  do  not 
believe  or  practice  according  to  any  one  medical  dogma  or  exclusive 
system.  I  have  repeatedly  been  on  the  point  of  making  this  declara- 
tion public  in  some  regular  medical  journal,  as  it  is  well  known  that 
I  have  often  done  in  private  conversation  and  in  Homoeopathic  periodi- 
cals ;  but  frequently  the  pressing  demands  of  the  sick  have  not  left  me 
time,  and  at  other  times  I  have  been  deterred  by  the  urgent  entreaties 
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of  friends,  backed  by  that  natural  repugnance  which  every  one  has  to 
publicly  acknowledge  a  change  of  opinion. 

In  simple  justice  to  myself  I  will  beg  your  indulgence  to  a  short 
statement  of  my  connection  with  Homoeopathy.  When  a  mere  school- 
boy, between  twelve  and  fourteen  years  of  age,  and  now  I  am  forty- 
one,  I  Avas  personally  under  the  care  of  an  aged  and  accomplished 
physician.  Dr.  Freytag, 'of  Bethlehem,  Penn.  On  my  return  from 
boarding-school  to  this  my  native  city,  I  found  many  of  my  nearest 
relatives  under  the  treatment  of  Drs.  Gram  and  Gray.  Thus,  both  in 
Pennsylvania  and  here,  I  was  early  thrown  in  contact  with  many  and 
earnest  converts  to  Homoeopathy.  A  short  time  spent  in  a  wholesale 
drug  store  opened  my  eyes  to  the  immense  amount  of  adulterated, 
spoiled,  and  poor  drugs  and  medicines  which  were  then  and  perhaps 
are  now  sold.  Xot  a  few  of  my  dearest  relatives  had  not  been  saved 
from  agonizing  death,  and  some  were  still  suffering  with  varieties  of 
the  most  distressing  forms  of  chronic  disease,  which  had  not  been 
averted  by  all  the  devotion  and  skill  of  many  of  the  most  accom- 
plished physicians  of  the  dominant  school.  I  commenced  the  study 
of  medicine  under  the  impression  and  with  the  fervent  hope  that  Ho- 
moeopathy, in  its  future  and  rational  development,  would  supply  all 
that  was  deficient  in  medicine  ;  but  all  my  natural  instincts  ever  have 
been,  and  ever  will  be  opposed  to  all  bigoted  exclusiveness  and  one- 
ideaism  in  religion,  politics,  science,  and  my  much  loved  profession. 
As  far  as  lay  in  my  power,  I  have  never  been  unmindful  for  a  day, 
from  the  commencement  of  my  career  as  a  medical  student  and  prac- 
titioner, of  the  numerous  and  brilliant  advances  in  regular  medicine 
which  have  been  constantly  progressing  both  in  this  country  and 
abroad.  I  must  say  that  I  never  have  been  a  convert  to  the  use  of 
infinitesimal  doses  ;  they  have  been  so  repugnant  to  every  fraction  of 
common  sense  which  I  possess,  that  I  have  always  felt  absolutely  de- 
graded when  making  what  I  conceived  to  be  necessary  trials  with 
them.  I  have  always  felt  that  I  was  doing  something  foolish  or 
wrong  \Nhen  giving  them;  that  I  was  dealing  with  quantities  so 
minute  and  so  powerless  that  it  would  be  trifling  with  the  lives  of  my 
friends  and  patients  to  depend  upon  them  in  serious  cases,  and  with 
their  time  and  comfort  in  milder  attacks.  I  knew  full  well  that  Hahn- 
emann had  performed  all  his  first  cures  with  tangible  doses,  and  had 
cited  numerous  instances  from  reliable  medical  authorities,  in  which 
apparently  Homoeopathic  cures  had  been  effected  with  not  unreasonably 
small  doses.  I  determined  to  commence  where  he  commenced,  and  if 
beaten  back  to  infinitesimal  doses,  would  reluctantly  but  at  the  same 
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time  decidedly  follow  the  results  of  my  experience.  I  have  never  felt 
myself  obliged  to  fall  back  upon  infinitesimal  doses ;  but,  on  the  con- 
trary, have  been  more  and  more  successful  in  strict  proportion  as  I 
gradually  increased  upon  the  very  small  quantities  which  I  first  used, 
and  in  proportion  as  I  departed  from  a  slavish  adherence  to  one  sys- 
tem of  medicine.  The  reports  of  others,  both  physicians  and  laymen, 
frequently  led  me  to  make  careful  trials  of  infinitesimal  doses  in  vari- 
ous cases,  but  never  with  satisfactory  success  ;  while  many  extraordi- 
nary instances  of  recovery  from  distress  and  sickness  in  which  no 
medicine  had  been  given,  and  numerous  consultations  to  which  1  was 
called  by  Homoeopathic  physicians,  in  which  severe  disease  had  gone 
on  unchecked  by  these  powerless  agents,  more  and  more  convinced  me 
that  they  were  irrational  and  unsafe. 

A  careful  study  of  the  Homoeopathic  Materia  Medica  early  con- 
vinced me  that  it  was  very  visionary  and  unreliable.  I  labored  long 
and  zealously  to  do  my  share  towards  giving  it  a  more  practical  and 
common-sense  shape. 

The  dogma,  similia  similibus  curanlur,  was  long  a  stumbling-block 
to  me ;  it  seemed  so  utterly  opposed  to  reason,  that  it  was  often  with 
difficulty  that  I  could  force  myself  to  practice  according  to  it.  But, 
many  years  ago,  I  hit  upon  an  explanation  which  was,  and  is  still, 
perfectly  satisfactory  to  me.  It  is  self-evident  that,  in  order  to  cure 
any  disease,  a  state  different  from  that  presented  by  the  disease  must  be 
brought  about ;  hence  a  curative  drug  must  either  primarily  or  secon- 
darily exert  an  alterative  action  ;  that  is,  if  we  leave  mere  revulsive 
effects  out  of  the  argument  for  the  present.  Similarity  is  not  iden- 
tity, but  a  similar  thing,  although  it  resembles  somewhat,  or  even 
strongly,  also  differs  somewhat,  and  even  greatly.  Hence,  a  drug 
which  acts  similar  to  the  action  of  any  given  disease,  also  differs 
somewhat  in  its  action,  and  ultimately  may  exert  an  alterative  effect. 
Similarity  is  a  hybrid  consisting  of  a  great  or  greater  degree  of  re- 
semblance, coupled  with  a  less  or  lesser  amount  of  difference ;  in  fact, 
similarity  may  be  defined  as  a  slight  degree  of  difference,  quite  as  well 
as  interpreting  it  as  a  great  degree  of  resemblance.  Hence,  the  Homoeo- 
pathic law  is  only  an  apparent  and  fragmentary  truth,  not  a  complete 
exhaustive  law.  It  is  a  fragment  of  the  great  law,  dfferentia  differen- 
tiis  curantur,  sen  alterantia  alterantiis  curarUur,  of  which  in  its  form  the 
old  established  law,  contraria  contrariis  curantur,  is  another  fragment. 
For  opposite  or  antagonistic  things  are  such  as  differ  in  the  greatest 
degree  ;  Avhile  similar  things  are  merely  such  as  differ  in  the  least,  or  a 
lesser  degree,  or  in  certain  particulars  ;  while  in  others,  they  may  be 
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essentially  different.  Identity  excludes  the  idea  of  difference,  while 
similarity  may  include  only  the  idea  of  casual  likeness.  Upon  these 
ideas  or  principles  I  have  long  thought,  studied  and  practiced,  and 
have  gradually  become  more  and  more  convinced  that  the  Homoeopa- 
thic is  only  a  partially,  or  even  only  an  apparently  true  law — a  mere 
fragment  of  the  greater  law  of  alterative  antagonistic  action  which  has 
been  practised  upon  for  ages. 

The  immense  advances  which  have  been  made  in  the  regular  school 
in  pathological  anatomy,  diagnosis,  microscopical  and  chemical  in- 
vestigation, in  auscultation  and  percussion,  in  the  use  of  the  speculum 
and  ophthalmoscope,  and  in  the  use  of  ether  and  chloroform,  necessa- 
rily force  every  student  of  medicine  to  give  the  larger  portion  of  his 
attention  to  the  publications  of  the  dominant  school.  I  have  long 
endeavored  to  force  these  tangible,  practical,  and  essential  advances 
upon  the  attention  of  the  Homoeopathic  school,  and  labored  almost  in 
vain  to  convince  the  fraternity  that  the  healin^"  art  is  so  far  from  hav- 
ing  attained  a  state  of  perfection  that  no  school  has  a  right  wholly  to 
despise  and  reject  the  other,  and  that  a  wholly  derogatory  estimation 
of  every  other  method  than  their  own  is  not  a  necessary  consequence 
of  their  adherence  to  the  latter.  Hence,  I  must  prefer  the  greater  to 
the  lesser  truth,  and  however  painfully  and  reluctantly,  must  endeavor 
to  cast  my  lot  with  other  friends,  other  theories,  and  other  practice. 

But  the  Homoeopathists  have  discovered  some  new  remedies,  and 
renewed  the  use  of  many  forgotten  old  ones.  If  consistent  with  the 
object  of  your  periodical,  at  some  future  time  I  will  furnish  short 
articles  on  the  use  of  Ignatia,  Cocculus,  Pulsatilla,  Agaricus,  Ham- 
memelis,  Cannabis  Sativa,  Euphrasia,  and  other  remedies,  simply 
premising  that  it  is  not  at  all  necessary  to  use  them  in  infinitesimal 
doses,  nor  always  according  to  the  Homoeopathic  law. 

Yours,  etc.,  J.  C.  Peters,  M.D. 

— American  Medical  Times,  August,  1861. 


Taenia  Solium — Pumpkin-Seed  Emulsion. 

On  the  fourth  of  July  last,  one  of  my  patrons  informed  me  that  his 
little  boy,  a  delicate  child  of  ten  years,  had  passed,  at  various  times, 
pieces  of  tape-worm,  and  that  turpentine  and  other  medicines  had  been 
administered  at  three  several  times,  without  any  special  benefit. 

The  child  -was  born  of  healthy  parents,  in  the  city  of  New  York, 
but  at  the  age  of  two  and  a  half  years,  owing  to  delicacy  of  health  and 
without  any  apparent  cause,  was  placed  under  the  care  of  a  relative  at 
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a  country-seat  on  the  Hudson,  until  his  removal  to  this  city  four  years 
since.  Portions  of  the  worm  were  first  noticed  when  the  child  was 
four  years  of  age,  and  pieces  varying  in  length  from  a  few  joints  to 
three  feet,  had  been  thrown  ofif  at  intervals  of  two  or  three  months  since 
that  period.  The  child  had  never  been  seriously  ill,  but  had  been  sub- 
ject to  abdominal  distress,  frequently,  accompanied  with  slight  fever, 
ordinarily  relieved  by  castor  oil,  the  action  of  which  produced  large 
dischaiges  of  intestinal  mucus. 

Ordered  :  5r  Hydrarg.  submur.,  grs.  xij.;  pulv.  gambogia?,  gr.  ^; 
olei  chenopodii,  gtt.  j.  Mix.  To  be  taken  at  bedtime  in  syrup.  To 
commence  taking  an  emulsion  of  pumpkin-seed,  well  bruised,  early  in 
the  morning,  and  to  continue  it  until  at  least  a  quart  had  been  taken. 
At  4  p.  M.  the  next  day,  the  directions  having  been  carefully  followed, 
administered  one  ounce  of  castor  oil,  which  brought  away  the  entire 
worm,  measuring  nineteen  feet.    Head  examined  with  microscope. 

The  age  of  the  patient  invests  the  above  case  with  some  little  inter- 
est. Similar  treatment  had  been  successfully  adopted  by  me  in  two 
cases  occurring  in  male  adults,  one  a  native  of  England,  the  other  of 
New  York ;  both  of  whom  observed  the  passage  of  the  characteristic 
joints,  during  a  sojourn  on  the  continent  of  Europe,  and  had  used  tur- 
pentine, calomel,  gamboge,  and  other  drastic  cathartics,  without  ben- 
efit. With  one  of  these  patients,  in  1856,  I  used  kousso  and  male 
fern.  The  latter  brought  away  eleven  feet ;  two  months  later,  upon 
giving  the  emulsion,  thirteen  feet  were  voided,  including  the  long, 
thread-like  neck,  and  the  head. 

The  other  case,  in  1859,  was  relieved  of  forty-seven  feet,  including 
the  head,  as  verified  by  microscopic  examination. 

Samuel  Willey. 

>S'^.  Paul,  Minn.,  Avgust  21,  1861. 


Battle  of  Bull  Run. 

ONE   day's   experience   ON  THE  BATTLE-FIELD. 
[From  the  American  Medical  Times.] 
Camp  Platt,  near  Alexandria,  Ya.,  July  26,  1861. 
I  have  had  no  time  to  write  to  you  before,  and  I  have  scarcely  the 
time  now,  but  I  have  seized  a  few  moments  of  leisure  to  give  yon  a 
brief  account  of  one  day's  experience  upon  the  field  of  battle. 

At  half  past  two,  Sunday  morning,  I  was  in  my  saddle,  with  my 
assistants  by  my  side,  and  my  ambulance  was  ready  for  the  march. 
The  column  began  to  move  at  this  early  hour,  but  our  Division,  under 
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General  Miles,  did  not  leave  the  encampment  until  after  six  o'clock 
A.  M.  We  then  followed  the  long  train  which  had  preceded  us,  and 
after  a  march  of  about  three  miles  took  up  our  position  where  the  bat- 
tle of  the  preceding  Thursday  was  fought,  upon  the  brow  of  a  hill 
commanding  a  view  of  the  whole  valley  in  which  lay  the  forces  of  the 
enemy.  The  32d  and  the  16th  New  York  Volunteers  were  ordered  to 
support  Lieut.  Pratt's  battery.  Col.  Pratt,  of  the  31st,  acting  as  Brig- 
adier-General or  commanding  officer,  while  Lieut. -Col.  Brown  took 
charge  of  our  own  regiment,  the  31st;  subsequently  Col.  Pratt  took 
charge  of  his  own  regiment  and  was  ordered  to  support  Major  Hunt's 
battery. 

As  soon  as  the  troops  were  fairly  in  position,  the  batteries  opened 
upon  the  enemy  with  shell,  solid  shot,  grape,  and  canister.  Their  fire 
was  very  eftective,  but  it  was  not  answered  until  late  in  the  afternoon. 
In  the  meantime  my  assistants  aided  me  in  selecting  a  place  along  the 
wood,  in  our  rear,  where  a  pretty  deep  cut  or  gorge,  leading  a  little  off 
from  the  main  road,  would  enable  us  to  dress  the  wounded  without 
exposure.  We  all  went  to  work  with  a  will,  with  the  help  of  the 
drummer  boys,  and  had  soon  cleared  the  gorge  of  stones  and  bushes. 
Here  we  proposed  to  have  the  wounded  brought  on  stretchers  by  the 
drummers  and  a  few  volunteer  aids,  who  together  composed  my  am- 
bulance corps.  We  then  placed  our  ambulance  above  and  beyond  the 
gorge,  in  the  direction  towards  a  log-house,  which  was  situated  one- 
quarter  of  a  mile  further  off  in  the  rear.  We  took  down  the  fences 
to  let  the  ambulance  pass,  and  planted  our  red  flags  at  the  temporary 
depot,  and  at  the  log-house.  We  were  all  ready  when  we  received 
notice  of  an  expected  charge  of  cavalry  upon  that  road,  and  were 
requested  to  select  a  building  on  the  opposite  side  of  the  road,  as  the 
enemy's  batteries  would  range  across  the  old  log-house.  Accordingly 
we  hastened  to  make  the  change,  and  in  a  few  minutes  we  had  every- 
thing as  well  arranged  in  a  snug  wooden  house,  occupied  by  negroes, 
as  if  we  were  in  Bellevue.  The  operating  table  was  ready,  the  bed 
arranged,  and  the  instruments,  sponges,  bandages,  cordials,  etc.,  in 
order. 

I  now  rode  back  to  the  field,  and  found  we  had  had  one  slight 
skirmish,  in  which  one  man  of  the  16th  had  been  wounded  in  the 
head,  which  Dr.  Crandell,  of  the  16th,  had  already  dressed.  It  was 
past  mid-day,  and  we  were  all  tired,  hungry,  and  thirsty.  Exploring 
a  garden  in- front  and  to  the  right  of  the  batteries,  I  found  cabbages, 
beets,  parsley,  onions,  sage,  and  potatoes  ;  near  by  were  chickens,  and 
smoked  hams  in  a  deserted  lodge.    Water  we  found  one-quarter  of  a 
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mile  to  the  left  on  the  borders  of  thp  woods,  within  which  lay  the 
enemy,  but  the  drummers  brought  water,  and  with  the  help  of  Mr. 
Nourse,  Dr.  Marvin,  and  my  son,  we  soon  made  about  four  gallons  of 
the  best  soup  I  have  ever  eaten.  We  had  salt  and  pepper  to  season 
it,  and  good  appetites  to  welcome  it.  We  made  also  a  large  coffee- 
pot full  of  coffee,  and  found  sugar  to  sweeten  it.  This  we  carried  to 
the  rear  and  fed  out  first  to  the  Colonel  and  his  staff,  and  then  to  the 
line  officers  and  men,  as  far  as  it  would  go,  not  forgetting  ourselves 
and  the  drummer  boy. 

After  this  precious  repast  we  carried  whisky  to  those  soldiers  who 
had  been  skirmishing,  or  Avho  seemed  especially  to  need  it ;  for  they 
were  without  shelter,  under  a  sky  of  brass.  To  those  who  called  for 
it  also  we  sent  or  carried  water  in  pails — such  water  as  we  could  get. 
The  men  never  left  their  lines,  except  when  ordered  to  act  as  skirmish- 
ers, and  must  have  pei  ished  except  for  some  such  refreshments. 

At  about  four  or  hve  p.  m.,  a  message  was  sent  to  us  that  the  enemy 
were  retreating,  and  that  the  day  was  oui-s,  and  I  immediately  returnetl 
to  my  hospital  to  order,  of  the  black  inmates  of  the  South,  supper  for 
the  Colonel's  staff  and  my  own.  I  was  standing  at  the  door,  looking 
out  towards  the  road,  when  I  saw  the  regiments  approaching  in  order, 
but  rather  rapidly  ;  at  the  same  moment  came  an  order  from  Dr. 
Woodward,  the  intelligent  and  faithful  medical  director  of  our  divi- 
sion, for  me  to  fall  back  with  my  hospital  to  Centreville,  about  one 
mile  further  back,  as  the  enemy  were  making  an  attempt  to  flank  us 
on  the  left,  in  the  direction  of  our  division.  I  immediately  had  every- 
thing replaced  in  the  ambulance,  and  having  paid  Maria,  the  black 
woman,  whose  dinner  we  did  not  eat,  we  started  for  Centreville. 
We  went  along  the  same  road  with  the  troops,  who  were  moving 
in  good  order,  and  without  any  appearance  of  alarm.  At  Centre- 
ville I  took  out  my  amputating  case,  general  operating  case,  and 
medicine  chest,  and  finding  a  large  number  of  wounded  already  here, 
proceeded  at  once  to  dress  their  wounds,  extract  the  bullets,  etc.  We 
were  occupied  for  an  hour  or  more  in  an  old  tavern.  My  assistants 
here  were  Dr.  Lucien  Damainville  (first  Assistant),  Dr.  — .  Brown, 
Mr.  Marvin,  medical  student,  Mr.  Xourse,  and  my  son  Frank,  who 
had  been  acting  most  of  the  day  as  the  Colonel's  aid.  I  think  Dr. 
Arnt,  of  one  of  the  Michigan  regiments,  was  with  us  at  this  time. 
We  had  no  bandages,  no  lint,  no  sponges,  no  cerate,  and  but  very  lit- 
tle water,  and  I  think  only  one  basin.  Our  first  attention  was  directed 
to  those  already  in  the  house.  Stooping  down  as  they  lay  crowded 
upon  the  floor,  we  inquired,  "  Where  is  your  wound,  my  poor  fellow?" 
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for  they  seldom  called  ns  until  we  came  to  their  relief,  nor  did  many 
of  them  utter  a  moan.  There  they  . -lay  silent,  waiting  their  turn. 
Most  of  the  wounds  were  made  by  spherical  balls — some  had  gone 
through,  entirely,  without  breaking  a  bone  or  severing  an  artery — and 
to  them  we  said,  Bravo,  my  boy,  a  noble  wound,  but  no  harm  done. 
Mr.  Nourse,  apply  a  cloth,  wet  with  cool  water."  Not  a  few,  encouraged 
and  strengthened  by  these  words,  got  up,  and  came  on  foot  to  Alex- 
andria and  Washington.  I  saw  several  at  Fort  Runyon,  from  whom 
I  had  extracted  balls  from  the  neck,  arms,  and  legs,  the  next  morning 
when  I  arrived  there,  and  they  had  walked  the  whole  distance.  Three 
or  four  had  balls  through  their  bodies,  and  had  walked  two  or  three 
miles  to  the  village ;  one  was  brought  up  with  a  wound  in  his  thigh, 
who  had  lain  on  the  field  since  the  Thursday  preceding.  He  will  re- 
cover, I  think. 

From  this  building  we  went  to  a  private  house,  which  was  also 
full,  and  then  to  the  old  stone  church.  Here  I  met  Dr.  Taylor,  of  the 
1st  New  Jersey  Regiment,  who  was  laboring  most  industriously,  and 

Dr.   ,  a  private,  a  very  intelligent  man,  belonging,  I  think,  to  the 

2nd  Michigan,  and  who,  for  his  extraordinary  zeal  and  attention,  de- 
serves great  credit. 

In  the  old  stone  church  the  men  were  lying  upon  every  seat,  be- 
tween all  the  seats,  and  on  every  foot  of  the  floor  ;  a  few  on  stretchers, 
perhaps  three  or  four  ;  a  dozen  or  more  on  blankets  —  occasionally 
upon  a  litter,  hay  or  straw,  but  mostly  on  the  boards. 

The  scene  here  was  a  little  different ;  it  was  dark  ;  we  had  but 
two  or  three  tallow-candles.  The  men  had  been  waiting  longer, 
and  were  in  general  more  severely  wounded  ;  and,  although  now  and 
then  a  man  asked  us  to  pass  him,  and  to  look  first  after  some  one  ly- 
ing near  who  was  suffering  more,  yet  from  all  sides  we  were  constant- 
ly begged  and  implored  to  do  something  for  them.  After  a  little  we 
concluded  to  take  them  in  order  as  they  lay,  since  to  do  otherwise 
rendered  it  necessary  to  consume  time  in  going  backwards  and  for- 
wards, and  we  were  constantly  in  danger  of  treading  upon  the  wound- 
ed ;  indeed,  it  was  impossible  to  avoid  doing  so.  By  this  time  we 
had  found  a  hospital  knapsack,  and  were  pretty  well  sujDplied  with 
bandages  ;  but  the  time  did  not  allow  us  to  do  much  more  at  first  than 
to  extract  the  bullets,  and  apply  cool  water-dressings,  with  lint. 

Only  two  amputations  were  made  by  myself ;  one  below  the  knee, 
and  one  above  the  elbow-joint.  Both  of  them,  I  confess,  were  done 
very  badly,  but  I  could,  at  the  time,  and  under  the  circumstances,  do 
no  better.    My  back  seemed  broken,  and  my  hands  were  stiff  with 
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blood.  We  still  had  no  sponges,  and  scarcely  more  water  than  was 
necessary  to  quench  the  thirst  of  the  wounded  men.  My  assistants 
were  eciually  worn  out — Dr.  Taylor  alone  seemed  vigorous,  and  l  eady 
for  more  toil. 

At  half-past  twelve,  or  about  that  time,  we  went  out  to  get  a  can- 
dle, to  enable  Dr.  Taylor  to  amputate  a  man's  arm  at  the  shoulder- 
joint.  Just  then  a  regiment  came  up,  and  the  Colonel  was  challenged 
by  the  picket.  This  reminded  me  that  if  we  were  to  stay  all  night, 
as  we  had  mutually  agreed  to  do,  we  should  need  the  countersign  ; 
but,  'although  we  told  him  we  were  medical  men,  in  charge  of  the 
wounded,  and  intended  to  stay,  this  was  refused  to  us.  The  Colonel 
told  us  that  his  was  the  last  regiment  covering  the  retreat. 

We  obtained  a  candle,  and  went  to  the  house  where  lay  Dr.  Tay- 
lor's patient,  with  his  arm  terribly  shattered  with  a  cannon-ball,  or 
fragment  of  a  shell.  It  was  nearly  torn  off,  near  the  shoulder-joint, 
but  the  liaMnorrhage  was  trivial.  He  was  dying  of  the  shock.  We 
gave  him  whisky,  the  only  stimulant  we  had,  with  water,  dressed  the 
wound  slightly,  and  left  him  to  his  fate. 

Dr.  Damainville  and  I  now  lay  down  upon  our  backs  upon  the  floor 
beside  the  Avounded ;  Ave  could  do  no  more  —  our  last  candle  was 
burning.  Some  of  us  had  seen  all  the  wounded,  probably  250  in 
number,  and  done  for  them  all  that  lay  in  our  power.  I  had  drunk 
some  buttermilk,  and  eaten  a  sandwich  that  Adjutant  Washburn  had 
held  to  my  mouth  once  in  the  evening,  but  none  of  us  had  had  any 
other  food.  I  had  sent  Adjutant  Washburn  to  overtake  General  Mc- 
Dowell early  in  the  evening,  and  to  lepresent  our  condition,  but  he 
could  not  find  him,  and  returned  without  help.  The  two  bottles  of 
whisky,  taken  by  my  son  from  the  ambulance,  when  we  first  came, 
were  already  nearly  distributed  to  the  wounded.  They  had  not  a 
morsel  to  eat ;  the  ambulances  were  all  gone,  and  had  been  for  several 
hours.  As  we  went  into  the  street  again,  we  found  it  was  silent  as 
the  grave ;  the  pickets  even  were  gone,  and  except  a  few  men,  so 
soundly  asleep  under  the  trees  that  we  could  not  awaken  them,  there 
was  no  one  left  in  the  road.  After  a  second  consultation  we  deter- 
mined to  go  also.  My  assistants  and  myself  soon  found  our  horses, 
but  the  servant  was  gone,  and  with  him  the  bridles,  nor  could  we,  af- 
ter much  search,  and  long  and  loud  shouting,  find  him.  I  went  back 
to  the  old  stone  church,  and  found  one  soldier,  just  brought  in,  whose 
wounds  I  dressed,  and  then  said  aloud  to  the  poor  fellows  within  : 

Thank  God,  my  boys,  none  of  you  are  very  seriously  injured ;  you 
will  probably  all  get  well."    To  which  I  heard  one  or  two  feeble  re- 
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sponses,  "Thank  yon,  Doctor,  thank  you."  I  could  not  tell  them  I 
was  about  to  leave  them,  and  I  trust  in.  leaving  them  so  I  did  them  no 
wrong.  I  could  be  of  no  more  service  to  them  until  morning,  and 
then  I  presumed  they  would  be  in  the  hands  of  a  humane  and  civilized 
enemy,  who  would  care  for  them  better  than  we  could.  As  I  passed 
along  out  of  the  village,  I  requested  one  gentleman  who  lived  there  to 
look  after  them,  and  also  of  a  man  and  wife  with  two  daughters. 
They  all  promised  to  do  what  they  could. 

Our  instruments  we  could  not  take.  There  were  five  of  us,  and 
two  horses,  and  my  son  had  sprained  his  ancle,  and  could  scarcely 
walk,  so  we  went  on  towards  Fairfax  Court-House,  and  in  half  an 
hour  we  besran  to  overtake  the  rear  resriments,  and  soon  I  saw  Dr. 
Woodward's  cheerful  face,  begrimed  Avith  dirt  like  our  own.  I  told 
him  how  we  had  left  the  woimded.  There  was  no  remedy,  said  he  ; 
they  must  be  left.  We  hurried  on,  and  at  Fairfax  Court-House  over- 
took General  McDowell,  to  whom  I  at  once  reported  the  condition  and 
number  of  the  wounded,  and  requested  to  be  sent  back  if  he  thought 
it  best.  He  replied,  "  You  have  done  right,  keep  onto  Washington." 
As  I  was  leaving  the  gate  he  sent  a  messenger  to  call  me  back,  and  to 
ask  me  it  I  were  walking.  I  replied  that  I  was.  Gen.  McDowell 
has  here  ten  or  twelve  ambulances,"  said  he,  "for  the  wounded, 
which  he  obtained  by  a  dispatch  to  Washington.  He  wishes  you  to 
ride."  From  Fairfax  I  rode  until  our  ambulance  broke  down,  filled 
with  wounded.  The  wounded  were  transfened  to  another  ambulance, 
and  I  ag^ain  took  to  mv  feet,  and  occasionallv  to  mv  horse.  I  reached 
Fort  Runyon,  opposite  Washington,  at  about  10  a.  and  here 
washed  my  bloody  hands  and  arms,  for  here  I  found  the  first  water. 

The  wounded  were  scattered  the  whole  distance  from  Centreville  to 
Washington,  not  in  large  numbers,  but  here  and  there  one  could  be 
seen,  walking  by  the  aid  of  one  or  two  associates.  In  reference  to 
the  ambulances,  the  occasion  of  their  absence  from  Centreville  was 
simply,  that  the  drivers  became  frightened,  and  to  turn  tliem  back 
would  have  been  impossible.  Nor  do  I  think  it  would  have  been  pos- 
sible for  General  McDowell  to  have  sent  one  vehicle  back  beyond 
Fairfax  at  the  time  I  saw  him. 

It  is  remarkable  that  most  of  the  woimds  seen  by  me  were  not  of  a 
character  which  would  be  likely  to  prove  fatal.  Perhaps  the  men 
most  severely  wounded  were  left  upon  the  field,  or  were  dressed  by 
those  noble^surgeons  who  were  near  them,  and  some  of  whom  lost 
their  lives,  while  others  gave  themselves  up  as  prisoners. 

In  no  case  did  a  wound  seen  by  me  require  the  use  of  a  torniquet, 
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although  some  of  the  soldiers  had  their  limbs  tightly  girded  so  as  to 
have  already  occasioned  great  swelling  and  pain. 

^lost  of  the  balls  extracted  were  spherical  ;  and  of  those  which  I  re- 
moved, the  majority  were  removed  through  counter  openings,  the  balls 
lying  close  against  the  skin. 

Nearly  all  the  soldiers  that  I  have  seen  since  the  battle,  in  Wash- 
ington and  Alexandria,  are  doing  well. 

I  must  not  omit  to  state  that  after  I  had  left,  and  when  I  supposed 
our  whole  party  was  in  front  of  me,  Mr.  Xomse,  acting  assistant 
apothecary  in  our  regiment,  went  back  with  three  horses,  and  placing 
three  wounded  officers  upon  them,  sent  them  off,  for  which  he  would 
accept  of  no  compensation.  He  then  walked  himself  the  whole  dis- 
tance to  Alexandria.  This,  with  many  other  signal  instances  of  this 
young  man's  courage,  endurance  and  humanity,  deserves  an  especial 
notice. 

My  own  regiment  having,  under  its  excellent  commander,  Col. 
Calvin  E.  Pratt,  of  Brooklyn,  X.  Y.,  covered  the  retreat  of  most  of 
the  forces,  and  especially  of  Hunt's  battery,  which  took  up  a  new  posi- 
tion near  Centreville  early  in  the  evening,  left  the  ground  at  11  p.  m., 
and  returned  in  perfect  order  to  its  old  encampment  near  Alexandria. 
Before  they  left  they  received  five  successive  volleys  from  the  enemy's 
infantry,  but  not  allowing  their  own  fire  to  be  drawn  they  saved  them- 
selves and  their  battery  from  being  overwhelmed  and  taken.  I  must 
regard  the  coolness  and  discretion  of  Ct)l.  Pratt  under  these  circum- 
stances as  the  highest  evidence  of  his  capacity  as  a  military  comman- 
der. Frank  H.  Hamilton,  Surgeon  31st  Reg.  N.Y.S.V. 


Iodide  of  Iron  in  PJdhisis.  —  Having  administered  the  syrup  of 
iodide  of  iron,  mixed  with  water,  to  twenty-five  consumptive  patients. 
Dr.  Cotton  establishes  these  conclusions  :  The  syrup,  in  doses  of  one 
drachm  twice  or  three  times  a  day,  occasionally  produces  headache 
with  some  dyspeptic  symptoms  ;  but  for  the  most  part  it  agrees  well 
with  consumptive  patients.  Although  very  far  from  exhibiting  what 
might  be  termed  a  specific  effect,  it  nevertheless  seems  to  act  very 
beneficially  in  a  fair  number  of  cases,  especially  where  the  disease  is 
only  in  an  early  stage.  Under  its  influence,  the  patient's  weight  is 
generally  increased. — Med.  Times  and  Gazette. 
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Transactions  of  the  State  Medical  Society  of  Indiana:  Twelfth  Annual  Session,  held 
in  the  city  of  Indianapolis,  May  21  and  22,  1861. 

The  Committee  on  Publication  of  the  Indiana  State  Society  cer- 
tainly deserve  special  praise  for  the  promptness  with  which  they  have 
issued  the  Transactions  of  their  late  session  in  May  ;  and  we  thank 
the  Committee,  also,  for  the  pleasure  we  have  received  in  the  perusal 
of  the  little  volume  before  us. 

The  staple  of  the  two  most  important  papers  is  the  old  and  well- 
worn  topic  of  medical  education.  First  is  the  Annual  Address  of  the 
President,  Dr.  B.  S.  Woodworth,  of  Fort  Wayne  ;  and  yet,  while  the 
subject  announced  is  trite,  we  can  assure  our  readers  that  the  style  in 
which  the  matter  is  presented  is  most  pleasantly  fresh  and  piquant. 
It  discusses  medical  men,  deportment,  books  and  opinions,  ancient 
and  modem,  with  taste  and  discrimination,  and  yet  the  characteristic 
manner  of  expression,  as  well  as  modesty  of  the  author,  is  manifest 
throughout.    It  is  a  capital  address. 

Next  in  order  comes  the  Eeport  of  the  Committee  on  Medical  Edu- 
cation, by  Dr.  J.  F.  Hibberd,  of  Richmond  ;  and  we  wish  that  we  had 
time  to  give  a  full  synopsis  of  this  paper :  we  wiU  only  endeavor  to 
present  the  leading  feature.  After  a  brief  introductory  summary  of 
points  to  be  observed  in  professional  culture  and  requirement,  the  Doc- 
tor proceeds  to  develop  a  plan  for  the  elevation  of  the  profession  in 
the  State  of  Indiana,  somewhat  as  follows  :  Let  there  be  created  a 
"College  of  Guardians  of  Health,"  which  is  to  originate  or  spring  from 
the  State  Medical  Society,  by  the  appointment  of  fifteen  of  its  "most 
accomplished  medical  men,"  who  are  to  incorporate  themselves  under 
the  general  law  of  the  State,  and  who  thereafter  are  to  examine  all  can- 
didates for  its  honors,  and  confer  diplomas  on  such  as  are  found  wor- 
thy. This  College  of  Guardians,  of  course,  is  a  higher  degree  in  medi- 
cine. It  is  to  be  made  an  honor  to  hold  its  parchment ;  and  as  from 
time  to  time  its  numbers  increase,  this  body  will  finally  become  the 
great  prominent  medical  organization  of  the  State.  For  its  support 
many  details  are  suggested.  All  the  physicians  of  the  State  are  to  be 
required  to  take  out  a  license  to  practice,  which  will  create  a  "  Guar- 
dians of  Health  "  fund.  This  is  to  be  drawn  upon  for  the  expenses 
of  the  Association.  Certain  officers  are  to  be  on  salary  ;  certain  ser- 
vices are  to  receive  compensation  ;  libraries,  cabinets,  prizes,  etc.,  are 
to  be  provided  for.  This  brief  outline  will  perhaps  give  an  idea  of  the 
IV.— 35 
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plan  developed  in  the  report  of  Dr.  Hibberd.  We  are  not  prepared  to 
express  our  opinion  of  it.  On  general  principles,  we  have  long  been 
averse  to  any  legislation  for  the  protection  or  elevation  of  the  profes- 
sion. The  plan  in  this  report  is  j)lausible,  and  presents  attractive  fea- 
tures ;  it  is,  however,  something  complicated,  and  will  bear  a  maturer 
consideration  than  we  have  had  time  to  afford  it. 

The  remainder  of  the  volume  is  taken  np  with  several  brief,  but  in- 
teresting reports.  "  On  the  Microscope,''  by  Dr.  C.  West,  of  Hagers- 
town,  gives  a  summary  of  important  results  obtained  through  this 
agency, 

Dr.  T.  B.  Harvey,  of  Plainfield,  gives  a  clear  summary  of  new  rem- 
edies, that  is  valuable  and  interesting;  and  in  conclusion,  Dr.  Comin- 
gore,  of  Danville,  gives  a  report  of  several  interesting  cases  occurring 
in  his  private  practice. 

In  addition  to  these  papers,  thus  briefly  disposed  of,  we  have  the 
usual  report  of  proceedings,  rules  and  constitution,  membership,  etc. 
We  notice  the  Society  did  itself  the  credit  to  elect  Dr.  Parvin,  of  Indi- 
anapolis, President  for  the  ensuing  year.  The  officers  elect  are  — 
President,  Dr.  T.  Parvin;  Vice  Presidents,  Drs.  C.  West,  H.  Cox, 
A.  H.  Robbins,  and  J.  A.  Skinner;  Recording  Secretaries,  Drs.  C. 
Brown  and  J.  W.  Gaston;  Corresponding  Secretary,  J.  S.  Athon; 
Treasurer,  J.  H.  Woodburn  ;  Librarian,  J.  J.  Booker. 

Tlie  next  session  of  the  Society  will  l>e  held  in  Indianapolis,  the 
third  Tuesday  in  May,  1862. 

Tenth  Annual  Meeiing  of  the  Illinois  State  Medical  Society.    Held  in  Paris,  May 
8th  and  9th,  1860. 

This  volume  of  Transactions  is  rather  late  in  its  issue,  doubtless  for 
reasons  satisfactory  to  the  Committee  having  this  matter  in  hand.  A 
number  of  extended  and  valuable  reports  are  embraced  in  the  Transac- 
tions, making  the  volume  one  of  considerable  bulk — more  than  two 
hundred  pages.  We  regret  that  we  have  not  time  to  give  more  than  a 
notice  of  the  papers,  as  several  of  them  are  prepared  with  more  than 
usual  care,  and  deserve  more  than  a  mere  notice  of  their  titles. 

First  we  find  a  popular  Address  before  the  Society  and  the  public, 
on  the  Mutual  Relations  and  consequent  Mutual  Duties  of  the  Medical 
Profession  and  the  Community,  by  Prof.  N.  S.  Davis,  of  Chicago — an 
old  theme,  and  yet  too  little  realized  and  appreciated.  Valedictory 
Address  of  the  retiring  President,  Dr.  Piince,  of  Jacksonville.  Re- 
port of  Committee  on  Diseases  of  the  Eye,  by  Dr.  E.  L.  Holmes,  of 
Chicago.    Then  follows  a  very  mature  and  extensive  report  of  Inflam- 


1861.] 


Editor's  Table. 


555 


matory  Afedions  of  Female  Breasts,  by  Prof.  W.  H.  Byfoid,  of  Chi- 
cago. Report  on  Surgery,  by  Prof.  D.  Brainard,  of  Chicago  ;  this 
is  also  an  extended  report,  and  embraces  the  discussion  of  several  very 
important  topics,  as  ununited  fracture,  angularity  of  bone  after  frac- 
ture and  anchylosis,  treatment  of  chronic  hydrocephalus  by  injeciions 
of  iodine,  iodine  as  an  antidote  to  the  venom  of  rattlesnake,  etc.,  etc. 
Changes  in  the  Composition  and  Properties  of  the  J^ftlk  in  the  Human 
Female,  also  the  food  most  proper  for  infants  when  deprived  of  the 
mother's  milk,  by  Prof.  N.  S.  Davis.  Report  of  Rheumatism,  by  Dr. 
Wliitmore ;  On  Veratrum  Viride,  by  Dr.  A.  Hard,  of  Aurora  ;  On 
Practical  Medicine,  by  Dr.  C.  Goodbrake,  of  Clinton. 

Dr.  Wm.  M.  Chambers  was  elected  President  for  the  past  year. 


Brigade  Medical  Appointments  from  Ohio. — By  a  recent  general 
order  of  the  war  department,  we  learn  that  the  following  gentlemen 
have  been  appointed  Brigade  Surgeons  :  Dr.  Chas.  O'Leary,  from 
August  3,  1861  ;  Dr.  J.  P.  Robinson,  from  August  5,  1861  ;  Dr. 
"Wm.  Clendenin,  from  August  5,  1861,  and  Dr.  George  C.  Shumard, 
from  Auoust  5,  1861. 

City  Hospital  of  Cincinnati. — From  time  to  time  we  have  noted 
the  steps  which  have  been  taken  in  the  reoganization  of  the  Commer- 
cial Hospital  of  Cincinnati.  In  accordance  with  the  laws  enacted  by 
the  Legislature,  the  Hospital  passed  under  the  jurisdiction  of  a 
Board  of  Trustees,  constituted  as  follows  :  The  Mayor  of  the  city, 
and  the  oldest  member  of  the  Board  of  Trustees  of  the  City  Infirm- 
ary are  members  ex  officio  ;  the  Governor  appoints  one,  the  Court  of 
Common  Pleas  of  Hamilton  County  appoints  two,  and  the  Superior 
Court  of  Cincinnati  appoints  two.  We  have  already  announced  the 
names  of  the  Board  thus  appointed.  There  has  been  a  disposition  on 
the  part  of  the  Board  to  proceed  cautiously  in  the  inauguration  of  the 
necessary  changes  contemplated  in  the  new  organization  of  the  Hos- 
pital. The  rules  and  regulations  have  been  carefully  remodeled,  and 
the  Regular  Hospital  Staff  will  consist  of  sixteen  members,  besides 
the  Pathological  Anatomist.  Each  member  of  the  staff  is  required 
to  give  regular  clinical  lectures  during  the  term  of  his  service.  In 
common  with  a  large  portion  of  the  profession,  interested  in  clinical 
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instruction,  we  have  long  advocated  the  policy  which  is  now  adopted 
in  the  control  of  this  old  and  important  institution. 

We  add  the  complete  organization  and  staff  of  the  Hospital,  as  now 
constituted  : 

BOARD  OF  TRUSTEES. 

Time  expires. 

Hon.  George  Hatch,  Mayor  of  Cincinnati,  Ex  officio,    May,  1802. 

G.  LiNDEMANN,  City  Infirmary  Trustee,        "      "    Miiy',  1802. 

N.  W.  Thomas,  Esq.,  appointed  by  the  Governor,      ^I'ly,  186-, 

Aex.  Long,  Esq.,  appointed  by  Court  of  Common  Pleas,    May  1862 

J.  J.  QuiNN,  M.D.,       "  "  "  "    May',  186-! 

F.  Mayer,  appointed  by  Superior  Court  of  Cincinnati,   ^lay,  186-. 

David  Judki.ns,  M.D.,   "       "  "  "    May|  1866. 

A.  Watson,  Superintendent,   At  pleasure  of  the  Board. 

Mrs.  Watson,  Matron,   At  pleasure  of  tlie  Hoard. 

A.  Jacobi,  Storekeeper,   At  pleasure  of  tlie  Board. 

 ,  Apothecary,    At  pleasure  of  the  Board. 

MEDICAL  STAFF. 

Medical  Wards.  on  duty. 

L.  M.  Lawson,  October,  November,  December,  April,  May,  June 

Thomas  Carroll,    "  "  "  "         a  a 

John  Davis,   "  "  "  "         "  u 

C.  G.  Comegys,  January,  February,  March,  July,  August,  September. 

James  W.  Graham,   "  "  "  "         "  " 

W.  W.  Dawson,   "  "  "  "         »  « 

Surgical  Wards. 

Geo.  C.  Blackman  October,  November,  December,  April,  May,  June. 

Wm.  Clendenin,   "  "  "  "        "  <« 

Jesse  P.  Judkins,  January,  February,  March,  July,  August,  September. 

Thomas  Wood,....,   "  "    .       "        "  "  " 

Obstetrical  Wards. 

M.  B.  Wright,  January,  February,  March,  July,  August,  September. 

Wm.  Carson,  October,  November,  December,  April,  May,  June. 

Diseases  of  Women  and  Children. 

J.  B.  Smith,  October,  November,  December,  April,  May,  June. 

J.  H.  Tate,  January,  February,  March,  July,  August,  September. 

Oculists. 

E.  Williams,  \  J        Not  determined  : 

F.  Schmidt,  /  \  Act  together  for  the  present. 

Pathological  Anatomist  W.  H,  Taylor. 

Resident  Physicians  H.  Eversman,  T.  J.  Karber. 

It  is  proper  to  say  that  Dr.  George  Mendenhall  was  elected  to  the 
department  of  Diseases  of  Women  and  Children,  hut  feeling  that  his 
private  professional  engagements  would  not  admit  of  that  attention 
to  its  duties  that  the  position  required,  he  declined  its  acceptance. 

We  are  pleased  to  learn  that  the  Hospital  is  undergoing  various 
repairs,  and  it  is  the  design  to  make  it  as  fit  and  comfortable  as  the 
nature  of  the  present  old  building  will  allow. 
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State  Medical  Board. — At  the  third  meeting  of  tlie  State  Medical 
Board,  for  the  examination  of  candidates  for  the  offices  of  Snrgeon 
and  Assistant- Surgeon,  the  following  gentlemen  were  approved  and 
recommended  to  the  Governor  for  commission  : 

Surgeons. — J.  R.  Black,  Hebron,  Licking  Co.;  Abraham  Mc]\Ia- 
han,  D.  E.  Wade,  Cincinnati;  J.  R.  Arter,  Salineville,  Columbiana 
Co.;  A.  R.  Fifield,  Conneaut ;  Henry  T.  Greer,  H.  F.  Grove,  Wash- 
ington, Guernsey  Co.;  Alex.  McBride,  Berea,  Cuyahoga  Co.;  P.  A. 
Gordon,  Mansfield  :  Joel  Pomerene,  Mt.  Hope,  Holmes  Co.;  Alfred 
Taylor   '^^leveland  ;  W.  H.  Lamme,  Centerville,  Montgomery  Co. 

Surgeon's  Mates. — B.  F.  Miller,  Cincinnati ;  J.  C.  Denise,  Dayton  ; 
J.  L.  Mounts,  Morrow  ;  W.  H.  Park,  Tiffin  ;  T.  J.  Smith,  Warren  ; 
A.  Wilson,  Sidney  ;  E.  Y.  Chase,  Zanesville  ;  A.  Longwell,  Delaware  ; 
W".  R.  S.  Clark,  Bucyrus  ;  A.  H.  Bandage,  Berkshire  ;  J.  H.  Whitford, 
Circleville;  A.  G.  Hart,  Hartford,  Trumbull  Co.;  Geo.  E.  Sloot, 
Elyria  ;  J.  G.  Purple,  Painesville  ;  E.  Sinnet,  Granville;  C.  B. 
Richards,  Bellevue  ;  H.  L.  Cheney,  Groveport. 

The  following  named  Assistant- Surgeons  were  recommended  for 
promotion:  Drs.  K.  Wirth,  9th  Regiment;  R.  W.  Thrift,  13th 
Regiment;  W.  C.  Daniels,  14tli  Regiment;  J.  G.  Cleveland,  15th 
Regiment. 


 We  commend  the  attention  of  medical  students  to  the  following 

notice  from  the  Surgeon-General  U.S.A. 

"  Surglox-General's  Office,  August  9,  1861. 

**  The  following  Act  of  Congress  in  relation  to  the  Corps  of  Medical 
Cadets  is  published  for  the  information  of  all  concerned: 

"  '  Sec.  7.  And  be  it  f  urther  enacted,  That  there  be  added  to  the 
Medical  Staff"  of  the  Army  a  Corps  of  Medical  Cadets,  whose  duty  it 
shall  be  to  act  as  dressers  in  the  general  hospitals  and  as  ambulance 
attendants  in  the  field,  under  the  direction  and  control  of  the  medical 
officers  alone.  They  shall  have  the  same  rank  and  pay  as  the  military 
Cadets  at  West  Point.  Their  number  shall  be  regulated  by  the  exi- 
gencies of  service,  at  no  time  to  exceed  fifty.  It  shall  be  composed  of 
young  men  of  liberal  education,  students  of  medicine,  between  the  ages 
of  eighteen  and  twenty-three,  who  have  been  reading  medicine  for  two 
years  and  have  attended  at  least  one  course  of  lectures  in  a  medical 
college.  They  shall  enlist  for  one  year,  and  be  subject  to  the  rules 
and  articles  of  war.  On  the  fifteenth  day  of  the  last  month  of  their 
service,  the  near  approach  of  their  discharge  shall  be  reported  to  the 
Surgeon-General,  in  order,  if  desired,  that  they  may  be  relieved  by 
another  detail  of  applicants.' 

"  Application  must  be  made  to  the  Surgeon- General  for  admission 
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into  the  corps,  in  conformity  with  the  above  act,  stating  the  date  and 
place  of  birth,  place  of  residence,  period  of  medical  studies,  and  enclos- 
ing the  certificate  of  the  dean  of  the  college  (or,  when  not  obtainable, 
other  satisfactory  evidence  of  the  fact),  that  the  applicant  has  attended 
one  full  course  in  a  medical  college.  Those  applications  must  also  be 
accompanied  with  testimonials  of  the  good  moral  character  and  sound 
physical  condition  of  the  candidate. 

"When  an  applicant  is  favorably  considered,  the  can<lidate  will  re- 
ceive a  letter  auihoi  izing  him  to  appear  before  an  Army  Board  of  Med- 
ical Examiners,  who  will  make  a  special  report  in  such  case.  From 
among  those  approved  by  the  lioard  the  Surgeon  General  will  select 
such  a  number  as  the  service  may  recjuire. 

"As  the  services  of  this  class  of  medical  and  surgical  assistants  are 
at  once  required,  applications  (to  be  successful)  should  be  promptly 
made  to  the  Surgeon-General,  who  will  direct  the  candidate  to  appear 
before  one  of  the  Army  Medical  Boards  now  in  session  in  Washington 
and  the  city  of  New  York.  \\.  C.  Wood,  Acting  Surg.-Gen. 


The  Boston  Medical  and  Surgical  Journal,  derives  some  philosophi- 
cal comfort  from  the  civil  conflict  in  which  we  are  engaged,  and  deems 
it  fair  to  presume  that  with  the  huge  evils  of  war,  there  will  also  issue 
certain  benefits  socially  and  professionally  that  are  not  to  be  overlooked. 
That  journal  has  the  following  in  a  late  number  : 

"A  state  of  war  is  clearly  providential,  and  hence  must  have  been 
ordered  for  wise  ends  ;  and  it  may  fairly  be  supposed  that  not  the  least 
of  the  benefits  of  such  a  political  storm  must  be  to  clear  away  the  moral 
and  mental  rubbish  that  is  so  apt  to  -accumulate  in  prolonc*red  periods 
of  national  peace,  and  from  which  spiing  those  noxious  weeds,  that  left 
to  flourish  unchecked,  would  prove  far  more  dangerous  to  a  nation's 
safety  than  the  means  instituted  for  their  destruction.  Of  this  na- 
ture are  the  vaiious  forms  of  heresy,  medical  as  well  as  political,  which 
in  these  latter  days  have  increased  to  an  extent  hitherto  unknown.  It 
is  in  times  of  national  prosperity,  when  comforts  and  luxuries  most 
abound,  that  the  mind  seems  prone  to  expand  itself  in  vain  and  foolish 
speculations  ;  and  in  a  country  like  our  own,  M'liere  liberty  almost  to 
license  is  the  rule,  men  are  tempted  to  wander  away  from  the  broad 
gaze  of  the  sun,  lured  by  the  uncertain  and  flickering  light  that  dances 
m  their  own  distorted  and  enfeebled  imaginations.  The  expeiience  of 
a  thousand  years  is  thrown  aside  to  give  place  to  the  hallucinations  of 
crazy  enthusiasts,  which  in  their  turn  give  place  to  others,  imtil  the 
truth  is  entirely  lost  sight  of,  and  men  find  themselves  wanderers  in 
dark  and  unknown  regions.  No  surer  remedy  exists  against  such  an 
evil  than  that  whose  operation  we  are  beginning  to  feel. 

"  Another  indirect  effect  of  the  prosperity  with  Avhich  our  country  has 
been  peculiarly  favored,  has  been  a  diminished  moral  tone,  which  has 
expressed  itself  by  undervaluing  many  of  the  choicest  of  heaven's 
blessings.  So  wicked  have  men  become,  that  the  most  sacred  laws  are 
violated  without  hesitation,  to  subserve  some  selfish  end  ;  crimes  have 
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become  not  uncommon  to  which  were  attached,  in  better  days,  the  most 
fearful  penakies.  A  recent  writer,  in  allusion  to  one  effect  of  the  pre- 
sent crisis,  truly  says :  '  We,  to  whom  life  ought  to  have  been  at  a 
premium,  have  been  less  conservative  of  this  precious  commodity  than 
Austria  (whom  we  have  often  undervalued  and  despised),  where  life 
is  redundant.  Life  has  been  habitually  disregarded  and  wantonly 
wasted.  The  suicidal  and  murderous  practices  which  exist  in  the  com- 
munity of  preventing  and  destroying  offspring  have  obtained  such  a 
hold  upon  large  portions  of  the  people,  as  to  rank  among  the  conserva- 
tive virtues.  This  perversion  of  both  natural  and  supernatural  virtue 
will  probably  undergo  speedy  correction.  Boys  will  be  wanted  to  de- 
fend their  country,  replenish  decimated  ranks,  and  cultivate  the  neglect- 
ed soil.  They  will  soon  become  valuable  ;  and  the  virtuous  American 
matron,  surrounded  by  a  troop  of  fair  daughters  and  stout  sons,  will 
not  be  reproached  as  a  foolish  person  who  has  had  a  larger  family  than 
was  convenient,  but  will  be  honored,  as  were  the  Roman  and  Israelitish 
matrons,  for  bringing  forth  and  rearing  children  —  the  futuie  life  of 
the  State.'  Surely,  if  the  ordeal  through  which  we  are  now  called  up- 
on to  pass  shall  accomplish  nothing  more  than  to  correct  a  vitiated 
public  sentiment  in  matters  medical  as  well  as  moral,  and  bring  men 
back  to  a  just  sense  of  their  higher  duties  and  responsibilities,  it  will 
prove  a  blessing  rather  than  a  cur.^e." 

Quacks  a  Hundred  Years  Ago.  — If  our  forefathers  a  hundred  years 
ago  could  not  boast  of  their  mesmeric  influences,  or  of  table-turning, 
or  of  spirit-rapping,  they  were  the  victims  of  a  marvellous  list  of 
quackeries  of  other  descriptions,  which  were,  perhaps,  more  injurious 
in  their  effects.  It  was  literally  the  age  of  quack  medicines,  and 
every  possible  -disease  was  fitted  with  its  nostrum,  all  duly  qualified  by 
His  Majesty's  letters  patent.  There  were  The  Original  Balsam  of 
Health,"  otherwise  called  "The  Balsam  of  Life,"  which  is  described 
as  *•  the  most  admirable  vulnerary  in  nature  ;  "  the  Golden  Nervous 
Cordial,  or  Paralytic  Drops,"  wdiich  was  "  the  greatest  preservative  and 
restorer  of  health  ever  yet  published,"  and  had  been  "sent  many 
years  ago  by  Her  Catholic  Majesty  to  King  James  the  First's  consort ;  " 
the  "  Famous  Sugar-plums  for  Worms  ;  "  the  "  Grand  Elixir  of 
Ease,"  which  was  a  certain  cure  for  the  colic  ;  and  **  The  Much-famed 
Hypo  Drops,"  which  **  infallibly  cure  melancholy  in  men  or  vapors 
in  women."  One  *' Doctor  Toscano  "  declares  himself  able  to  find 
out  and  cure  all  diseases  to  which  humanity  is  liable,  adding,  in  con- 
clusion, "I  will  forfeit  one  hundred  guineas  if  anybody  can  prove 
to  the  contrary."  Some  of  these  medicines  are  put  forward,  under 
the  name  of  the  celebrated  Doctor  John  Hill,  the  great  medical  and 
literary  quack  of  the  age ;  such  as  "  Essence  of  Water  Dock,"  a  safe 
remedy  for  scurvy  ;  and  the  "  Elixir  of  Baridana,"  which  was  infal- 
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lible  against  gout  and  rheumatism.  Those  who  needed  the  latter  were 
encouraged  by  the  information  added  to  the  advertisement,  that  "  llie 
baridana  (burdock)  is  a  common  innocent  British  plant."  Dr.  Hill's 
"  elixir  "  met  with  a  rival  in  a  medicine  against  the  same  diseases, 
by  one  Dr.  Colley  who  announced  as  "an  effectual  remedy,"  his 
"  Antiarthritick  Wine,"  supposing,  perhaps  that  the  very  name  of 
wine  was  enough  to  cure  a  gouty  patient.  But  all  these  inventions 
are  thrown  into  the  shade  by  the  "Medicinal  Arabian  Quilt,"  where- 
in," we  are  told,  "  is  infused  salutary  composition,"  consisting  chief- 
ly of  "  Eastern  vegetables,"  and  by  "  wrapping  up  in  this  quilt," 
sufferers  under  all  sorts  of  diseases  were  to  find  quick  relief.  We 
learn  from  the  same  advertisement  that  "the  author  also  has  invented 
a  medicinal  paper  cap,  for  the  constant  wear  of  those  who  are  vapor- 
ous, or  subject  to  catch  cold  ;  "  and  of  this  it  is  further  stated,  "  like- 
wise it  refreshes  the  memory  of  the  studious,  particularly  those  who 
apply  constantly  to  their  pen,  and  is  so  curiously  contrived  that  gen- 
tlemen (sic)  may  constantly  wear  them  under  their  wigs,  or  even  ladies 
imder  their  caps."  — London  Review. 

 In  the  battle  of  Bull  Run  the  Medical  Staff  of  the  Army  seems 

to  have  been  severely  exposed,  and  to  have  won  deserved  praise  by  its 
devotion  to  duty.  The  surgeons  of  the  New  York  regiments  especial- 
ly suftered  in  their  efforts  to  succor  the  wounded.  In  this  connexion 
we  have  to  record  the  death  of  Dr.  Alfred  Powell,  Surgeon  of  the 
Second  New  York  Regiment.  A  captain  of  that  regiment  writing  to 
the  Evening  Post  says  :  "  We  mourn  the  loss  of  our  physician.  Dr. 
Alfred  Powell,  a  noble  man,  who  refused  to  leave  those  under  his  care, 
and  was  brutally  murdered  while  engaged  placing  our  woHuded  in  the 
ambulance."  Dr.  Powell  was  a  highly  respectable  practitioner  of  New 
York,  and  relinquished  a  lucrative  business  to  join  his  regiment.  His 
death,  under  the  circumstances  above  given,  attests  his  devotion  to  duty 
in  the  face  of  danger,  and  affords  another  illustrious  example  of  medi- 
cal heroism.  Among  the  prisoners  we  notice  the  following  surgeons 
from  New  York  city  :  Foster  Swift,  M.  D.,  Stephen  Griswold,  M.  D., 
Eugene  Peugnet,  M.D.,  S.  Ferguson,  M.D.,  Charles  DeGraw  M.D.  ; 
and  from  Brooklyn,  J.  M.  Homeston,  M.D.,  and  F.  Swalm,  M.D.  ; 
from  Maine,  B.  Buxton,  M.D.,  A.  Allen,  M.D.,  A.  A.  G.  Williams, 
M.D.  It  is  stated  that  the  prisoners  are  engaged  in  attending  the  sick 
in  the  hospitals.  —  American  Medical  Times. 

[Many  of  the  surgeons  taken  prisoners  at  the  battle  of  Bull  Run 
have  been  released  on  parole,  and  we  take  great  pleasure  in  being  able 
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to  record  the  testimony  of  these  gentlemen  as  to  the  kind  treatment  of 
the  enemy,  towards  themselves  as  well  as  the  wounded  prisoners. — 
Eds.  L.  &0.] 

Death  of  Dr.  Charles  Parry. — In  the  appropriate  place  appears 
the  notice  of  the  decease  of  Dr.  Chailes  Parry,  of  Indianapolis. 
This  is  a  great  loss  to  the  professional  ranks,  not  only  of  his  adopted 
city,  but  to  the  whole  population  of  the  state  of  Indiana.  Dr.  Parry 
stood  by  common  consent  amongst  the  very  foremost  of  the  physicians 
of  his  State. 

Tin  Fracture  Splints. — Dr.  E.  S.  Cooper,  of  San  Francisco,  re- 
commends tin  fracture  splints  instead  of  wood  or  other  material.  He 
thinks  it  the  most  convenient  and  easy  of  preparation  upon  an  emer- 
gency ;  any  tinner  being  able  at  short  notice  to  furnish  splints  of  any 
particular  desired  pattern,  and  the  economy  in  expense  being  also 
quite  an  important  item. 

Substitute  for  Lint  in  Surgical  Dressings. — A  correspondent  of  the 
London  Lancet  suggests  perforated  muslin  as  a  cheap  and  convenient 
substitute  for  patent  lint.  It  is  prepared  for  use  by  folding  the  muslin 
many  times  upon  itself,  and  with  a  small  punch  and  mallet  perforat- 
ing numerous  holes  at  short  distances  apart. 

New  Looks.— Just  as  we  are  going  to  press,  we  have  received  from 
Messrs.  Blanchard  &  Lea  the  following  works,  which  will  receive 
early  attention :  Bumstead  on  venereal  diseases,  Bar  well  on  diseases 
of  the  joints,  Morland  on  uraemea. 

 The  State  Medical  Board  will  meet  in  Columbus,  September  6th, 

for  the  examination  of  candidates  for  Surgeons  and  Assistant-Sur- 
geons. Those  who  purpose  going  before  the  Board  will  apply  to  Dr. 
J.  W.  Hamilton,  Secretary  of  the  Board,  Columbus. 

The  New  Anesthetic,  Reroselene,  is  just  noAv  attracting  considerable 
attention.    The  Philadelphia  Reporter  says  : 

"Dr.  E.  Cutter,  of  Woburn,  relates  briefly,  in  the  New  York 
Medical  Times,  the  effects  of  the  new  anesthetic,  keroselene,  in  some 
experiments  with  it  upon  himself  and  several  other  members  of  the 
Middlesex  East  District  Medical  Society.  They  came  under  its  influ- 
ence immediately,  he  says,  and  also  recovered  from  it  well.  In  his 
own  case,  he  remained  under  its  influence  half  an  hour,  and  in  one 
trial  insensibility  was  complete.  It  has  also  been  used  externally  by 
Dr.  Ingalls,  in  neuralgia." 
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P  J I A  C  T  1  C  A  L  MEDICINE. 

1.  Treatment  of  Gout. — Trousseau  conceives  the  following  combi- 
nation, proposed  by  M.  Bicquerel,  to  be  the  most  effirnent :  Sulphate 
of  quinine,  twenty-two  jjrains  ;  extract  of  colchicura-seeds,  eight 
grains;  extract  of  digitalis,  four  grains;  divide  into  ten  pills.  Two 
or  three  of  these  pills  should  be  exliibited  in  the  course  of  twenty-four 
hours  for  two,  three  or  four  successive  days.  The  success  is  sometimes 
wonderful,  the  excruciating  pain  of  a  genuine  acute  paroxysm  yield- 
ing in  seven  or  eight  hours,  and  the  attack  itself  subsiding  in  two  or 
three  days. — Dublin  Medical  Press. 

2.  Tartar  Emetic  in  Asthma. — -In  three  cases  of  long  standing.  Dr. 
E.  B  Forsee  obtained  permanent  relief  by  nauseating  doses  of  tartar 
emelic  with  morphia  :  one-fourth  or  one-eighth  of  a  grain  of  the  one, 
one-eighth  of  a  grain  of  the  other,  repeated  every  twenty,  thirty  or  sixty 
minutes.  When  the  spasmodic  action  abates,  the  patients  are  advised 
to  take  small  doses  of  antimonial  wine  for  some  days. — St.  Joseph 
Medical  and  Surgical  Journal. 

3.  Cure  for  Wltooping- Cough. — Dr.  B.  Woodward,  of  Galesburg, 
111.,  used  a  new  formula  with  which  he  states  to  have  succeeded  beyond 
his  most  sanguine  hopes.  Take  best  roasted  Java  coffee,  four  ounces  ; 
boiling  water,  eight  fluid  ounces  ;  displace  and  add  loaf  sugar  q.  s.  to 
make  a  syrup.  When  nearly  cold,  add  tincture  of  veiatrum  viride, 
two  fluid  drachms  ;  fluid  extract  of  conium,  four  fluid  drachms.  Give 
from  one-half  to  one  teaspoonful  every  four  or  five  hours,  till  the 
cough  is  well.  This  treatment  will  effect  a  cure  in  from  eight  to 
twelve  days. — Med.  and  Surg.  Rejjorter. 

4.  Cerasin  in  Ague. — The  editor  of  the  American  Journal  of  Indi- 
genous Materia  Medica,  Dr.  Keith,  gives  cerasin — the  active  piinciple 
of  the  choke-berry,  Cerasus  Virginiana — during  the  intermission  in 
fever  and  ague,  six  or  eight  grains  every  three  or  four  hours,  and  says 
its  effects  are  marvellous. 

5.  Scarlet- f  ever  and  its  Treatment. — Dr.  Z.  Woodruff  thinks  death 
in  scarlet-fever  to  occur  in  the  majority  of  cases  from  the  reflex  action 
of  the  nervous  system,  the  poison,  by  its  primary  action  upon  the 
skin,  interrupting  the  functions  of  that  organ  and  thus  producing 
cerebral  disturbance.  The  proper  treatment,  therefore,  would  have  to 
quiet  by  all  available  means  the  irritability  of  the  nervous  system. 
One  of  the  most  effectual  means  for  so  doing  is  the  free  administration 
of  anodynes,  among  which  the  various  preparations  of  opium  are  the 
most  reliable.  Where  opium  is  found  to  disagree,  other  anodynes 
may  be  substituted,  as  lupulin,  belladonna,  etc.     The  last-named  is 
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valuable  only  when  given  in  doses  sufficient  to  quiet  the  nervous 
system,  and  not  from  its  exerting  a  specific  action  in  this  disease. 
The  room  where  there  will  he  the  leas't  noise  and  confusion  should  be 
selected,  air  and  sunlight  freely  admitted.  The  temperature  should  be 
as  low  as  the  patient  will  bear,  without  being  chilly.  While  the 
skin  is  everywhere  in  a  state  of  irritation,  it  is  an  impossibility  to 
take  cold.  In  this  disease  there  is  not  only  a  morbidly  excited  vascu- 
lar action  of  the  skin, -but  intense  nervous  excitement.  The  effect  of 
cold  is  to  diminish  both  to  that  state  which  is  requisite  to  enable  the 
skin  to  perform  duly  its  function.  An  increase  of  heat  must  be  neu- 
tralized by  a  corresponding  augmentation  of  the  cold,  which  latter 
will  be  found  to  conduce  to  perspiration  in  all  cases  in  which  perspi- 
ration is  prevented  by  an  unnatural  excitement  of  the  skin.  It  is 
highly  important  that  an  equable  temperature  be  preserved.  Frequent 
sponging  with  cold  or  tepid  water,  if  the  heat  of  the  body  is  above  a 
natural  standard,  or  if  the  patient  is  restless,  is  generally  beneficial  ; 
although  it  should  be  discontinued  if  there  is  any  sensation  of  chilli- 
ness. The  extremities  should  be  kept  warm  until  the  eruption  makes 
its  appearance  among  them.  The  bowels  should  be  kept  regular  by 
gentle  laxatives  or  injections.  Ipecacuanha,  tartar  emetic  and  other 
nauseants  are  rather  injurious  than  beneficial.  No  irritating  applica- 
tions should  be  made  to  those  parts  upon  which  the  eruption  has  ap- 
peared ;  blisters  are  especially  to  be  avoided.  Among  the  various 
local  remedies  used  for  the  throat  affection,  none  answer  so  good  a 
purpose  as  the  Peruvian  bark.  As  the  eruption  recedes,  the  flannels 
should  be  immediately  re-applied,  and  the  skin  be  rubbed  with  oil 
every  day,  until  the  new  cuticle  is  completely  formed.  During  this 
time,  the  room  should  be  kept  warm,  the  patient  warmly  clothed,  cold 
drinks  avoided,  and  exposure  of  every  kind  be  carefully  guarded 
against.  Of  sixty-nine  cases  treated  in  accordance  with  this  rule, 
only  one  proved  fatal.  In  small-pox  and  measles  the  same  course 
may  be  pursued. — Amer.  Med.  Gaz. 

6.  Benzia  (Eupion  Naphtha)  in  Rheumatism  and  Neurahjia. — This 
substance  is  a  light  eupion  oil  obtained  in  the  manufacture  of  coal  and 
petroleum  oils,  entirely  different  from  the  hydrocarbon  benzole,  some- 
times also  called  benzine,  obtained  by  the  distillation  of  coal  tar  or 
benzoic  acid.  Aside  from  its  industrial  and  pharmaceutical  uses,  it  is 
not  without  value  as  a  therapeutic  agent  and  has  been  used  with  no 
little  success  as  a  topical  application  in  rheumatic  and  neuralgiac 
affections.  A  piece  of  cloth  or  paper  is  saturated  with  it  and  bound 
to  the  part  affected  by  several  thicknesses  of  cloth,  for  as  long  a  time 
as  the  patient  can  bear  the  pricking,  burning  sensation  which  follows. 
If  necessary,  the  application  should  be  repeated. — The  Druggist. 

7.  Oxygen  in  Asthma — In  this  disease,  says  Prof.  J.  Rowell,  the 
lungs  are  so  constructed  that  they  can  not  furnish  to  the  blood  its 
wonted  amount  of  oxygen  and  eliminate  from  it  carbonic  acid.  The 
treatment,  therefore,  has  either  to  relax  the  spasm  of  the  bronchial 
tubes  and  thereby  increase  the  breathing  capacity  of  the  lungs,  or  fur- 
nish an  atmosphere  for  the  respiration  of  the  patient  richer  in  oxygen, 
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proportionate  to  the  diminished  capacity  for  breathing.  Both  of  these 
indications  are  met  in  usin^  Ktramonium  and  saltpetre.  But  the 
smoking  of  stramonium  debilitates,  is  uncertain  in  its  action,  and  dan- 
gerous. Chloroform,  both  by  inhalation  and  external  application  to 
the  chest,  relieves  the  spasm  much  more  effectually,  more  uniformly, 
and  with  greater  safety  to  the  patient.  The  only  reason  why  the  burn- 
ing of  saltpetre  paper  in  the  sick  room  relieves  asthma,  is  the  fact 
that  oxygen  is  eliminated  and  the  air  is  made  richer  in  that  element. 
The  chlorate  of  potassa,  treated  in  a  similar  manner,  gives  the  same 
and  greater  relief,  because  fi  om  it  more  oxygen  is  eliminated.  Better 
still  is  oxygen  carefully  prepared  and  set  free  in  the  sick  room,  or  in- 
haled from  an  ordinary  gas-bag,  diluted  n  ith  one,  two  or  ihiee  mea- 
sures of  atmospheric  air.  In  suffocation  by  the  fumes  of  burning 
charcoal,  the  inluilation  of  oxygen  would  also  resuscitate  more  prompt- 
ly than  any  other  agent. — Sun  Francisco  Medical  Press. 

Prof.  Rowell  is  not  aware  of  any  previous  recommendation  of 
oxygon  as  a  remedy  for  asthma.  Its  value,  however,  against  that 
affection  has  been  established  a  long  time  ago  ;  we  recollect  it  being 
mentioned  in  that  connection  at  the  time  we  were  initiated  into  the 
secrets  of  materia  medica.  Dunglison's  Medical  Dictionary  also  enu- 
merates asthma  among  the  diseases  in  which  oxygen  has  been  used. 
As  early  as  1819  the  Hanoverian  Pharmacopceia  contained  these 
remarks  about  the  same  agent:  "Vis:  pulmonibus  haustis  potissi- 
mum  vita^  pabulum  exhibens.  Usus  :  in  asphyxia  submersorum,  vel 
alio  modo  suffocatorum,  in  asthmate,  et  atonia  pulmonium." 

The  following  additional  evidence  is  taken  from  a  French  dictionaiy 
of  the  medical  sciences,  published  some  twenty  years  ago  : 

"  Oxygen. — Perhaps  some  advantages  might  be  gained  by  the  inhala- 
tion of  this  gas  in  chronic  bronchitis,  in  trhe  so-called  humid  asthma, 
and  in  those  asthmatic  affections  where  the  nervous  system  appears 
principally  affected.  Such  an  expectation  is  at  least  encouraged  by 
the  experience  of  Beddoes,  Fourcroy,  Meusching,  Chaptal,  and  others." 
— Leo}).  Destandes. 

"  Asthma. — Several  authors,  among  them  Fourcroy  and  Beddoes, 
have  proposed  the  inhalation  of  oxygen  as  a  remedy  well  adapted  to 
refieve  the  dyspnoea  of  asthmatic  patients.  But  the  little  success  so 
far  obtained,  as  well  as  the  difficulty  to  prepare  the  gas  at  the  time  it 
is  wanted,  have  led  to  an  abandonment  of  this  remedy  almost  every- 
where. We  can  comprehend,  however,  how  the  same,  under  appro- 
priate conditions,  combined  with  atmospheric  air,  might  in  some  cases 
produce  happy  effects." — P.  Jolly. 

So  it  seems  Prof.  Rowell  made  no  new  discovery  at  all  ;  but  he 
should  have  the  credit  of  again  calling  attention  to  a  perhaps  unjustly 
forgotten,  and  undoubtedly  powerful  remedy. 

8.  Acute  Morbus  Brightii. — At  the  Edinbiirg  Infirmary,  in  the 
wards  of  Prof.  Hughes  Bennett,  there  have  been  several  cases  of  this 
disease  in  the  acute  form  ;  the  principal  remedy  applied  in  the  treat- 
ment has  been  the  bitartrate  of  potassa,  under  the  action  of  which  the 
patients  have  done  remarkably  well. 
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SOME    NEW  FORMULA. 

9.  Dyspeptic  Bitters. — R.  Gentian  root  bruised,  orange  peel,  each  two 
ounces  ;  quassia,  rasped,  half  an  ounce  ;  cardamon  seed,  bruised,  half 
an  ounce ;  caraway,  bruised,  half  an  ounce ;  cloves,  bruised,  two 
drachms  ;  dilute  alcohol,  one  gallon.  Mix,  and  prepare  according  to 
art. — Druggists'  Circular. 

10.  Brown's  Bronchial  Troches. — R.  Powdered  extract  of  liquorice, 
one  pound  ;  powdered  sugar,  one  and  a  half  pounds  ;  powdered  cu- 
bebs,  powdered  gum  arabic,  each  four  ounces ;  extract  of  conium,  one 
ounce. — Ibid. 

11.  Thompson' s  Eye-ivater . — R.  Sulphate  of  copper,  ten  grains  ;  sul- 
phate of  zinc,  two  scruples  ;  rose  water,  two  pints  ;  tincture  of  saffron, 
tincture  of  camphor,  each  half  an  ounce.    Mix  and  filter. — Ibid. 

X2.  Anti- Asthmatic  Cigarettes. — Mr.  Dannecy,  of  Bordeaux,  in  order 
to  obviate  the  very  inconvenient  smoke  arising  from  cigarettes  con- 
taining the  leaves  of  belladonna  and  stramonium,  waters  these  plants, 
dried  and  conveniently  spread  out,  with  a  solution  of  nitrate  of  potassa, 
in  the  proportion  of  three  ounces  of  the  salt  to  rather  more  than  two 
pounds  avoirdupois  of  the  plants. — Amer.  Jour.  Indig.  Med.  Med. 

13.  Alum  Lozenges. — Instead  of  the  alum  gargles  prescribed  for 
pharyngo -laryngeal  angina,  the  aphony  or  dysphony  of  professionfil 
singers,  and  for  apthas  of  the  mouth,  Mr.  Argenti  exhibits  with  benefit 
the  following  lozenges  :  alum,  tragacanth,  sugar,  and  cherry-laurel 
water,  of  each  q.  s.  for  lozenges  weighing  seven  grains  and  containing 
each  about  half  a  grain  of  alum.  The  well  mixed  mass  is  spread  over 
a  sheet  of  paper,  distributed  into  lozenges,  and  dried  at  a  mild  heat. 
They  are  allowed  to  melt  in  the  mouth. —  Championniere' s  Jour. 

14.  Liquid  Sinapism  with  Glycerine,  by  Dr.  Grimault. — R.  Glyce- 
rine, thirteen  grammes  ;  starch,  twenty  grammes  ;  essence  of  mustard, 
ten  drops. — Jour.  Mat  Med.,  iromJour.  de  Chem.  Med. 

15.  Citrine  Ointment  made  with  Bears'  Oil. — Mr.  Wm.  Pr.  Creecy, 
of  Vicksburg,  Miss.,  sent  a  specimen  of  this  preparation  to  the  editor 
of  the  Amer.  Jour,  of  Pharmacy,  who  publishes  the  recipe  :  Mercury, 
one  oance ;  nitric  acid,  fourteen  fluid  drachms  ;  bears'  oil,  thirteen  fluid 
ounces.  Heat  the  oil  in  a  porcelain  capsule  to  200°  F.,  and  add  the 
solution  of  nitrate  of  mercury  gradually,  stirring  continuously  till 
effervescence  ceases,  and  frequently  till  cool,  with  a  glass  or  porcelain 
spatula. 

16.  MichalesJcuV s  Gout  Paper. — R.  Gum  euphorb.,  three  draclnus  ; 
Venice  turpentine,  three  drachms  ;  cantharides,  six  drachms  ;  spirit  of 
wine  (90  per  cent.),  four  ounces.  Digest  the  euphorbium  and  canthar- 
ides, powdered,  with  the  alcohol ;  then  add  the  turpentine.  Fine  pa- 
per is  dipped  iiito  this  tincture  and  dried  in  the  air.  At  Jassy  this 
paper  is  sold  under  the  name  of  papier  faiard,  or  papier  schcmik. 
Similar  formula;  are  officinal  in  several  European  countries. — Drug- 
gist, from  Pharmaceut.  Centralbl. 
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17.  Pierlofs  Valerianate  af  Amnionia. — R.  Acid,  valerian,  hydr., 
three  grammes  ;  liq.  ammon.  iortiss.,  oile  gramme  ;  ext.  valerian,  alco- 
hol, two  grammes  ;  aqua  distil.,  94  grammes.  Dose,  for  adults,  from 
one  to  three  teaspoonfiils  daily,  with  a  little  sugar-water. — Jour,  and 
Trans.  Maryland  College  of  Pharmacy. 

18.  Astley's  Hair  Lotion. — R.  Oil  macis,  expr.,  half  a  drachm  ; 
olive  oil,  two  drachms  ;  roscmarin  oil,  four  drops;  liq.  ammon.,  two 
drachms  ;  rose-water,  three  ounces  and  two  drachms  ;  rectified  alcohol, 
two  drachms.  Incorporate  the  oils  carefully,  then  add  gradually  the 
waters,  constantly  agitating,  and  finally  add  the  spirit. — Druggist. 

19.  Effervescent  Solutions  of  Citrate  of  Magnesia. — In  a  report  to 
the  Paris  Pharmaceutical  Society,  ^lessrs.  Vuailart,  Dalpiaz  Leport 
have  proposed  five  of  these  solutions,  prepared  from  citric  acid  and 
carbonate  of  magnesia,  in  the  proportion,  respectively,  of  19 :  12,  25  : 
16,  2S  :  18,  82  :  21,  and  36  :  24  grammes.  The  carbonate  being  rub- 
bed up  in  a  porcelain  mortar  with  a  twenty-fold  weight  of  water,  and 
poured  in  a  mineral- water  bottle,  the  acid  is  added  in  crystals,  the  bot- 
tle well  corked  and  tied  over,  and  set  aside  for  from  six  to  ten  hours. 
Then  filter  the  solution  into  another  bottle,  upon  two  drachms  of  citric 
acid  in  crystals,  and  two  ounces  of  some  flavored  syrup  (not  clarified 
with  white  of  egg)  ;  finally  fill  the  bottle  with  water  in  the  usual 
manner,  cork  and  tic  over. — Druggist's  Cir. 

20.  Cachou  Arojnaticjue  Italienne. — R.  Extract  of  liquorice  by  infu- 
sion, water,  each  one  hundred  grammes  ;  dissolve  in  water  bath  and 
add  powdered  catechu,  powdered  gum,  each  thirty  grammes.  Evapo- 
rate to  the  consistence  of  an  extract,  and  then  incorporate  the  following 
substances,  reduced  to  powder  :  Mastic,  cascarilla,  charcoal,  orris  root, 
each  two  grammes.  Concentrate  the  mass,  remove  it  from  the  fire, 
and  then  add,  oil  of  peppermint,  two  gra.nmes  ;  tincture  of  musk,  five 
drops  ;  tincture  of  amber,  five  drops.  Pour  it  on  a  marble  previously 
oiled,  and  roll  it  by  means  of  a  roller  to  the  thickness  of  a  ten-cent 
piece.  When  the  mass  is  cold,  remove  the  oil  from  both  surfaces  by 
means  of  unsized  paper,  moisten  it  slightly,  cover  it  with  silver  paper, 
let  it  dry,  then  cut  it  into  narrow  strips,  and  divide  these  into  minute 
squares  or  lozenges. — Druggist,  from  Bull,  de  Therap. 

21.  Ointment  for  Warts. — R.  Chromate  of  potass,  two  grains  ;  lard, 
one  drarhm.  Mix.  Rub  the  warts  with  it  twice  a  day,  for  three  or 
four  weeks. — Ibid. 

22.  Huxley's  Liniment. — R.  Oil  of  Camphor,  tincture  of  opium, 
each  one  ounce  ;  tinct.  of  cantharides,  three  drachms  ;  tinct.  of  arnica, 
four  ounces. — Ibid. 

23.  Glycerole  of  Lead,  suggested  in  the  Jour,  and  Trans.  Maryland 
Coll.  Pharm,  as  a  substitute  for  Goulard's  cerate. — R.  Pure  glycerine, 
thirteen  and  a  half  fluid  ounces ;  solution,  of  subacetate  of  lead,  two 
and  a  half  fluid  ounces  ;  camphor,  one  drachm.  Triturate  the  camphor 
into  powder  with  a  few  drops  of  alcohol,  add  the  glycerine,  heat  in  a 
water-bath  until  the  camphor  is  dissolved  ;  when  cool,  add  the  solution 
of  lead  and  shake  well  together. — Jour.  Mat.  Med. 
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24.  -Glycerole  of  Zinc. — R.  Sulphate  of  zinc,  two  draclims  ;  glyce- 
rine, two  ounces.  Triturate  together  until  the  sulphate  is  completely 
dissolved.  A  good  application  for  external  hjemorrhoids,  brushed 
over  with  a  camel's  hair  brush. — Dr.  C.  A.  Bartmann,  Cleveland. 

25.  JJnguentum  Glycerine,  by  Prof.  Simon,  of  Berlin. — Five  parts 
of  glycerine  mixed  with  one  part  of  amylum.  This  is  preferable  to 
similar  substances  for  many  reasons.  Extracts  and  soluble  salts  may 
be  mixed  with  it. — Med:  Oaz.  and  Times,  fiom  Vargcs'  Zeiischr. 

26.  Pepsine  Wine. — R.  Starchy  pepsine,  one  drachm  and  a  half ; 
distilled  water,  six  drachms  ;  white  wnne,  fifteen  di  achnis  ;  white  sugar, 
one  ounce  ;  spirit  of  wine  (33°),  three  drachms.  Mix  until  the  sugar 
is  quite  dissolved,  and  filter.  Dose,  one  tablespoonful  (equal  to  fifteen 
grains  of  pepsine),  to  be  taken  after  every  meal. — Am.  Med.  Monthly. 


OBSTETRICAL. 

27.  Pathology  and  Treatment  of  Diseases  of  Menstruation. — Amen- 
orrhoea,  dysmenorrhoea,  and  menorrhagia,  are  the  affections  classed 
together  by  Dr.  A.  B.  Tucker,  of  Savannah,  Ga.,  as  constituting  the 
menstrual  difficulties  proper.  The  true  seat  of  these  diseases  are  the 
ovaries,  and  they  should  consequently  be  the  object  of  attack  in  our 
treatment.  Two  conditions  of  the  ovaries  are  the  main  causes  of  all 
menstrual  disease  :  congestion  and  anjemia.  The  treatment  should  be 
on  general  principles,  by  the  means  ordinarily  recommended  for  either 
of  these  two  conditions.  Lupulin  seems  to  have  just  as  well  a  direct 
action  upon  the  ovaries,  as  it  affects  the  testicles  ;  there  is  no  remedy 
which  controls  the  diseases  of  menstruation  more  effectually  than  this. 
It  has  been  successfully  exhibited  in  menorrhagia,  threatening  abor- 
tion, and  suppressed  menses,  in  doses  of  three,  five  and  ten  grains, 
partly  alone,  pa^rtly  combined  with  carbonate  of  iron  or  sugar  of  lead. 
The  irregularity  was,  in  every  case,  speedily  removed,  and  miscar- 
riages twice  prevented. — Savannah  Jour,  of  Med. 

28.  Dysmenorrhoea  and  Sterility. — Excepting  neuralgia  and  inflam- 
mation, Prof.  R.  B.  Cole  includes  all  other  conditions  that  are  apt  to 
produce  painfnl  menstruation,  under  the  head  of  mechanical  causes, 
and  pronounces  these  to  be  by  far  the  most  frequent  in  this  country. 
The  mechanical  obstruction  offered  by  congestion,  membranous  exfoli- 
ation, and  narrowness  of  the  canal  of  the  cervix,  evidently  prevents 
also  conception  ;  hence  the  indications  for  the  treatment  are  the  same 
for  such  cases,  no  matter  whether  they  are  called  dysmenorrhoea  or 
sterility.  Besides  alteratives,  purgatives,  and  other  remedies  that  may 
be  required,  dilatation  of  the  urethral  canal  is  the  only  reliable  treat- 
ment. Stricture  of  the  cervix,  the  most  common  causa  of  sterility,  is 
often  dependent  on  retroversion  of  the  uterus.  This,  of  course,  should 
be  rectified.  Dilatation  is  effected  by  a  piece  of  compressed  sponge, 
introduced  to  the  point  of  stricture,  and  previously  guarded  with  a 
ligature.  It  is  replaced  by  a  fresh  piece  in  twenty-four  or  forty-eight 
hours,  and  when  the  dilatation  has  thus  been  carried  sufficiently  far, 
the  English  elastic  bougie  is  substituted,  being  introduced  at  least  once 
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in  forty-eight  lionrs,  and  at  eacli  operation  one  a  size  larger  than  was 
used  previously,  being  selected.  This  must  be  continued  for  some 
weeks,  or  until  the  part  ceases  to  contract. — San  Francisco  Med.  Press. 

Division  of  the  cervix  by  Simpson's  hysterotome,  as  recommended 
by  Dr.  Sp.  Wells,  seems  to  be  a  speedier  remedy  for  such  cases  as 
referred  to  above. 


MATERIA    ME  Die  A. 

29.  Arnicine,  the  supposed  active  principle  of  arnica-flowers,  has 
been  obtained  by  Mr.  l^aresi,  a  pharmaceutist  of  Mortara,  by  mixing 
four  parts  of  the  flowers  coarsely  pulverized,  with  one  and  a  half  part 
of  hydrated  lime,  and  treating  tliem  in  the  warm  bath  with  from  six- 
teen to  twenty  parts  of  alcohol  at  82°  or  35°.  This  process  is  repeat- 
ed three  times  ;  the  alcoholic  solutions  thus  obtained,  being  mixed 
and  flltered,  are  poured  into  an  alembic  of  tinned  copper  and  distilled 
in  a  water  bath,  in  order  to  remove  the  most  of  the  alcohol  ;  then 
being  removed  from  the  fire,  concentrated  acetic  acid  is  added  in  ex- 
cess and  the  mixture  allowed  to  rest  for  twenty-four  hours.  The  arni- 
cine is  deposited  on  the  side  of  the  vessel  in  a  flocculent  condition, 
and  partly  at  the  bottom  of  the  receiver.  It  can  be  collected  on  filter 
paper,  and  washed  with  common  water.  The  decoloration  is  obtained 
by  washing  with  boiling  alcohol  at  36°,  and  treating  with  animal 
charcoal.  The  alcoholic  solution  of  the  arnicine  is  then  distilled  in 
a  glass  retort  so  as  to  remove  the  most  of  the  alcohol  ;  the  residum  is 
poured  into  a  porcelain  cajisule  and  evaporated  to  dryness  with  the 
aid  of  a  gentle  heat.  On  cooling,  the  product  is  collected  and  pre- 
served in  a  ground  stoppered  flask.  Arnicine  is  amorphous,  of  a 
resinous  appearance,  tenacious  consis.tence,  bitter,  nauseous,  acrid 
taste,  dark  yelllow  color.  It  is  insoluble  in  common  water  and  slight- 
ly soluble  in  warm,  concentrated  alcohol  and  in  ether. — Z'  Union 
Medic,  Journal  Maryland  College  of  Pharmacy. 

30.  Poly  podium  Incanum. — This  plant  is  stated  by  Dr.  W.  R. 
Smith,  of  Petersburg,  Tenn.,  to  have  been  used  by  physicians  in  that 
locality,  against  diseases  of  the  urinary  organs  attended  with  dysuria, 
and  with  considerable  relief.  A  tea  of  the  plant  seems  to  diminish  the 
quantity  of  urine.  It  was  exhibited  successfully  in  a  case  of  supposed 
enlargement  of  the  prostate  gland,  with  frequent  desire  to  urinate  and 
almost  inability  to  pass  the  urine,  it  coming  away  in  a  very  small 
stream,  and  with  excruciating  pain.  Dr.  Smith  thinks  it  would  be  a 
valuable  agent  in  diabetes. — Xash.  Jour.  Med.  and  Surg. 

31.  Toxical  Accidents  from  Santonine. — In  a  report  to  the  "  Society 
Brasilienne  de  Pharmacie,"  (  Gaz.  Hebdom.,  6th  April,  1860,  from  La 
Uspana  Medica,  i8th  Oct.,  1859,)  Drs.  Dantas,  Janvrot  and  Vieira, 
ascribe  the  toxicological  effects  observed  after  the  administration  of  san- 
tonine (some  cases  of  which  have  also  happened  more  recently  at  Bnix- 
elles)  to  an  admixture  of  strychnine.  They  say  :  "The  six  cases  of 
poisoning  examined,  one  of  which  proved  fatal,  were  all  the  results 
of  santonine  obtained  at  the  drug  store.    Calomel  having  been  admin- 
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istered  at  the  same  time,  the  question  miglit  be  raised,  if  not  the  sim- 
ultaneous exhibition  of  tlie  two  substances  was  the  source  of  a  danger 
which  would  not  result  from  the  use  of  'santonine  alone.  Our  experi- 
ments have  decided  this  question  negatively  ;  but  the  chemical  analysis 
has  demonstrated  that  the  santonine  furnished  by  the  drug  store  in 
C|uestion  contained  stiychnine,  in  the  proportion  of  twenty  per  cent. 
In  the  case  of  Mr.  Simons,  the  proportion  was  even  greater  (five  parts 
of  strychnine  to  four  of  santonine),  and  the  patient  died  in  a  short 
time  after  taking  the  vermifuge  powder. 

32.  Japanese  Isinglass. — Two  specimens  of  this  gelatinous  sub- 
stance, which  is  used  by  the  Europeans  in  China  as  a  substitute  for 
true  isinglass,  have  been  examined  by  Daniel  Hanbury.  It  has  the 
form  either  of  compressed,  irregularly  four-sided  sticks,  or  of  long, 
shriveled  strips,  about  one-eighth  of  an  inch  in  diameter.  Immersed 
in  water,  either  kind  increases  speedily  in  volume.  Though  not  solu- 
ble in  cold  water  to  any  important  extent,  the  substance  dissolves,  for 
the  most  part,  when  boiled  for  some  time,  and  the  solution  gelatinizes 
upon  cooling.  This  property  is  due  to  the  same  principle  which 
mainly  forms  the  celebrated  Chinese  swallow-nests,  and  was  named  by 
Mr.  Payen  (Com-ptes  Rendues,  Oct.,  1859)  g'dose.  It  is  a  product  of 
Japanese  sea-weeds.  The  jelly  of  gelose  is  so  little  pione  to  undergo 
change  that  it  is  sometimes  imported,  ready  for  use,  from  Singapore 
to  London,  under  the  name  of  sea-iveed  jelly.  In  this  state  it  may  be 
kept  for  years  without  deterioration.  Of  the  botanical  origin  of  crude 
gelose,  or  Japanese  isinglass,  and  the  mode  of  its  preparation  in  Java 
and  China,  we  are  not  informed.  It  may  be  extracted  from  various 
sea- weeds,  for  instance,  Gelidium  corneurn  Lamour.,  and  Gracilaria 
lichenoides  Grev.  The  former  is  certainly  used  by  the  Chinese,  with 
Laurencia  papillosa  Grrev.,  Laminaria  saccharina  Lamour,,  Porphyra 
vulgaris  Ag.,  and-  another  species  of  Gracilaria,  apparently  G.  crassa. 
One  of  the  species  known  as  Agar-agar,  the  Euchcma  spinosa  Ag.,  is 
largely  collected  in  the  Indian  Archipelago  for  exportation  to  China. 
— Lon.  Pharm.  Jour. 

33.  Sulphate  of  Lime. — Starting  from  the  fact  established  by  the  in- 
vestigations of  Liebig  and  Dr.  C.  Schmidt,  that  phosphates,  and  espe- 
cially phosphate  of  lime,  exert  an  important  action  on  the  formation  of 
cells,  and  thinking  the  phosphatic  salts  to  some  degree  wanting  in  the 
blood  under  certain  morbid  conditions.  Dr.  Bencke,  of  London,  tried 
them  in  scrofulous  affections.  He  prepared  the  phosphate  of  lime  by 
adding  phosphate  of  soda  to  muriate  of  lime  in  solution.  Of  the  pro- 
duct he  administered  one,  two,  three  grs.,  according  to  age,  twice  or 
thrice  a  day  to  scrofulous  children,  with  ulcers,  impetigo  of  the  head, 
and  ophthalmia.  Six  cases,  of  which  the  details  are  given,  show  a 
surprising  success.  After  having  resisted,  in  most  instances,  a  long 
and  judicous  treatment,  all  the  ulcers  and  the  eruption  healed  in  a  short 
time,  and  the  case  of  ophthalmia  improved  considerably,  under  the  in- 
ternal use  of  the  phosphate  alone,  no  topical  means  being  employed. 
It  is  understood,  however,  that  the  scrofulous  diathesis  itself  is  not 
ameliorated  by  this  treatment. —  Oglethorpe  Med.  aiid  Surg.  Jour. 

IV.— 36 
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On  the  Value  of  an  Anaesthetic  Aid  in  Midwifery. 

BY  CHARLES  KIDI),   M.D.,  M.R.C.S. 

In  obslohic  practice,  the  instances  where  the  author  has  found  the 
inhalation  of  ether  or  chloroform  to  be  called  for  in  a  special  degree, 
and  M'here  anaesthetic  aid  has  proved  decidedly  useful,  have  been  cases 
of  version,  forceps,  twins,  convulsions,  and  crotchet  operations.  He 
has  known  chloroform  used  in  puerperal  mania,  but  its  apparent  ef- 
fect is  perhaps  a  coincidence,  and  not  of  a  curative  nature.  The 
author  referred  the  Society  to  his  previous  work  on  **  Anaesthetics/* 
where  the  result  of  360  cases  of  midwifery  treated  under  ether,  and 
1700  under  chloroform,  without  accident  from  fatty  heart,  are  de- 
scribed. Of  these  two  agents,  (though  there  have  been  twenty-five 
deaths  from  ether  in  general  surgery)  he  believes  ether  is  superior  to 
chloroform  in  relaxing  rigid  perineum  in  labor,  and  otherwise  acting 
on  the  muscle  of  the  uterus,  in  version  cases  particularly.  There 
have  been  no  accidents  from  chloroform  in  about  30,000  cases  of 
midwifery  conducted  with  the  aid  of  these  agents.  The  mode  of  ap- 
plying chloroform  in  the  lying-in  chamber  recommended  was  that 
which  is  adopted  now  by  all  the  chief  obstetric  practitioners  in  Europe 
and  America  with  whom  the  author  has  personally  communicated  on 
the  subject.  In  midwifery  practice,  the  error  of  using  mixtures  "  of 
ether  and  chloroform  was  explained,  a  patient,  supposed  to  be  in- 
haling a  mixture,  is  in  reality  inhaling  pure  ether,  and  there  is  a  dan- 
ger of  confusion  arising  in  mistaking  one  anaesthetic  for  the  other. 
A  new  anaesthetic  of  chloroform  and  ergot  mixed  was  also  mentioned. 

Cases  of  twins,  where  the  second  child  presents  with  an  upper  ex- 
tremity, '*  the  pains  severe  and  continuous,  so  that  it  was  next  to  im- 
possible for  tho  accoucheur  to  introduce  his  hand  to  turn  the  child," 
were  first  described,  where  chloroform  is  invaluable,  if  there  be  no 
contra-indication  of  diseased  heart,  etc.  The  several  indications  in 
undilated  os  uteri  for  tartar  emetic,  liquor  opii,  or  chlorofomi,  from 
the  result  in  actual  practice,  were  explained.  Next,  those  cases  of 
twins  were  pointed  out,  where  at  one  particular  stage  it  is  judicious  to 
allow  an  interval  of  rest  to  the  uterus  ;  here  ammonia  and  ergot  act 
like  a  charm  ;  not  that  chloroform  is  injurious,  but  it  requires  to  be 
given  before  or  after  ergot,  and  not  at  the  same  time.  The  author  said 
that  if,  in  journals,  half  the  attention  were  given  in  fact  to  these  points 
that  is  given  to  quack  compounds  of  chloroform,  all  would  be  right. 

In  some  cases  of  twins,  so  is  it  in  scune  cases  of  *'  tedious  labor 
the  patient  requires  an  interval  of  rest  to  rencAv  reflex  action,  and  re- 
move the  effect  of  exhaustion,  "  false  pains,"  emotion  of  a  depress- 
ing kind,  sleeplessness,  etc.    Thus,  an  inexperienced  or  constitution- 
ally delicate  young  woman,  with  her  first  or  second  child,  becomes 
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alarmed,  sleepless,  etc.,  during  her  labor.  Some  indigestion,  diar- 
rhoea, or  fright,  has  hastened  her  labor  before  its  time.  The  first 
stage  of  labor  has  been  attended  with  suffering,  followed  by  fatigue. 
Here  the  pains  are  ineffectual  in  advancing  the  labor  ;  but  if  there  be 
no  diseased  heart,  or  other  contra-indication  to  anjesthetics,  the  author 
strongly  advocates  ther  administration,  in  the  manner  pointed  out  in 
the  memoir. 

How  does  sleep  during  labor  differ  from  anaesthesia  ?  Sleep,  ac- 
cording to  the  author,  occurs  only  Avben  there  is  exhauston  of  senso- 
rial or  muscular  power  ;  antesthesia  is  best  where  there  is  no  exhaus- 
tion ;  it  is  independent  of  sleep.  The  reflex  power  of  Marshall  Hall 
is  the  frontier  or  limiting  line  between  sleep  and  annesthesia  ;  in  sleep 
it  is  active,  in  anaesthesia  absent.  In  tedious  labor,  the  agony  and 
pain  will  not  permit  the  poor  woman  to  sleep.  Even  opium  is  fol- 
lowed but  by  a  tedious  intoxication,  without  sleep,  for  hours  ;  but 
chloroform  is  not  an  intoxicant,  and  acts  at  once  and  quite  as  safely. 
A  patient  in  ordinary  anaesthesia  may  be  said  to  be  doubly  asleep. 
This  is  what  is  wanted  for  a  short  time  in  this  class  of  labors,  as  thus 
reflex,  sensorial,  and  muscular  power  are  renewed.  Emotion,  also,  is 
removed  out  of  the  way  by  chloroform  sleep  ;  and  by  a  confident,  cheer- 
ful demeanor  on  the  part  of  the  accoucheur,  he  may  effect  as  much  in 
two  or  three  hours  by  chloroform  as  he  might  in  almost  as  many  days 
by  delay,  and  opium,  and  waiting  for  nature. 

Cases  of  versional  delivery,  with  and  without  chloroform,  were  next 
minutely  described  and  compared  :  cases  especially  of  excessive  sensi- 
bility of  the  OS  uteri  and  vagina,  where  the  waters  have  long  come 
away,  and  the  uterus  has  closed  with,  spasmodic  force  over  the  foetal 
hand  and  arm.  One  well-known  obstetrician  has  had  300  such  cases  ; 
and  he  is  every  year  more  and  more  satisfied  with  the  aid  afforded  by 
chloroform.  The  value  of  versional  delivery  and  its  rationale  were  also 
enlaiged  upon,  as  well  as  the  much-to-be-desiderated  probability  of 
the  abolishing  of  craniotomy,  and  of  many  cases  where  the  forceps  is 
unnecessarily  and  cruelly  restored  to  at  present. 

Next  to  version  cases,  the  usefulness  of  chloroform  in  forceps  pa- 
tients was  explained,  and  directions  given  as  to  mode  of  administration . 
Chloroform  in  abortion  cases  at  the  fifth  or  sixth  month,  as  advocated 
by  Dr.  Tyler  Smith,  was  also  dwelt  on  ;  and  even  in  cases  of  placenta 
pr£evia,  as  administered  by  Professors  Simpson,  Denham,  and  others. 
Chloroform,  as  facilitating  delivery  by  means  of  version,  has  been 
tried  with  advantage  to  anticipate  haemorrhage.  Ammonia  or  brandy 
s  first  given,  chloroform  then  administered,  the  feet  brought  down, 
and  the  remainder  left  to  nature  as  the  chloroform  wears  off. 

The  treatment  of  particular  forms  of  puerperal  convulsions  by  chlor- 
oform was  entered  into  and  explained,  especially  its  usefulness  in  that 
form  common  in  poor  unmarried  women — convulsions  the  consequence 
of  mental  emotion,  or  epileptic  excitement ;  but  in  the  class  of  cases 
tending  towa^rds,  or  the  result  of  apoplexy,  and  those  with  albuminuria, 
the  use  of  chloroform  or  opium  must  be  somewhat  secondary,  Dr.  Kidd 
thinks,  to  the  general  treatment  and  general  relief  of  the  congested 
cerebral  or  spinal  membran-es.    The  author  is  not  favorable  to  the  use 
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of  anaesthetics  in  the  simple  hysteric  varieties  of  the  disease,  hysteria 
generally  being  one  of  the  contra-indications  to  the  administration  of 
chloroform. 

The  law  of  tolerance  of  chloroform  in  midwifery  is  not  unlike  that 
of  the  tolerance  of  ammonia,  steel,  bark,  wine,  opium,  etc.  All  these 
medicines  are  of  exceeding  value  where  there  is  present  shock  to  the 
nervous  rather  than  to  the  vascular  system.  Chloroform  is  invaluable 
where  there  is  exhaustion,  debility,  or  shock,  the  result  of  great  or 
long-continued  pain  ;  where  there  is  loss  of  nerve  force,  or  convulsions 
from  excess  of  rellex  irritability  or  pain,  or  mental  emotion  or  excite- 
ment, etc.  But  chloroform  is  of  less  importance,  as  even  wine,  bark, 
iron,  ammonia,  etc.,  are  of  less  use  where  there  is  exhaustion,  haim- 
orrhage,  hectic,  diarrhooa,  exhausting  su[)puration,  etc.  Such  diseases 
as  chorea,  asthma,  whooping-cough,  tetanus  (not  unlike  puerperal 
convulsions,)  are  blotted  out  by  chloroform,  no  matter  how  apparent- 
ly weak  the  patient  may  seem  ;  but  it  is  different  with  debility  from 
haemorrhage  or  diarrha»a. 

The  author's  further  experience  of  chloroform,  in  operation  cases  of 
craniotomy,  vesico-vaginal  fistula,  ovariotomy,  enucleation  of  uterine 
tumors,  etc.,  in  which  he  has  administered  it  largely,  was,  in  conclu- 
sion, recited. 

Dr.  Tanner  stated  that  he  made  it  a  rule  always  to  take  chloroform 
with  him  to  every  case  of  labor.  When  the  pains  become  bad,  he  ex- 
plains to  the  patient — provided  he  finds  no  objection  to  the  employ- 
ment of  an  anaesthetic  —  that  he  can  relieve  her  of  all  suffering,  if  she 
wishes  it,  by  means  of  chloroform.  Many  patients  are  anxious  to  in- 
hale :  a  few  decline.  During  the  present  year,  Dr.  Tanner  had  only  one 
case  in  his  private  practice  which  had  caused  him  much  anxiety  ;  and  in 
this  the  dangerous  symptoms  arose,  as  he  believed,  from  the  formation 
of  a  clot  in  the  right  side  of  the  heart.  This  lady  did  not  take  chlor- 
oform. Dr.  Tanner  observed  that  he  was  careful  only  to  give  this  an- 
jesthetic  during  labor  pain,  taking  away  the  handkerchief  or  inhaler 
directly  the  pain  went  off.  Stating  the  results  of  his  experience  brief- 
ly, he  might  say  that  he  had  never  found  chloroform  do  harm,  but,  on 
the  contrary,  much  good;  while  it  shortened  the  after-period  of  con- 
valescence. He  was  careful,  in  cases  where  he  found  haemorrhage,  to 
give  a  large  dose  of  ergot  towards  the  close  of  the  labor  ;  but  he  did 
not  object  to  the  use  of  chloroform  as  well.  In  operative  midwifery 
auiesthetics  were  invaluable. 

Mr.  Gervis  referred  to  two  cases  of  death  from  chloroform  which  had 
come  under  his  notice  in  hospital  surgical  practice,  in  both  of  which 
the  patients  had  previously  been  the  subjects  of  delirium  tremens  ;  and 
in  both  the  muscular  tissue  of  the  heart  was  found,  after  death,  to  be 
soft  and  greasy — a  condition,  indeed,  which  the  result  of  many  exam- 
inations showed  to  be  tolerably  uniform  in  most  cases  of  death  from 
delirium  tremens.  Mr,  Gervis  considered  that  these  cases,  though  not 
obstetric,  would  tend  to  corroborate  the  view  of  the  unadvisibility  of 
administering  chloroform  in  labor  where  the  patients  had  been  the  sub- 
jects of  alcoholism. 

Dr.  Barnes  rose  to  disclaim  all  responsibility  in  the  case  of  death  af- 
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ter  chloroform  which  Dr.  Kidd  had  cited  in  connection  with  his  name. 
The  case  had  been  related  by  Professor  Faye,  of  Christians.  He 
(Dr.  Barnes)  had  simply  recorded  it  in  an  English  journal.  With 
respect  to  the  use  of  chloroform  in  obstetrics,  Dr.  Barnes  had  found, 
in  large  experience  of  turning,  that  in  many  cases  chloroform  did  not 
facilitate  the  operation.  The  influence  of  the  brain  removed,  the  ex- 
cito-motory  system  seemed  to  act  more  violently,  and  sometimes  spas- 
modically, the  uterus  resenting  the  introduction  of  the  hand.  Under 
ordinary  circumstances,  turning  could  not  be  regarded  as  a  severe  or 
painful  operation.  Delivery  by  turning  was  sometimes  less  painful 
than  by  the  head.  Again,  in  ordinary  forceps  cases,  chloroform  w^as 
certainly  not  required  either  to  facilitate  the  operation  or  to  allay  pain. 
In  operative  midwifery,  chloroform  was  most  useful  in  turning  where 
there  was  unusual  difficulty,  and  in  difficult  delivery  after  craniotomy. 
It  appeared  to  him  incomprehensible  how  a  special  immunity  from  the 
perils  of  chloroform  should  pertain  to  puerperal  women.  To  say  that 
40,000  women  had  taken  chloroform  in  labor,  without  any  mishap, 
was  one  of  those  vague  statements  which  were  entitled  to  little  weight. 
He  had  himself  given  chloroform  to  facilitate  the  extraction  of  an  ad- 
herent placenta,  and  had  witnessed  such  exceeding  prostration  for 
three  hours  afterward  as  to  make  him  and  another  practitioner,  who 
assisted,  apprehensive  of  the  instant  death  of  the  patient.  He  should 
be  soriy  to  have  it  supposed  that  he  entertained  any  prejudice  against 
chloroform.  He  knew  its  value  in  certain  cases,  and  gave  it  with 
care,  and  yet  without  timidity,  and  should  not  be  deterred  either  by 
the  bad  effects  he  had  witnessed  or  by  those  he  had  heard  of,  from 
giving  it  on  proper  occasions.  He  had  been  especially  gratified  with 
the  beneficial  effects  of  chloroform  in  cases  of  great  nervous  excite- 
ment, where  the  patients  labored  under  a  sense  of  dread  of  impending- 
danger,  and  where  even  convulsions  seemed  to  impend.  He  believed 
he  had  thus  averted  convulsions,  and  had  certainly  accelerated  labor. 
He  thought  it  worthy  of  inquiry  why  ancesthesia  had  made  so  little 
progress  in  Germany,  where  interference  in  labor  was  so  much  more 
general.  It  was  also  worthy  of  remark,  that  English  midwifery 
maintained  its  greatly  superior  success,  notwithstanding  the  introduc- 
tion of  chloroform. 

Dr.  Gream  said  that,  from  some  observations  which  had  been  made, 
it  might  be  inferred  that  chloroform  was  but  little  used  in  midwifery 
in  London  ;  but  he  was  sure  that  in  no  place  was  it  more  extensively 
employed,  and  he  could  positively  state  that  amxongst  the  upper  classes 
it  was  almost  universally  employed,  but  with  a  general  feeling  of  ab- 
horrence of  anything  like  intense  insensibility.  Surprise  had  been 
expressed  by  Dr.  Barnes  at  the  statement  that  so  large  a  number  of 
cases  had  occurred  in  which  chloroform  had  been  used  in  midwifeiy 
without  any  accident ;  but  there  appeared  to  be  no  difficulty  in  under- 
standing this,  for  it  should  be  remembered  that  it  was  never  right, 
nor  was  it  rec[mred,  to  carry  insensibility  so  far  as  in  surgery  ;  and  he 
(Dr.  Gream)  was  sure  that  all  the  fatality  which  had  attended  the  ex- 
hibition of  chloroform  in  midwifery  had  arisen  from  some  little  want 
of  care,  or  from  a  want  of  appreciation  of  its  power.    When  ana3s- 
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tliesia  was  first  introduced  he  liad  opposed,  with  others,  the  indis- 
criminate use  of  it,  for  he  thought  that  at  tliat  time  it  was  recklessly 
employed  ;  and  he  l)elieved  that  the  present  safe  and  efiicient  manner 
in  which  it  was  exhibited  in  London  was  the  result,  in  a  great  meas- 
ure, of  the  opposition  offered  to  its  former  indiscreet  and  dangerous 
employment.  It  was  a  fact,  that  no  death  from  chloroform  in  mid- 
wifery had  occurred  in  London  ;  but  allusion  having  heen  made  to 
two  authorities  "beyond  the  Tweed,"  it  was  right  to  state  that  (here 
the  same  immunity  from  calamity  had  not  been  enjoyed  ;  yet  he  felt 
sure  that  no  agent  could  be  more  safe,  and  none  more  beneficial,  than 
chlorofoiiu  in  midwifery  when  properly  administered.  He  thought 
the  author  of  the  paper  had  unintentionally  exaggerated  the  ill  effects 
(if  there  were  any),  and  also  the  good  effects,  of  chloroform.  For 
three  reasons  he  (Dr.  Gream)  thought  chloroform  the  most  beneficial 
in  labor  :  it  removed  pain,  it  rendered  turning  more  easy,  and  it  fa- 
cilitated recovery  ;  while  the  only  detrimental  effect  was  in  protracted 
labor  with  pelvic  contraction,  where,  by  lengthening  the  intervals  be- 
tween the  uterine  pains  and  slightly  diminishing  uterine  power,  it 
might  cause  delay  ;  but  its  advantages  in  all  other  respects  made  full 
recompense  for  this  one  drawback.  In  instrumental  delivery  of  every 
kind  it  was  most  advantageous,  and  he  had  seen  fewer  cases  of  hsem- 
orrhage  since  he  had  employed  chloroform  ;  indeed,  he  had  exhibited 
it  to  patients  who  had  habitually  been  subject  to  this  occurrence  with- 
out luemorrhnge  supervening — a  fact  worthy  the  attention  of  theorists, 
but  nevertheless  a  fact.  Each  person  had  his  own  way  of  adniinister- 
ing  chloroform.  He  had  tried  several  j)lans,  but  of  late  years  he  had 
employed  a  common  tumbler,  into  which  he  placed  the  chloroform,  to- 
gether with  a  clean  pocket  handkerchief  moistened  with  about  two 
drachms  of  the  fluid.  This  quantity  ought  to  last  two  hours  or  more. 
The  patient's  face  projected  over  the  side  of  the  pillow,  and  the  nurse 
or  the  husband  (strictly  under  his  direction)  placed  the  tumbler  under 
her  nose  and  mouth  at  a  distance  of  about  an  inch  and  a  half  or  two 
inches,  and  thus  the  vapor  rose  perpendicularly  toward  her.  She  soon 
expressed  a  sense  of  giddiness  ;  but  the  tumbler  was  still  retained, 
until  there  was  nearly  an  inability  to  answer  any  simple  question  put 
to  her,  and  that  should  be  the  point  beyond  which  no  advance  should 
be  made.  The  chloroform  should  be  now  removed,  and  be  replaced  in 
a  few  minutes  ;  and  by  thus  being  replaced  and  removed  from  time  to 
time,  while  the  pulse  is  felt  and  the  respiration  Avatched,  a  labor  might 
be  conducted  through  its  stages  without  danger  and  without  pain. 
He  had  never,  during  the  number  of  years  he  had  employed  chloro- 
form, had  one  moment's  anxiety  as  to  its  effect  upon  any  patient  to 
whom  he  had  administered  it.  The  object  of  the  handkerchief  in  the 
tumbler  was  to  prevent  any  chloroform  from  running  out  or  escaping 
on  the  bed  if  the  tumbler  fell  over.  He  had  found  that  any  handker- 
chief or  machine  with  which  it  was  necessary  to  touch  the  face  had 
the  effect  of  rousing  the  patient,  and  thus  did  harm. 

Dr.  Druitt  said  that  he  believed  that  there  were  few  labors  in  which 
chloroform  might  not  be  used  with  benefit  at  some  stage  or  other  ;  and 
that  even  when  all  the  earlier  stages  go  on  easily  and  well,  it  is  the 
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greatest  comfort  at  the  final  moment  when  the  head  emerges  from  the 
outlet.  He  did  not  believe  that  chlojioform  predisposed  to  haem- 
orrhage ;  on  the  contrary,  he  knew  women  who  had  flooded  severely  in 
earlier  labors,  when  they  had  no  chloroform,  and  who  had  been  con- 
fined under  chloroform  subsequently  without  haemorrhage.  Neither 
does  it  seem  to  retard  uterine  action  after  the  first  inhalation  or  two, 
provided  that  it  be  used  in  the  small  doses  which  reason  dictates  ;  nay, 
it  removes  that  obstacle  to  uterine  action  which  is  created  by  exces- 
sive sensitiveness  of  the  orifice  and  passages,  and  which  causes  uterine 
action  to  be  abortive.  He  knew  a  case  in  which,  after  a  very  slight 
inhalation,  enough  to  tranquilize,  but  not  stupefy,  the  head  was  driven 
through,  with  rupture  of  the  perineum — that  external  sensitiveness 
having  been  allayed  which  is  a  bar  to  uterine  action.  In  cases  of 
protracted  labor  from  rigidity,  such  as  happen  to  robust  women  who 
marry  rather  late  in  life,  the  blessing  of  chloroform  was  incalculable. 
These  were  the  cases  formerly  treated  by  bleeding,  tartar-emetic  and 
opium ;  and  in  opposition  to  the  author,  both  opium  and  emetic  tar- 
tar, in  minute  doses,  were  admirable  adjuvants  in  the  proper  cases. 
No  amount  of  torture  equaled  that  which  many  women  endured  from 
excessive  uterine  action  and  quasi-inflammatory  rigidity  of  the  os, 
and  chloroform  agreed  well  with  any  other  proper  remedy  that  might 
be  devised.  The  only  reservation  he  would  make  was,  that  chloro- 
form should  be  used  in  the  minutest  c[uantity,  and  the  minutest  quan- 
tity sufficed.  Two  drachms  were  enough  in  most  labors,  a  few  drops 
at  a  time,  to  imitate  the  normal  condition  of  labor  ;  that  is,  a  short 
snatch  of  refreshing  sleep  at  the  end  of  every  contraction,  and  a  little 
drowsiness  beyond.  He  had  met  with  two  cases  in  which  a  very 
small  quantity  of  chloroform  produced  symptoms  of  angina  pectoris, 
in  women  whose  hearts  were  weak,  and  in  such  cases  he  thought 
that  the  risk  ought  not  to  be  run. 

Mr.  Browning's  experience  was  in  favor  of  the  use  of  chloroform, 
especially  in  complicated  and  difficult  cases  of  midwifery. 

Dr.  Rogers  was  glad  to  hear  Dr.  Gream  so  candidly  avow  the  al- 
teration of  his  opinions  on  the  subject  of  chloroform  in  midwifery. 
Dr.  Rogers  knew  of  one  case,  which  occurred  at  Camden-town,  in 
which  death  took  place  apparently  in  consequence  of  the  employment 
of  chloroform  in  midwifery.  In  his  own  practice  he  had  never  met 
with  the  slightest  accident  from  its  use. 

Dr.  Graily  Hewett  stated  that  the  fatal  case  alluded  toby  Dr.  Rogers, 
and  which  occurred  some  three  years  ago,  was,  as  he  had  been  in- 
formed, one  in  which  the  patient  was  laboring  under  alcoholism  when 
the  chloroform  was  administered  ;  the  gin-bottle  was,  in  fact,  found 
under  the  pillow  after  the  patient's  death.  This  case  was  therefore  con- 
firmatory of  the  opinion  advanced  by  Dr.  Kidd  as  to  the  danger  of 
chloroform  in  such  cases — an  opinion  also  supported  by  Mr.  Gervis's 
experience.  With  reference  to  the  general  question  of  the  dangers  of 
chloroform  in  midwifery  practice,  he  considered  that  there  conhl  be  no 
reasonable  doubt  that  chloroform  was  neither  more  or  less  safe  incases 
of  midwifery  than  in  other  cases.  It  was  well  known  that  in  opera- 
tions generally,  chloroform  had  not  been  proved  always  safe  ;  and  it 
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was  as  reasonable  to  suppose  tliat  death  might  occur  after  the  use  of 
chloroform  in  midwifery,  as  after  the  use  of  chloroform  under  other 
conditions,  the  result  not  being  connected  in  any  way  with  the  special 
circumstance  that  the  patient  was  in  labor  at  the  time  of  its  administra- 
tion. One  question — a  very  important  one,  as  he  considered — had  not 
been  touched  upon  by  the  various  speakers,  excepting  in  a  very  inci- 
dental manner — namely,  the  effect  of  the  employment  of  chloroform  in 
cases  of  puerperal  convulsions.  On  the  data  furnished  by  various  re- 
corded cases,  he  had  failed  to  arrive  at  any  sufficiently  general  conclu- 
sions in  answer  to  this  question.  The  difficulty  of  establishing  the 
relation  of  cause  and  effect,  as  regards  the  action  of  medicines,  was 
universally  admitted  ;  and  in  reference  to  the  supposed  beneficial  or 
other  effects  of  chloroform  in  puerperal  convulsions,  the  tendency  of 
the  evidence  as  yet  adduced  was  not  always  uniform.  In  a  case  recently 
published  in  one  of  the  American  journals,  the  patient  being  affected 
with  urtemic  symptoms,  the  occurrence  of  puerpeial  convulsions  was 
anticipated,  and  chloroform  was  given  to  ward  them  off".  The  chloro- 
form did  not,  however,  prevent  the  access  of  the  convulsions,  although 
it  is  stated  that  they  were  modified  and  lessened  under  its  influence. 

Dr.  Tyler  Smith  agreed  with  nearly  all  that  had  fallen  from  the 
previous  speakers  in  favor  of  chloroform  in  obstetric  practice.  He 
thought  it  might  be  laid  down  as  a  principle  in  regard  to  its  employ- 
ment, that  besides  its  value  in  allaying  pain,  it  was  useful  in  all  cases, 
especially  in  operative  midwifery,  where  it  was  desirable  to  moderate 
excessive  action  of  the  uterus,  and  to  promote  dilatation  and  relaxation. 
He  held,  on  the  other  hand,  that  it  was  contra-indicated  in  cases  where 
there  was  deficient  action  of  the  uterus,  as  in  feeble  and  tardy  labor 
Irora  inertia,  and  in  cases  where  haMiiorrhage  was  expected.  He  had 
seen  it  stop  the  course  of  labor  midway,  and  he  believed  that  post-par- 
tum  haemorrhage  and  retention  of  the  placenta  occurred  more  fre- 
quently after  its  use  than  without  it.  One  good  effect  of  the  discussion 
on  the  present  paper  lay  in  the  differences  of  opinion  which  had  been 
elicited.  The  causes  of  these  differences  would  be  studied,  and  the 
truth  brought  out.  It  could  not  possibly  be  correct  that  chloroform 
relaxed  the  uterus  so  as  to  facilitate  turning,  and  made  it  contract  so  as 
to  increase  the  difficulties  of  this  operation  ;  or  that  it  could  both  cause 
and  prevent  hsemorrliage.  He  had  himself  no  doubt  of  its  usefulness 
in  difficult  cases  of  turning.  He  had  met  with  cases  in  which  version 
had  been  accomplished  by  its  aid,  where  without  it  the  operation  would 
have  been  utterly  impossible.  He  had  seen  mania  follow  its  employ- 
ment, and  he  thought  that  in  some  cases  the  relation  was  that  of  cause 
and  effect.  He  had  also  met  with  bad  cases  of  rupture  of  the  perineum 
under  its  use.  The  patients  were  relieved  from  pain,  but  volition  was 
not  suspended,  and  under  these  circumstances,  the  violent  and  fearless 
straining  efforts  ploughed  up  the  perineum  by  the  foetal  head,  during 
the  expulsive  pains.  It  was  of  very  great  consequence  to  lessen,  as  far 
as  possible,  the  dangers  attending  this  great  and  beneficent  agent.  The 
influence  of  fatty  heart,  alcoholism,  and  other  conditions,  in  fatal  cases, 
had  been  much  debated  :  but  there  was  another  source  of  danger  which, 
so  far  as  he  was  aware,  had  not  been  dwelt  upon.    He  referred  to  idio- 
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syncrasy.  He  had  known  patients  affected  to  a  poisonous  extent  by 
ordinary  doses  of  ether  or  chloroform,.  He  knew  two  Ladies,  in  appa- 
rently good  health,  in  whom  a  few  drops  of  chlorofoiTa  would  at  any 
time  produce  repeated  faintings.  He  suspected,  therefore,  that  some 
of  the  inexplicable  cases  of  death  from  chloroform  depended  on  idio- 
syncrasy, and  before  its  administration  it  would  be  useful  if  patients 
were  tested  as  to  their  tolerance  of  its  effects. 

Dr.  Kidd,  in  reply,  thanked  the  Society  for  their  very  flattering  and 
kind  estimate  of  the  paper.  One  or  two  points  had  dropped  out  in 
the  reading,  which  perhaps  might  be  supplied.  He  did  not  himself 
think  that,  in  forceps  cases,  chloroform  is  indispensable  ;  but  he  fur- 
nished the  usual  directions  for  chloroform,  whether  before  or  after  the 
blades  were  applied,  etc.  Chloroform,  by  facilitating  versional  deliv- 
ery, will  lessen  the  present  number  of  forceps  cases.  The  President, 
in  his  able  summary,  mentioned  "  idiosyncrasy"  as  a  probable  cause 
of  death.  This  can  scarcely  be,  as  in  100  deaths,  about  40  of  the  pa- 
tients had  inhaled  chloroform  (two  or  three,  or  even  in  some  cases  ten 
times)  previously,  without  suffering  from  it.  The  word  idiosyncrasy 
is  vague,  and  would  cause  unnecessary  alarm,  which  always  does  evil. 
Delirium  tremens,  "alcoholism,"  hysteria,  might  be  substituted  for 
idiosyncrasy.  As  to  ha?morrhage  cases,  and  the  use  of  tartar  emetic 
with  chloroform  in  nndilated  os,  he  differed  from  Dr.  Druitt.  The 
men  of  practice  differed  from  the  men  of  the  pen.  The  views  expressed 
by  Dr.  Barnes  were  also  such  as  were  held  by  no  other  practical  man 
in  Europe  :  that  version  could  be  effected  better  without  than  with 
chloroform.  Mania  from  chloroform  is  a  similar  error  ;  and  as  to 
heart  complications,  diseased  valves,  etc.,  this  is  also  palpably  a  mis- 
take of  one  book  copied  into  others.  The  respiratory  system  is,  in 
reality,  the  point  where  accidents  originate  ;  but  there  has  not  been  a 
single  death  from  chloroform  in  midwifery  practice. — London  Lancet, 
Pacific  Med.  Jour. 


Infant  A  I  i  me  n  tati  on. 

BY  M.  A.  BAIXES. 

Sir. — At  the  Bradford  meeting  of  the  Social  Science  Association 
last  year,  I  had  the  pleasure  of  contributing  to  the  Public  Health 
Department  a  paper  on  the  "  Practice  of  Hiring  Wet-Nurses,"  show- 
ing the  numerous  evils  which  are  involved  in  that  system  ;  my  object 
being  to  ^nove  that  the  cases  are  very  rare  in  which  a  wet-nurse  is 
really  needed,  and  that  the  abuse  of  the  practice  must  necessarily  lead 
to  very  serious  consequences,  not  only  to  individuals,  but  to  the  com- 
munity at  large. 

This  idea  being  accepted,  a  question  naturally  arises  as  to  the  best 
substitute  for  breast-milk  in  the  case  of  hand-reared  children.  To 
that  question  I  shall  attempt  to  give  a  satisfactory  answer.  A  few 
preliminary  observations  will  be  necessary. 

In  a  paper  presented  to  the  Sanitary  Section  of  the  International 
Statistical  Congress,  w^hich  held  its  session  in  London  this  year,  I 
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pointed  out  the  want  of  accurate  information  on  the  subject  of  wet- 
nursing,  and  suggested  a  simple  nictliod  l>y  wliicli  figures  iniglit  he  ob- 
tained in  order  to  show  tlie  extent  to  which  the  custom  prevails  in  this 
country  ;  such  machinery  being  set  at  work,  an  important  means  will 
be  available  for  collecting  veiy  interesting  and  valuarble  information 
on  subjects  of  a  kindred  nature. 

The  practice  of  employing  wet-nurses  can  not  be  considered  and 
inquired  into  without  revealing  many  staitling  facts  which  are  con- 
nected with  the  system.  Among  its  most  disastrous  results  may  be 
regarded  the  fate  of  the  wet-nurse's  child,  which  is  in  most  cases  put 
out  to  dry-nurse,  falls  into  ignorant  or  unprincipled  hands,  and,  i^h  a 
consequence,  too  often  meets  with  premature  death.  Space  does  not 
permit  me  to  enter  into  a  consideration  of  all  the  moral  evils  of  such 
a  system,  but  it  is  enough  to  speak  of  the  indifference  to  infant  life 
wliich  is  thus  fosteied,  and  which  is  evidenced  by  the  fact  that  a 
mother  is  induced,  and  too  readily  yields,  to  the  temptation  to  sell  her 
child's  life  for  the  temporary  indulgence  in  ease  and  gain.  Oh  !  let 
those  who  have  any  influence  in  this  matter  pause  ere  they  help  to 
sever  those  holiest  and  purest  of  earthly  ties  which  Nature  has  intend- 
ed, with  wise  purpose,  should  exist  between  a  mother  and  her  child. 

In  the  paper  on  the  **  Statistics  of  Wet-Nursing,"  I  alluded  to 
one  or  two  subjects  which,  although  not  coming  immediately  under  the 
inquiry  therein  indicated,  nevertheless  presents  some  significant  fea- 
tures in  relation  to  it,  and  for  that  reason  deserve  some  attention  here. 
I  refer  to  the  large  number  of  infants  said  to  be  annually  "  still-born" 
in  this  country,  and  also  to  the  system  cari  ied  on  with  regard  to  chil- 
dren whose  names  are  entered  on  the  books  of  burial  clubs. 

With  respoct  to  the  first-named  subject,  Lord  Shaftesbury,  in  his 
address  at  Liverpool  on  public  health,  made  the  following  statement — 
that  no  less  than  60,000  "  still-born"  children  are  produced  in  this 
country  every  year  ;  adding,  that  it  is  a  portentous  fact,  which  de- 
mands the  most  solemn  investigation." 

I  am  not  aware  what  idea  the  noble  President  connected  with  the 
fact  to  which  he  called  attention  with  so  much  earnestness  ;  probably 
his  Lordship  had  in  his  view  the  unsanitary  condition  of  things 
which  it  discloses.  Certainly  that  is  a  very  grave  matter — one  which 
may  with  advantage  be  inquired  into.  Why  (it  may  be  asked) 
should  so  large  a  number  of  individuals — so  large  a  portion  of  the 
female  population — fail  to  fulfil  the  natural  laws  of  their  being,  and 
thus  contribute  to  such  an  abnormal  and  astounding  fact  as  that  indi- 
cated in  the  high  rate  of  the  "  still-born  ?  "  Again,  how  is  it  that 
so  many  mothers  who  give  birth  to  living  children  are  unable  to  afford 
them  the  maternal  nourishment  which  is  their  birthright,  thus  depriv- 
ing their  offspring  of  the  best  chances  of  maintaining  existence  ? 

The  latter  subject  was  alluded  to  by  Mr.  E.  Chadwick,  at  the 
International  Statistical  Congress.  His  remarks  referred  only  to  what 
takes  place  in  Manchester  ;  but  it  would  be  worth  while  to  collect 
information  on  these  points  as  regards  every  town  and  district  in  the 
kingdom. 

These  inquiries  are  serious  enough  in  a  sanitary  point  of  view  ;  but 
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I  fear  they  present  another  side  still  more  painful  and  portentous  ;  I 
allude  to  the  criminal  aspect,  especially  as  regards  the  60,000  "  still- 
born." It  is  probable  that  more  than  half  of  that  number  ought  not 
to  have  been  so  recorded.  And  to  check  the  evil  in  future,  the  law 
must  be  brought  to  bear  upon  the  system  to  which  the  evil  is  due. 
At  present  the  great  facilities  afforded  for  the  disposal  of  "  still-born" 
children  offer  free  inducements  to  infanticide,  which  crime  is  on  the 
increase,  and  is,  no  doubt,  perpetrated  wholesale  in  some  parishes  or 
districts.  Dr.  Bachhoffner,  the  Register  for  Marylebone,  has  lately 
instituted  inquiries  into  this  matter  in  the  district  over  which  he  pre- 
sides. Some  startling  facts  have  been,  elicited,  and  the  investigation 
is  still  being  prosecuted  ;  but  from  what  has  already  transpired,  there 
can  be  no  doubt  that  some  restrictive  clauses  are  urgently  needed  in 
the  Burial  Act  with  reference  to  the  disposal  of  infants  said  to  be 

still-born,"  such  subjects  having  been  hitherto  enclosed  in  the 
coffins  of  adults  without  the  payment  of  regular  fees,  and  without 
requiring  the  production  of  a  medical  certificate. 

It  will  be  at  once  obvious  how  full  of  meaning  are  the  foregoing 
facts  in  connection  with  the  subject  of  this  paper,  when  I  suggest  that 
it  would  be  interesting  and  instructive  to  know  how  many  of  the 
mothers  of  "still-born"  children  had,  previous  to  the  birth,  decided 
upon  taking  up  the  vocation  of  wet-nurse:  And  again,  how  many  of 
the  infants  whose  names  have  been  entered  on  the  books  of  burial 
societies,  and  Avho  die  prematurely,  are  children  who  have  been  put 
out  to  dry-nurse  to  enable  the  mothers  to  take  places  as  "  wet-nurses." 

Although  it  was  my  intention  to  treat  the  subject  of  this  latter 
strictly  in  its  sanitary  aspect,  and  to  address  my  remarks  more  parti- 
cularly to  medical  men,  I  have  been  almost  unconsciously  led  into 
the  consideration  of  other  social  questions  of  equal  importance  ;  and 
I  have  no  reason  to  regret  having  entered  upon  the  more  extended 
view  of  the  subject,  because,  in  the  first  place,  they  are  questions 
which  must  be  interesting  to  all  social  reformers  ;  and  secondly,  I 
think  that  those  (I  refer  now  to  members  of  the  medical  profession) 
who  would  desire  to  aid  the  special  cause  we  are  about  to  consider, 
would  do  well  to  regard  it,  not  only  in  its  physical  aspect,  not  only 
from  what  is  termed  a  "  medical  point  of  view,"  but  in  reference  to 
its  moral  and  social  relations  and  influences. 

In  a  paper  which  was  read  in  London  last  February  before  a  medi- 
cal audience,  I  advocated  the  use  of  vegetable  or  farinaceous  substan- 
ces, in  combination  with  cow's  milk,  as  a  proper  food  for  infants, 
from  the  earliest  period  of  existence. 

Hand-feeding  has  got  into  disrepute  because  it  is  in  general  so  un- 
successful in  its  results  ;  and  as  "  convulsions"  and  other  disorders, 
terminating  fatally  in  childhood,  are  often  traced,  when  properly  in- 
vestigated, to  the  improper  use  of  farinaceous  substances,  a  prejudice 
has  arisen  against  that  kind  of  food,  and  it  is  interdicted  as  injurious 
by  medical  practioners  ;  consequently  the  public,  taking  alarm  w  ith- 
out  reason,  look  upon  farinaceous  food  as  little  short  of  poison  in  its 
pernicious  effects  upon  the  infant  constitution.  This  is  a  foolish  and 
fatal  error  !    Not  less  absurd,  though  far  less  mischievous,  would  it 
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be  to  prohiln't  bathing  altogether,  because  some  reckless  persons,  ig- 
norant oi"  tlic  art  of  swimming,  plunge  into  the  water,  and  are 
drowned.  I  am  strongly  convinced  that  it  is  not  so  much  the  kind 
of  food  that  kills  as  the  ignorant  manner  in  uhich  food  given  to 
infants  is  prepared  and  administered. 

There  are  two  extremes  prevalent,  both  equally  to  be  deprecated  — 
namely,  the  excessive  use  of  farinaceous  food,  and  its  entire  prohibi- 
tion. I  consider  that  to  depend  wholly  upon  animal  milk  is  a  most 
disastrous  practice,  and  in  many  cases  induces  disorders  which,  if  they 
do  not  always  terminate  fatally,  set  up  a  condition  which  predisposes 
to  various  ailments  in  more  advanced  childhood,  and  even  in  later 
periods  of  life.  These  disorders  are  rarely  referred  to  the  true  cause, 
but  are  described  as  "constitutional,"  "developmental,"  and  so  on  ; 
when  the  truth  is  that  the  system,  being  deprived  of  the  elements  in 
its  food  necessary  for  growth  and  development,  suffers  from  defective 
nutrition,  and  consequently  has  not  power  to  carry  on  its  processes  in 
a  natural  and  satisfactory  manner.  It  would  be  curious  to  know  how 
many  of  the  deaths  returned  in  the  registers'  reports  under  "  Want 
of  breastmilk,"  are  those  of  children  who  w^ere  attempted  to  be  rear- 
ed (but  in  effect  were  starved)  upon  animal  milk  alone  ;  I  fancy  the 
numbers  would  quite  equal  those  of  the  children  who  die  in  convul- 
sions from  "over-feeding." 

I  can  not  now  enter  upon  the  chemical  and  physiological  arguments 
which  I  am  prepared  to  advance  in  favor  of  my  theory ;  I  will  only 
state  that  I  believe  Chemistry  (as  far  as  it  is  known  to  us  at  present) 
can  not  be  trusted  in  this  matter.  What  I  mean  is  this  :  that 
although  we  may  learn  by  chemical  analysis  that  cows'  milk  ap- 
proaches nearly  to  human  milk  in  its  constituents  and  their  relative 
proportions,  that  fact  affords  no  satisfactory  proof  that  animal  milk 
contains  in  its  elements  or  component  parts  the  necessary  qualities  or 
properties  suitable  for  the  nutrition  of  an  infant,  so  as  to  render  that 
milk  a  safe  substitute  for  breastmilk  without  the  addition  of  other 
substances  ;  indeed,  experience  tells  us  quite  the  reverse.  And  as  to 
the  physiological  facts  which  have  been  brought  forward  by  opponents 
to  my  views,  I  have  explained  at  some  length  in  another  place,  that  I 
interpret  those  same  facts  in  a  manner  to  favor  my  argument.  (Com- 
parative anatomy  does  not  teach  me  that  because  vegetable  food  is  in- 
dicated as  suitable  for  digestion  in  the  case  of  the  young  of  the 
animal  creation,  therefore  the  anatomical  construction  of  the  human 
stomach  shows  the  same  food  to  be  unsuitable  with  regard  to  the 
human  infant.  Chemical  analysis  may  aid  us  in  discovering  truth, 
but  I  have  said  that  it  must  not  be  trusted  entirely  ;  experience  will 
prove  a  better  teacher  in  such  matters  ;  for  out  of  well-observed  facts 
we  may  draw  practical  conclusions,  and  trace  them  with  something 
like  certainty  to  their  respective  causes.  I  am  induced  on  this 
account  to  suggest  (and  I  do  so  with  much  deference),  that  unless 
any  medical  practitioners  can  bring  their  experience  to  bear  upon  this 
question,  they  will  reserve  their  remarks  ;  for  although  I  am  anxious 
to  induce  discussion  on  the  subject  of  this  letter,  I  should  be  sorry 
for  the  cause  to  be  prejudiced  by  the  mere  repetition  of  old  objections. 
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having  no  better  antliority  tlian  that  derived  from  the  dogmas  which 
belong  to  routine  practice,  and  based  upon  no  solid  or  tenable  foun- 
dation. 

If  any  medical  man  would  undertake  to  conduct  a  series  of  experi- 
ments as  to  the  value  of  farinaceous  foods  in  the  cases  of  children 
V;ho  may  be  depending  entirely  upon  artificial  feeding,  such  a  practical 
experimentalist  would  perform  a  signal  service  to  mankind.  Let  a 
fair  trial  be  made  under  the  direction  and  observation  of  the  medical 
attendant,  and  let  him  report  the  result  to  the  profession  and  the 
public  through  the  medical  journals,  whose  columns  are  always  open 
to  contributions  which  are  calculated  to  benefit  the  cause  of  science 
and  humanity. — London  Lancet. — Pac.  Med.  Journ. 


Chables  Parry,  M.D. — The  Medical  Profession  of  Indianapolis  —  indeed,  of 
the  State  —  has  met  with  a  serious  loss  in  the  death  of  Dr.  Pabry.  This  sad 
event  occurred  on  the  evening  of  the  11th  of  the  present  month,  August,  and 
succeeded  an  illness  of  some  three  "weeks.  His  disease,  remittent  fever,  was 
marked  from  the  onset  by  unfavorable  symptoms  —  symptoms  which  he,  quite 
as  readily  as  his  medical  attendants,  recognized  and  knew  partially,  at  least, 
their  import. 

Justice  demands  at  the  death  of  such  a  man  more  than  a  mere  passing  no- 
tice ;  and  a  friendship  which  death  and  the  grave  can  not  destroy,  prompts 
me  to  lay  at  once  upon  the  altar  of  his  memory  such  tribute  as  I  can  furnish 
in  this  brief  time  which  elapses  before  the  issue  of  the  September  number  of 
this  journal.  Let  sins  of  omission  and  commission,  therefore,  be  charitably 
attributed  to  the  hurry  of  preparation. 

Charles  Parry  was  born  in  February,  1814,  a  few  miles  north  of  Philadel- 
phia. His  parents  were  "Friends."'  His  literary  education  was  received 
mainly  at  Wilmington,  Del.,  in  a  school  under  the  charge  of  Samuel  Smith. 
This  gentleman,  whom  it  was  my  good  fortune  to  know  several  years  subse- 
quently, was  famous  for  his  devotion  to  tobacco  and  mathematics.  He  was  the 
most  inveterate  and  constant  smoker  1  ever  saw,  and  he  Avas  one  of  the  most 
successful  mathematical  instructors.  The  smoking  example  was  lost  on  Clias. 
Parry.  He  never  became  a  slave  to  tobacco  in  any  form,  but  the  mathematical 
instructions  found  a  mind  that  was  well  developed  and  strengthened  under 
their  rigid  discipline ;  and  I  fully  believe  that  this  part  of  his  education — 
cultivating  his  perceptive  and  reasoning  powers,  teaching  him  accuracy  and 
clearness  of  thought — had  much  to  do  with  making  him  in  after  years  such  a 
clear-headed,  sagacious  practitioner,  above  the  majority  of  physicians.  No 
net-work  of  fallacies  and  sophistries  could  entangle  him;  but  through  them  all 
he  marched  deliberately  and  steadily  right  onward  to  rest  upon  solid  truth 
and  fixed  facts.    But  I  am  anticipating. 

His  classical  education  was  defective ;  knowledge  of  Greek  and  Latin  lie 
had  none.  This  he  greatly  regretted,  and  I  am  sure  had  there  not  been  this 
defect,  he  would  not  only  have  enjoyed  a  wider  range  of  medical  literature 
than  he  did,  but  he  himself  would  have  been  a  frequent  contributor  to  medical 
journals,  and  the  treasures  of  his  experience,  the  fruit  of  his  ripened  judg- 
ment and  large  understanding,  would  have  been  valuable  indeed.  Twice 
only,  I  believe — each  time  in  Hays  Journal — did  he  break  his  life-long  silence 
by  speaking  to  the  profession  through  the  press;  but  those  two  articles — one 
an  account  of  an  operation  on  a  limb,  crooked  and  useless  from  a  badly-treated 
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fracture,  the  operation  similar  to  that  performed  by  Barton  for  anchylosed 
knee,  and  the  other  on  congestive  fever— though  published  many  years  ago, 
gave  him  a  name  ever  known  by  all  intelligent  members  of  the  profession 
throughout  our  country 

He  commenced  the  study  of  medicine  with  Dr.  Stokes,  of  New  Jersey. 
Afterwards  he  went  to  Philadelpliia,  entered  the  office  of  tne  late  Dr.  J.  K. 
Mitchell  —  subsequently  the  eminent  Professor  of  Theory  and  Practice  in 
Jefferson  College, — and  commenced  attending  lectures  at  the  University.  The 
two  fellow-students  to  whom  1  have  oitenest  heard  him  refer  with  affection 
and  regard,  were  Dr.  Mendeiiliall,  of  Cincinnati,  and  Prof.  Traill  Green,  now 
of  Eastou,  Pennsylvania,  each  of  whom,  I  need  not  say,  have  acquiied  de- 
served fame.  The  day  was  coming  when  in  the  very  school  where  he  received 
his  medical  instruction,  and  in  that  other  school  of  which  his  preceptor 
became  so  bright  an  ornament,  he  himself  should  be  referred  to  as  a  medical 
authority;  and  from  the  lips  of  Profs.  Wood  and  Mitchell  hundreds  of  students 
wouUl  hear  every  winter  of  Dr.  Parry.  He  graduated  in  the  medical  depart- 
ment of  the  University  of  Pennsylvania  in  the  spring  of  1835,  and  the  subject 
of  his  thesis  was  Jlit/nopdsis. 

Immediately  upon  graduating  he  went  to  Camden,  N.  J.,  and  there  had  his 
first  experience  of  the  trials  of  a  young  physician.  In  a  year  or  two  he  re- 
moved to  the  West  by  the  advice  of  his  uncle,  the  late  lion.  O.  H.  Smith,  then 
a  member  of  the  U.  S.  Senate  from  Indiana,  settling  at  Connersville.  Thence 
he  removed  in  about  two  years  to  the  capital,  and  here  since  that  time  he  re- 
sided until  his  death,  a  period  of  nearly  twenty-three  years. 

Not  at  once,  however,  here,  did  he  meet  with  professional  success — not  at 
once  find  a  place  in  the  golden  field  for  his  sickle;  other  reapers  monopolized 
the  labor  and  the  reward.  He  was  poor,  often  having  to  borrow  money  to 
pay  the  i)Ostage  on  letters  from  his  friends  in  the  East;  but  he  patiently  wait- 
ed until  time  and  opportunity  should  vindicate  his  right  to  occupy  a  foremost 
place  among  practitioners  of  medicine  and  surgery.  These  came,  and  a  few 
years  found  him  doing  as  large  a  business  as  any  one  has  ever  done  here — 
possibly  larger.  During  some  seasons,  when  severe  epidemics  of  malarial 
fever  occurred,  it  was  not  unusual  for  him  to  ride  sixty  or  seventy-five  miles  a 
day,  and  the  night  brought  him  no  rest.  .  Sometimes  even  a  week  would 
elapse  without  his  taking  olf  his  clothes  to  go  to  bed,  but  he  would  sleep  in  a 
chair,  in  his  buggy,  sometimes  even  on  horseback.  No  man,  unless  possessed 
of  an  iron  constitution  such  as  he  had,  could  endure  so  great  fatigue  and 
exposure.  Physically  he  was  a  remarkable  man.  His  bodily  presence  was 
impressive :  manly,  erect  figure,  some  six  feet  in  height,  his  weight  over  two 
hundred,  he  -would  be  taken  in  any  crowd  of  a  hundred  as  a  man  of  mark. 

It  is  rare  to  find  such  a  combination  of  professional  abilities  as  existed  in 
Dr.  Parry's  case.  He  was  a  superior  physician,  and  an  excellent  surgeon  and 
obstetrician.  His  obstetrical  business  for  some  time  past  has  averaged  over 
eighty  cases  a  year ;  and  every  year  he  has  had  a  greater  or  less  number  of 
capital  operations,  while  the  entire  amount  of  his  business  for  the  past  twelve 
months  has  been  between  seven  and  eight  thousand  dollars. 

As  a  surgeon  he  was  not  a  brilliant,  dashing  operator,  but  cool,  collected, 
his  eye  intent  upon  his  work,  his  hand  steady  and  firm.  He  always 
kneio  where  his  knife  ivas,  and  never  attempted  what  he  could  not  readily  per- 
form, and  never  operated  merely  for  the  sake  of  operating.  His  abilities  as 
an  operative  surgeon  were  indeed  excellent. 

But  I  believe  his  greatest  merit  was  as  a  practitioner  of  medicine.  You 
may  judge  he  was  highly  esteemed  in  this  regard  from  a  remark  made  by  one 
of  the  most  intelligent  and  successful  of  our  practitioners  at  a  meeting  of  our 


*  Let  me  not  be  understood  as  saying  that  Dr.  Parry  did  not  write  well,  when  he  could  bring 
himself  to  such  labor.  He  expressed  himself  with  directness  and  force,  ljut  had  no  facility  of 
composition,  nor  felicity  of  expression.  His  sentences  were  short  and  pithy,  but  somewhat 
harsh  ;  and  he  was  very  averse  to  putting  his  thoughts  on  paper,  though  he  would  communi- 
cate them  freely  in  conversation. 
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physicians,  held  to  take  action  in  reference  to  his  death:  "Had  we  been  taken 
dangerously  sick,  and  were  we  thinking  whom  we  would  prefer  to  attend  us, 
the  great  majority  would  decide  for  Dr.  'Parry."  This  commendation  was 
most  worthily  bestowed.  Dr.  Parry  was  not  rash  in  forming  his  opinion,  no 
jumping  at  conclusions.  He  studied  disease  not  so  mucli  in  books  as  at  the 
bedside,  and  he  thoroughly  investigated  a  case,  even  if  that  investigation 
required  an  hour  or  more.  He  was  cautious,  seeking  all  the  light  he  could, 
carefully  reasoning;  and  his  natural  sagacity,  logical  understanding,  and 
strong  practical  sense  directed  him  almost  invariably  to  a  correct  diagnosis. 
Seldom,  indeed,  could  yoxa  tind  a  man  making  fewer  mistakes.  His  therapeutics, 
too,  were  excellent.  He  could  scarcely  be  called  an  heroic  practitioner,  though 
by  some  whose  special  business  seems  to  be  to  glorify  nature  and  debase  our 
noble  and  dilficult  art  into  the  merest  and  meanest  swindle,  he  would  be 
called  an  old  fogy.  From  no  man's  lips  have  I  so  often  heard  the  vis  medicatrix 
naturcn  made  the  theme  of  eulogy,  and  in  no  man's  practice  have  I  so  often 
seen  it  made,  intelligently,  the  source  of  trust  and  confidence  ;  yet  he  by  no 
means  belonged  to  the  bastard  offspring  of  lazy,  ignorant  skepticism  and  hum- 
bugging Plomoeopathy,  which,  alas !  we  too  often  find  in  the  regular  profession, 
renouncing  nearly  all  medical  remedies,  and  in  stupid  or  dishonest  indolence, 
glorifying  nature,  meanwhile  leaving  the  unfortunate  patient  to  suft'er,  and 
then  to  die  or  get  well,  as  chance  may  have  it.  Dr.  Parry  did  not  hesitate  to 
use  freely,  in  what  he  believed  proper  cases,  the  lancet,  mercury  and  blister; 
and  I  believe  his  patients  got  well  oftener,  sooner,  better  than  they  would  have 
done  under  the  namby-pamby  nonsense  and  nothings  of  those  who  in  effect  re- 
nounce art  and  rely  only  on  nature. 

In  three  important  respects,  Dr.  Parry's  life  must  be  pronounced  a  decided 
success.  First  and  least,  in  the  attainment  of  wealth;  second,  in  the  attain- 
ment of  reputation;  and  third  and  highest,  in  the  relief  of  much  suffering. 

While  it  is  pleasant  to  speak  of  his  abilities  and  the  success  which  crowned 
their  exercise,  yet  the  moral  aspects  of  his  character  must  not  be  entirely 
neglected,  and  on  those  especially  it  is  grateful  to  dwell. 

He  was  honest  —  honest  not  merelj'  in  business  transactions,  but  honest  in 
all  his  intercourse  with  his  professional  bretliren,  and  honest,  too,  in  the  sick 
room,  and  at  the  bedside — honest  in  matters  of  life  and  death.  A  deceiver  in 
any  respect  he  never  could  be. 

He  had  a  soul  that  could  be  melted  with  kindness.  In  his  last  illness,  some 
unknown  hand  sent  him  a  beautiful  bouquet ;  and  though  usually  taking  but 
little  interest  in  flowers,  when  he  looked  upon  these,  he  exclaimed,  "  This 
beautiful  present  is  from  some  one  whom  I  have  relieved  in  sickness.  How 
kind  and  grateful! ''  —  and  immediately  sobbed  like  a  child. 

To  his  friends  he  was  generous  and  kind-hearted.  Many  a  young  physician 
here  knows  that  his  start  in  professional  life  was  in  great  measure  due  to  the 
kind  words  and  deeds  of  Dr.  Parry.  More  than  once  I  myself,  disappointed 
and  discouraged  in  the  years  gone  by,  would  have  sought  some  other  location, 
had  it  not  been  for  the  brave  and  hopeful  words  of  Charles  Parry ;  and  my 
blessings — weak  and  profitless  though  they  may  be — are  forever  upon  his 
memory.  His  time  and  invaluable  counsel  were  ever  at  the  service  of  the 
young  practitioner  in  difficult  cases,  without  hope  of  pecuniary  reward.  He 
kindly  concealed  errors  even  from  the  erring  party,  unless  by  plain  statement 
of  them  he  could  prevent  future  mistakes.  He  was  kind  to  his  patients,  and 
profoundly  sympathetic,  though  usually  repressing  decided  manifestation; 
and  yet  I  have  known  him  weeping  with  all  a  woman's  tenderness  with  the 
father  and  mother  over  their  dying  child. 

His  was  too  noble  a  spirit  to  be  consumed  by  the  fires  of  jealousy.  If  fami- 
lies left  him — a  rare  event  in  the  case  of  any  worthy  ones,  his  friends  adhered 
to  him  with  great  tenacity — he  cherished  no  unkind  feeling  toward  their  new 
medical  adviser,  attributed  to  him  no  dishonesty  of  conduct,  cultivated  no 
spirit  of  retaliation,  but,  without  a  whisper  of  complaint,  graciously  and 
gracefully  yielded. 
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He  would  listen  patiently  to  the  opinions  of  the  youngest  physician;  and  if 
they  could  he  well  established,  no  false  pride,  no  prejudice  kept  him  from  at 
once  abandoning  his  own  and  accepting  them.  He  was  not  blind  either  to  the 
truth  of  the  judgments,  or  to  the  abilities  of  others — indeed,  he  was  one  of  the 
most  catholic  of  men. 

ifis  character  was  fixed,  not  fickle.  Few  men  presented  ciore  manly  front 
or  stood  more  firmly  on  their  feet  than  he  did.  He  changed  not  from  year  to 
year — he  was  no  April  day,  alternate  sunshine  and  clouds,  the  light  of  love 
and  the  darkness  of  hate — but  his  friendship  was  abiding,  weakened  by  no 
lapse  of  time,  varying  not  from  month  to  month  or  year  to  year,  no  mean 
jealousy  or  plotting  hate  disturbing  the  equanimity  of  his  temper  or  the 
kindness  of  his  conduct.  He  was  ever  the  same,  speaking  of  you  or  to  you. 
llesentful  he  might  have  been  at  times  when  greatly  wronged,  but  I  never 
saw  such  manifestation;  and  1  know,  too,  that  there  Avere  times  when  wrbnged 
that  he  did  not  resent,  that  he  meekly  forebore  when  others  might  have  been 
provoked,  lest  he  might  say  or  do  anything  which  would  cause  unkind  feelings 
or  pain. 

Dr.  Parry  was  one  of  the  most  genial  of  companions.  He  had  a  rich  fund 
of  humorous  anecdotes — indeed,  many  of  them  derived  from  his  own  expe- 
rience— and  no  man  more  heartily  enjoyed  a  joke.  I  wish  there  were  leisure 
and  space  for  me  to  relate  some  of  the  many  interesting  incidents  occurring  in 
his  life,  and  which  I  have  received  from  his  own  lips  during  many  a  pleasant 
hour  it  was  my  ])rivilcge  to  spend  in  his  society.  Especially  would  I  be  glad 
to  recount  some  of  his  professional  experiences,  for  I  am  sure  many  of  them 
would  be  profitable  to  the  profession;  but  for  reasons  above  indicated,  I  must 
forbear. 

Dr.  Parry's  wife,  to  whom  he  was  married  in  1847,  survived  him.  He  also 
left  two  step-sons,  one  of  whom.  Dr.  M.  H.  Wright,  was  his  professional 
partner  for  the  last  two  or  three  years. 

In  concluding  this  imperfectly  performed  duty,  I  would  only  say  that  had 
Dr.  Charles  Parry  possessed  a  somewhat  more  liberal  literary  education,  and 
had  he  been  more  ambitious  of  fame,  and  been  given  larger  sphere — an  arena 
suitable  for  such  strength  and  culture — he  might  have  placed  himself  among 
the  foremost  men,  not  only  of  the  country,  but  also  of  the  age.  Take  him  all 
in  all,  he  was  second  to  no  man  in  the  State.'  t.  p. 
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Bring  with  you,  when  you  come  for  examination — ] 

1.  ()ne  or  more  certificates  from  a  physician  or  physicians  of  undoubted 
standing,  stating  the  time  and  place  of  your  medical  graduation,  and  of  your 
good  standing  among  medical  men. 

2.  Bring  with  you  a  certificate  from  one  or  more  reputable  persons,  attest- 
ing unequivocally  to  your  temperate  habits,  your  good  standing  in  society,  and 
the  length  of  time  yon  have  practiced. 

These  certificates  must  be  approved  by  the  Board,  and  put  on  file  with  the 
Secretary,  before  you  can  be  admitted  to  examination. 

All  candidates  must  be  of  sound  health.  Surgeons'  mates  must  be  men  of  five, 
and  Surgeons  men  of  ten  years"  experience.  In  estimating  experience,  double 
time  will  be  allowed  for  hospital  attendance  after  the  first  two  years  of  study. 

Another  examination  will  be  held  in  Columbus,  at  the  Hall  of  the  House  of 
Representatives,  commencing  at  2  o  clock  p.  m.,  of  Friday,  September  6. 

It  is  hoped  that  strict  attention  will  be  paid  to  the  details  of  this  circular,  and 
that  it  will  be  received  as  the  answer  to  all  letters  of  inquiry. 

J.  W.  HAMILTON, 

Columbus,  Aug.  23,  1861.  Secy  Board  of  Medical  Examiners. 
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ARTICLE  I. 

Thoughts  on  the  Prevalence  of  Quackery. 

BY  J.  R.  BLACK,  M.D.,  HEBRON,  OHIO. 

In  every  branch  of  human  knowledge  that  can  not  be  demonstrated 
with  mathematical  precision,  there  exists  no  unity  of  thought  or  opin- 
ion. The  use  of  the  senses  upon  the  ocean,  and  a  moderate  possession 
of  rationality,  ought,  one  would  suppose,  to  be  sufficient  to  convince 
any  one  that  the  earth  is  not  flat,  but  round.  Yet  that  there  are  those 
who  possess  these  faculties  up  to  the  ordinary  standard  (in  ancient 
days  as  well  as  at  present),  and  who  nevertheless  do  not  admit  the 
fact,  is  a  truth  which  every  one  knows  for  himself.  It  should  not, 
then,  occasion  surprise  that  the  science  of  medicine,  which  is  confess- 
edly one  of  the  most  intricate  branches  of  human  knowledge,  should 
have  the  most  diverse  notions  entertained  concerninf?  it.  Thousrh  this 
is  but  natural,  it  by  no  means  necessarily  follows  that  it  is  right,  nor 
does  it  allow  that  there  may  be  more  or  less  fundamental  truth  in  all 
of  the  various  systems  in  vogue.  On  the  contrary,  the  very  founda- 
tion of  many  of  these  medical  systems  is  in  that  of  exclusion,  or  in 
attempts  to  sectarize  the  domain  of  observation  in  the  field  of  nature  : 
a  grand  error,  for  nature  can  not  be  bounded  by  our  systems,  but  our 
systems  by  nature.  True  science  is  catholic  ;  tolerating  no  dogmatic 
fonnula,  but  embraces  the  whole  field  of  research,  untrammeled  by  our 
antecedent  notions.  The  one  who  adopts  the  similia  similihus  curantur 
of  Homoeopathy  endeavors  to  bend  every  act  of  nature  to  his  assumed 
law  ;  the  true  servant  of  science,  conforming  his  belief,  on  the  other 
hand,  to  the  results  of  experience  long  ago  expressed  by  Hippocrates, 
IV— 37 
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in  "  that  diseases  are  cured  bometimes  by  contraries,  sometimes  by 
similar,  and  sometimes  by  remedies  tbe  action  of  which  is  neither 
contrary  nor  similar,  but  operate  in  an  inexplicable  manner," — 
concludes  that  there  is  no  fixed  rule  on  the  subject.  •  In  like  manner 
the  true  promoters  of  science  do  not  limit  the  sources  from  which  they 
draw  agents  to  ciirc  disease.  Every  department  of  nature  is  made 
contributory  to  that  end.  Ponderable  and  imponderable  agents,  ani- 
mal and  vegetable  products,  air,  water,  and  the  various  inorganic  com- 
pounds are  drawn  upon  in  the  order  of  their  merit.  Unlike  iha  ums 
of  the  day,  regular  medicine  draws  no  arbitrary  lines,  ignoring  one  or 
more  departments  in  toto,  but  is  guided  and  limited  only  by  the  teach- 
ings of  experience. 

How  different  the  aspect  of  other  scientific  pretenders.  The  resources 
of  one  set  is  limited  to  water,  another  to  roots,  another  to  steam  with 
lobelia,  while  others  place  "saving  grace"  in  the  rhapsodies  of  an 
iniinitesimal  idealist,  or  the  shallow  hunibuggeiy  of  a  spiritual  seer. 
Whenever  by  chance  an  idea  is  discovered  that  is  outside  of  their 
mode  or  system,  their  mental  faculties  are  on  the  stretch  in  endeavors 
to  conform  it  with  their  own,  or  in  vain  efforts  to  throw  slight  up6n 
its  truth  or  importance.  Enough  they  find  to  do  in  defending  and 
supporting  their  artificial  systems,  without  endeavoring  to  advance 
knowledge  by  researches  in  new  or  untried  fields.  Like  the  straight 
religious  sectarist,  they  cause  embittered  strife  over  nice  refinements, 
inveigle  with  keen  relish  on  doctrinal  points,  and  give  little  or  no  heed 
to  the  discovery  and  enforcement  of  vital  truth.  Attention  is  ab- 
sorbed in  defence  of  their  own  and  attacks  upon  other  systems,  and  no 
time  and  talents  are  in  reserve  for  original  study  and  investigation. 
In  short,  it  is  no  part  of  the  aim  of  these  selfish  partizans  to  unravel 
the  mysteries  of  disease,  or  advance  our  curative  resources,  but  their 
whole  orbit  of  acts  centres  in  self.  In  keeping  with  these  truths  is 
the  fact  that  these  loud-mouthed  reformers  have  absolutely  discovered 
not  a  single  remedial  agent  of  great  value,  added  no  improvements  to 
midwifery,  done  nothing  for  chemistry,  for  surgery,  for  physiology, 
nor  have  they  graced  the  pages  of  their  scant  literature  with  a  single 
new  fact  in  pathology  or  anatomy. 

Much  as  these  medical  sectaries  strive  to  distort  truth  and  perveii; 
the  aims  of  science  in  their  efforts  to  proselytize,  it  can  be  said  of  legi- 
timate practitioners,  and  the  pages  of  their  literature  attest  it,  that  the 
main  current  of  her  powerful  intellects  have  been  in  untiring  efforts  to 
unfold  what  is  complex  in  their  department  of  nature,  and  in  endeav- 
ors .to  remove  and  ameliorate,  in  the  best  practicable  manner,  the  dis- 
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eases  and  ills  to  which  mankind  are  subject.  Their  antagonists  have 
been  the  silent,  occult  and  unknown  sources  of  disease.  They  have 
grappled  with  the  inscrutable  laAvs  that  appertain  to  the  human  body, 
and  ransacked  every  field  of  nature  for  new  or  better  instruments  with 
which  to  combat  disease.  Conscious  of  their  integrity,  of  the  noble 
aims  and  pursuits  in  which  they  were  engaged,  they  have  submitted 
in  comparative  silence  to  the  rancor  and  bitter  assaults  of  quacks  and 
sectarian  bigots.  It  is  true  that  by  this  course  their  interests  have 
suffered  in  more  than  one  sense.  To  them  often  occurs  the  reflection 
that  the  mass  of  men  appear  incapable  of  discerning  between  retiring 
merit  and  the  clever  windy-babblings  of  an  ignorant  pretender.  More 
particularly  do  they  find  little  encouragement,  reward  or  recognition 
by  the  public  in  attempts  to  more  fully  master  disease  and  promote  the 
bodily  welfare  of  our  race.  The  discoveries  of  the  assiduous  and  de- 
voted student  are  greedily  appropriated  by  unprincipled  charlatans,  who 
parade  their  stolen  knowledge  as  a  wonderful  discovery  of  their  own. 

In  every-day  life,  an  oily,  plausible  tongue  and  winning  manners 
are  surer  guarantees  of  success  in  life  than  the  most  comprehensive 
knowledge  or  unvarying  success  in  the  treatment  of  disease.  Such 
disproportionate  result  have  led  not  a  few  medical  men  to  adopt  these 
mean  and  cheap  expedients,  and  to  regard  other  acquirements  as  un- 
conducive  to  pecuniary  results.  Necessity  and  disappointments  have 
caused  them  to  sacrifice  at  the  altar  of  wealth  and  local  ambition  the 
dictates  of  duty  and  the  noblest,  highest  aims  of  the  profession. 

To  see  an  ignorant,  boastful  quack,  petted,  caressed,  and  patronized 
by  the  clergy,  the  lawyer,  the  statesman,  the  philosopher,  the  shrewd 
merchant,  the  wealthy  banker,  the  worthy  mechanic  and  trusting 
farmer,  is  enough  to  make  one  mutter  a  curse  on  the  high  folly  of 
devoting  money,  time  and  talents  in  acquiring  a  thorough  knowledge 
of  professional  duties.  Nevertheless  the  accomplished  physician  is 
not  without  recompense.  Though  wealth,  honor  and  ambition  may 
not  be  hi*:,  he  yet  may  have  the  sweet  rewards  of  conscience,  the  calm, 
soothing  reflection,  when  he  comes  to  bid  adieu  to  this  life,  that  he  has 
endeavored  to  fulfil  Avith  honest  diligence  his  responsible  duties  ;  that 
he  has  often  quietly  averted  death,  smoothed  the  dreadful  sufierings  of 
the  afflicted,  plucked  the  thorn  from  many  an  aching  side,  and,  in 
short,  endeavored  through  a  long  lifetime  unobtrusively  to  do  his  duty 
towards  his  fellow-beings,  often  and  again  without  the  least  hope  of 
pecuniary  reward. 

There  is  no  necessity  of  physicians  laboring  under  circumstances  so 
disheartening.    A  proper  understanding  and  more  thorough  acquain- 
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tance  of  the  people  with  the  claims  of  regular  medicine  will  gain  for  it 
a  better  recognition  from  all  well  informed  circles.  Besides,  it  is  no 
less  a  duty  within  proper  bounds  to  proclaim  than  to  investigate  truth. 
It  is  also  exceedingly  fit  that  the  promoters  of  science  should  have  the 
credit  and  advantage  which  their  labors  entitle  them  ;  thus  inciting  its 
devotees  to  greater  diligence  and  extinguishing  the  hopes  of  blatant 
empirics,  who  seize  every  occasion  of  impertinently  thrusting  them- 
selves before  the  public. 

Doubtless  it  may  transpire  to  some  minds  that  if  the  advantages  of 
legitimate  practice  be  so  great,  why  are  they  not  more  apparent  to  un- 
professional persons  ?  The  reason  of  this  will  fully  appear  in  the 
sequel  ;  meanwhile,  all  will  acknowledge  that  they  are  apparent  —  at 
least,  quacks  do  not  dare  to  compete  with  regulars  in  surgery  and  ob- 
stetrics. The  reason  why  it  is  not  difticult  to  apprehend.  In  those 
branches  good  or  bad  practice  is  so  easily  seen  and  understood  even 
by  the  most  unlearned,  as  to  completely  shut  out  all  opportunities  for 
deception.  For  the  same  reason  there  are  no  new  sects,  or  schools,  or 
loud-mouthed  reformers  in  these  departments  of  practice.  While  in 
this  vein,  it  is  proper  to  observe  that  the  diflferent  sects  of  boasted 
reformers  can  not  exhibit  as  the  fruits  of  their  labors  any  of  the 
improvements  in  either  of  these  branches.  Their  field  of  pretended 
reformation  is  confined  to  the  administration  of  drugs.  Anatomy, 
physiolog}',  chemistry,  pathology,  surgery  and  obstetrics  are,  as  none 
can  deny,  essential  branches  of  knowledge  to  successful  practice  ;  yet 
the  facts  show  that  these  would-be  reformers  have  not  even  a  compe- 
tent acquaintance  with  these  —  much  less  do  they  make  pretensions  to 
discoveries  or  improvements  therein.  It  can  not  be  claimed  by  any 
sane  person  that  these  branches  are  perfect,  and  do  not  call  for  the 
energetic  labors  of  reformers.  The  only  and  true  explanation  of  this 
anomaly,  of  this  limitation  in  their  pseudo-refomiation,  is  found  in  the 
lack  of  opportunities  to  deceive,  and  thereby  accumulate  gains  by  oper- 
ating upon  the  credulous,  and  a  large  class  of  persons  who  are  irresis- 
tibly drawn  after  novelties. 

To  consider  the  causes  of  the  prevalence  of  quackery  in  detail,  and 
point  out  the  means  that  will  tend  to  its  eradication,  are  the  aims  and 
objects  of  the  writer.  This  we  shall  endeavor  to  fulfil  by  presenting 
the  question  fairly  before  the  masses,  and  the  conscientious  physician, 
in  the  hope  that  the  appeal  to  each  may  do  some  little  good  for  the 
cause  of  truth  and  right,  even  though  our  pages  may  be  cumbered  by 
unintentional  error. 

Quackery  appears  to  have  its  foundation  and  cause  of  growth — 1st, 


1861,]      Black — Tlioucfhts  on  the  Prevalence  of  Quackery.  580 


In  the  nnscrupulous  acts  and  claims  of  those  who  practice  it ;  2nd,  In 
the  credulity,  superstitious  tendency  and  geueral  ignorance  of  the  masses 
on  all  . points  connected  with  medicine  ;  3d,  In  the  intrinsic  difficulties 
of  forming  a  correct  judgment  on  the  evidences  of  a  cure  ;  and  4th,  In 
the  incompetence  and  careless  routinisra  of  many  practitioners  who 
serve  in  the  ranks  of  scientific  medicine. 

The  unscrupulous  who  assume  the  title  of  doctor,  who  are  too  indo- 
lent for  study,  and  finding  that  there  are  those  in  the  regular  profes- 
sion whose  attainments  they  can  neither  hope  to  equal  or  excel,  imme- 
diately resolve  to  resort  to  some  artifice  that  will  take  with  the  com- 
munity in  which  they  determine  to  locate.  Finding,  for  example,  that 
it  is  popular  to  denounce  the  use  of  mercurials,  they  seize  every  oppor- 
tunity to  expatiate  upon  its  real  or  fancied  horrors.  They  labor  to 
inculcate  as  an  unquestioned  truth  that  its  dire  effects  are  felt  through 
a  long  lifetime,  adroitly  referring  those  who  have  been  under  its  influ- 
ence to  the  aches  they  have  suffered  in  consequence,  no  matter  what 
their  character,  as  the  effects  of  the  mercury  in  the  marrow  of  their 
bones.  In  every  nostrum  of  the  day  its  absence  is  carefully  stated, 
guaranteeing  a  perfect  cure  without  the  use  of  any  powerful  drugs,  and 
boldly  announcing  that  their  panacea  is  composed  of  simple,  harmless 
herbs  and  roots.  These  panderers  to  popular  prejudice  well  know  that 
there  is  a  deep-rooted  antipathy  to  any  medicine  coming  under  the 
denomination  of  poisons,  and  hence  brazenly  aver  that  none  of  their 
ingredients  are  of  that  character.  It  would  not  serve  their  purpose  to 
state  the  truth,  provided  they  knew  it,  that  all  medicinal  substances 
are  more  or  less  poisonous  in  their  nature,  and  that,  were  they  not  so, 
they  would  then  be  suitable  as  nutriment  for  the  body.  Relatively, 
however,  the  amount  and  time  requisite  for  some  agents  employed  as 
medicine  to  act  in  an  evident  manner  as  a  poison,  present  almost  infi- 
nite variations —  at  least,  there  is  in  it  no  approach  to  uniformity. 
The  active  principle  of  tobacco,  nicotine,  is  one  of  the  most  active 
poisons  known  ;  yet  immense  quantities  of  the  weed  are  often  con- 
sumed without  apparent  damage.  It  is  only  when  injurious  effects 
are  appallingly  evident  that  poisonous  qualities  are  readily  admitted. 
The  general  floating  ideas  upon  this  point  are  fallacious  in  the  extreme. 
There  seems  to  be  a  popular  disposition  to  place  only  those  agents  in 
the  category  of  poisons  which  depress  the  powers  of  life,  those  that 
exalt  being  looked  on  with  favor,  provided  they  do  not  quickly  de- 
stroy vitality.  Alcohol  destroys  one  hundred  per  cent,  more  lives 
than  arsenic  ;  yet  the  one  is  regarded  with  horror,  while  the  other  has 
thousands  of  defenders,  and  tens  of  thousands  of  victims.    Opium  de- 
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stroys  more  life  and  nervous  energy  tenfold  over  than  mercury  ;  never- 
theless there  is  a  general  aversion  to  the  latter,  and  a  feeling  curiously 
favorable  to  the  former. 

The  quack  and  nostrum-vender  appeals  to  this  false  notion  of  pois- 
ons, and  at  the  same  time  really  poisons  the  capacious  public  maw  more 
than  all  others.  Harsh  and  reckless  as  this  charge  may  appear,  it  is 
nevertheless  true,  for  no  medicinal  substance  is  really  deleterious  when 
administered  with  skill  and  judgment.  That  which  will  give  the  sick 
immediate  relief,  will  cause  the  well  to  get  sick.  X  stomach  pained 
and  oppressed  by  indigestible  material  is  instantly  relieved  by  an 
emetic,  while  if  one  is  administered  in  perfect  health  its  effects  are  pre- 
cisely reversed.  In  fact,  the  well  are  made  sick  even  after  its  imme- 
diate effects  have  subsided.  A  blister  gives  pain  and  miseiy  to  the 
healthful,  and  ease  and  comfort  to  one  pierced  with  pain.  Loaded, 
inactive  bowels  are  beneficially  influenced  by  the  irritant  of  the  purga- 
tive, while  their  needless  and  unskilful  administration  lead  to  deadly 
results.  A  partially  palsied  bladder  is  cured  by  cantharides,  while  a 
healthy  one  is  poisoned  by  the  same  means. 

The  bold  knavery  and  deceit  of  quacks  in  advertising  sheets  are  well 
known.  One  dodge  after  another  is  resorted  to  by  which  to  fleece  the 
afflicted  of  their  dollars.  They  affect  great  mystery  in  their  discove- 
ries, interspere  a  little  romance  as  spice  to  the  great  new  remedy  for 
consumption,  attach  far-famed  countries-'  names  to  their  pills,  invent 
fantastic  combination  of  letters  to  the  great  R.  R.  R.'s,  forge  distiu- 
guished  names  to  their  mixtures,  picture  barbarian,  qnakerish  In- 
dians, handing  an  outlandish,  unpronounceable  Indian  medicine  to  a 
cutaneous  skeleton ;  in  short,  no  subterfuge  is  too  mean,  or  despic- 
able, if  it  only  takes  well,  and  brings  in  profitable  returns-  The 
West  is  the  prolific  field  for  the  sale  of  these  nostrums,  and  the  In- 
dian nostrums  are  invariably  discovered  in  New  York  or  Philadel- 
phia. It  is  usually,  if  not  always,  the  case  that  a  patent-medicine 
must  be  made  east  of  the  place  of  sale.  The  most  popular  in  our 
section  come  from  the  cities  above  named,  while  theirs  are  imported 
from  Europe.  Perhaps  nineteen-twentieths  of  people  believe  that 
these  nostrums  are  put  up  by  great  eastern  doctors.  The  very  reverse 
is  true,  being  invariably  put  up  by  druggists  from  physicians'  pre- 
scriptions, or  by  some  needy  doctor,  whose  principles  and  ambition 
can  not  brook  his  scanty  patients  ;  or  by  mere  adventurers,  whose  uni- 
versal genius  is  equal  to  remo^-ing  an  obstinate  headache,  or  mending  a 
broken  chair,  for  which  look  to  Spalding's  Glue,  or  his  Cephalic 
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Pills.  In  these  things  we  know  whereof  we  speak,  having  been 
thrown  in  contact  with  several  indefatigable  cure-alls. 

There  are  other  adventurers  in  the  medical  line  more  reckless  and 
daring,  who  assume  to  be  some  great  European  personage,  connected 
with  royal  societies,  academies,  and  hospitals,  and  are  willing  to  con- 
descend to  visit  the  afflicted  in  this  town,  or  that  city,  ostensibly  as  a 
great,  distinguished  savior,  but  in  reality  draw  from  the  credulous 
fees  proportionate  to  the  falseness  of  their  vaunting  pretensions.  A 
more  numerous  and  smaller  grade  of  quacks  infest  every  town  and 
neighborhood.  They  set  up  arrogant  claims  as  reformers,  and  assume 
before  those  not  competent  to  judge  that  they  are  the  only  true  pro- 
gressives. Forever  prating  of  reform,  they  speak  of  scientific  men 
as  a  set  of  old  fogies.  They  endeavor  to  enhance  any  prejudice  that 
may  exist  from  the  abuse  of  this  or  that  remedy,  and  pander  to  every 
popular  whim.  If  by  chance  a  single  case  is  ever  benefited  or  cured, 
their  own  and  the  wonder  of  the  populace  never  ceases.  Had  the 
like  been  done  (and  it  is  done  daily)  by  a  regular  physician,  it 
would  have  excited  no  comment  or  remark.  It  is  much  like  the 
wonder  wrought  by  the  untutored  Irishman  who  erects  a  very  credita- 
ble shanty,  while  the  graceful  but  ordinary  buildings  just  beyond  are 
passed  unheeded  by.  They  further  labor  to  impress  upon  the  public 
that  they  use  in  their  practice  no  deleterious  drugs  ;  nothing  but 
harmless  roots,  water,  or  imaginative  sugar-pills.  My  medicine,  says 
the  empiric,  can  do  you  no  harm,  if  it  does  you  no  good.  Shallow 
as  this  preposterous  assertion  is,  it  has  imposed  upon  thousands. 
Throwing  aside  the  loss  of  time  by  such  experimenting,  it  is  ridicu- 
lous to  talk  of  remedies  which  do  neither  good  nor  harm.  As  well 
might  a  starving  person  be  told  on  the  receipt  of  some  food,  that  if  it 
did  him  no  good  it  would  do  him  no  harm.  The  one  proposition  is  as 
rational  as  the  other,  as  all  remedies,  like  food,  are  either  positive,  or 
they  are  negative.  Indeed,  it  may  be  laid  down  as  an  axiom,  that  a 
remedy  must  either  act  curatively,  or  morbidly,  and  if  not  one,  then 
the  other  ;  and  if  not  either,  is  it  fit  material  for  the  nourishment  of  the 
body  ?  The  general  answer  we  have  to  make  to  the  contemptible 
claims  of  these  quacks  and  calumniators  of  science  is,  what  remedy 
can  you  point  to  with  pride  as  your  discovery  that  has  a  world-wide 
reputation  for  curing  a  single  disease  ?  Is  the  fell  destroyer  con- 
sumption more  curable  than  before  your  mushroom  advent  ?  Have 
you  discovered  a  reliable  cure  for  ague,  for  scrofula,  or  in  fact  for  any 
disease  ;  or  have  you  any  remedies  equal  or  superior,  which  you  have 
discovered,  to  opium  or  chloroform  in  the  relief  of  human  suffering  ? 
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Not  a  bit  of  doubt  but  that,  with  theiu  usual  brazen-faced  audacity, 
they  would  answer  these  questions  affirmatively.  But  where  is  the 
evidence  in  proof  of  the  assertion  ?  Were  they  really  possessed,  con- 
cealment would  be  impossible.  The  afflicted  in  these  "diseases  would 
liock  to  their  standard,  and  the  great  new  remedial  agents  would  soon 
be  as  familiar  to  the  public  as  are  cod-liver  oil,  iodine,  quinine,  opium, 
and  chloroform. 

The  literature  in  empirics  is  in  keeping  with  their  other  attain- 
ments. Little  attention  is  bestowed  to  scientific  research,  but  a  great 
deal  to  attacks  upon  other  systems,  and  to  sophistical  appeals,  purpose- 
ly writtc!!  for  unprofessional  eyes.  Their  biased  and  narrow  way 
of  presenting  a  point,  and  of  writing  upon  medical  theories  and  prac- 
tice, are  calculated  to  win  converts,  for  very  obvious  reasons.  The 
main  one  is,  that  the  great  mass  of  mankind  are  profoundly  ignorant 
of  the  human  system,  of  disease,  and  of  the  principles  upon  which  its 
removal  are  based,  and  hence,  when  they  meet  with  popular  exposi- 
tions upon  this  subject — which,  by  the  way,  are  mainly  if  not  all  from 
the  pens  of  empirics  —  they  are  very  favorably  struck  by  the  scatter- 
ing rays  of  light,  because  their  minds  were  before  in  utter  darkness. 
Members  of  the  regular  profession  perhaps  too  seldom  write  for  the 
public  eye,  manifesting  almost  total  indifference  to  outside  notions  of 
medicine,  and  devote  their  time,  when  literarily  inclined,  to  investiga- 
tions and  statements  of  experimental  observations,  solely  for  the  bene- 
fit of  science  and  their  collaborators.  In  brief,  the  rule  of  action 
that  governs  educated  men  is,  to  write  for  the  advancement  of  science, 
while  that  of  empirics  is,  with  an  eye  single  to  pecuniary  results. 

The  last  paragraph  naturally  introduces  the  second  cause  for  the 
growth  of  quackery,  that  of  the  credulity,  ignorance,  and  supersti- 
tious inclinations  of  the  masses  on  all  points  connected  with  the  heal- 
ing art.  It  is  to  this  head  that  the  quack  is  chiefly  indebted  for  the 
accomplishment  of  his  ends.  He  well  knows,  while  giving  his  pow- 
ders, pills,  or  syrups,  that  if  the  patient  recovers,  he,  and  not  nature, 
will  always  get  the  credit  of  cure.  A  person,  for  example,  treats  100 
patients,  of  whom  95  recover,  and  5  die.  If  tke  95  be  inquired  of 
how  they  got  well,  the  answer  will  be,  why  Dr.  So-and-so  cured  me  ; 
and  if  the  friends  of  the  five  deceased  be  asked  how  they  came  to  die,  it 
is  rare  indeed  for  it  to  be  said  that  Dr.  So-and-so  killed  them.  From 
a  parity  of  reasoning  in  this  mode  of  regarding  the  subject,  it  must  be 
acknowledged  that  if  the  physician  cured  the  95,  that  he  killed  the  five  ; 
for,  in  the  popular  way  of  thinking,  the  agency  of  nature  is  entirely 
thrown  out  of  the  question.    The  error  and  difficulty  in  each  instance 
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lies  in  the  inability  to  discriminate  between  what  nature  accomplishes, 
and  what  the  physician  effects  with  his  remedies.  The  point  is  a  very 
nice  one  to  decide  npon,  physicians  themselves  arrivirg  at  xery  differ- 
ent estimates.  When  the  condnct  of  the  physician  and  the  effects  of 
remedies  are  easily  seen  and  apprehended,  as  in  sorgery  or  obstetric?, 
the  popular  estimate  of  the  worth  of  one,  and  skill  of  the  other,  gene- 
rally approximates  very  nearly  the  truth.  Whence  it  follows  that  in 
these  branches  there  are  no  pretended  reformers,  and  unscmpnloos 
innovators.  In  these  branches  they  make  no  pretenses,  much  less  dare 
to  act  in  criiicid  cases,  lest  they  expose  their  own  presumption  and  ig- 
norance. The  contrast  in  the  difficulty  of  discriminating  is  practical- 
ly illustrated  in  the  records  of  courts  of  justice,  by  the  trials  for  mal- 
practice. It  is  quite  common  for  a  doctor  to  be  convicteil  of  mal-prac- 
tice  in  surgery,  but  rarely .  attempted,  and  still  more  rarely  accom- 
plished, in  the  treatment  of  ordinary  diseases.  But  no  one  will  pre- 
tend to  say  that  ignorance  and  blundering  treatment  are  not  as  com- 
mon —  aye,  much  more  so  —  in  the  practice  of  medicine  than  in  that  of 
surgery,  yet  the  genius  and  acumen  of  the  lawyer  are  equal  to  the 
blunders  of  the  latter,  but  wholly  inadequate  to  that  of  the  former. 
Under  the  next  head  we  purpose  to  examine  this  point  at  length,  and 
consider  how  diffictilt  it  is  to  arrive  at  absolute  truth  in  the  premises  ; 
only  at  present  remarking  that  so  faulty  are  people  in  ordinary  in 
forming  correct  ideas  on  this  topic,  thateveiy  candid  physician  will 
acknowledge  that  he  often  acquires  much  credit  while  really  entitled 
to  none,  and  gets  great  blame  while  really  deserving  great  praise. 

The  tendency  to  jump  at  conclusions  by  the  most  expeditious  mode 
leads  to  the  placing  of  agencies  that  chanced  to  be  employed  at  the 
time  of  recovery,  in  the  relation  of  cause  and  effect.  Thus  we  have 
known  a  very  worthy  person  aver  from  positive  and  repeated  expe- 
rience that  he  was  cured  of  piles  by  carrying  a  buckeye  in  his  pocket, 
another,  who  had  been  a  victim  of  a  weak  back,  that  he  was  cui^ 
by  getting  down  and  rolling  over  three  times  the  first  time  he  heard 
:he  notes  of  a  whip-poor-will.  Thousands  believe  in  the  efficacy 
of  a  certain  text  of  Scripture  in  stopping  blood,  and  we  know  of  a 
person  who  got  quite  a  reputation  for  curing  the  toothache,  by  giving 
the  sufferer  on  a  sHp  of  paper  the  magic  words  Jesu  cum  Christo.'* 
Others  have  full  faith  in  the  efficacy  of  a  live  frog  tied  to  the  throat 
in  a  case  of  quinsy  ;  in  the  rubbing  of  a  dead  child's  hand  over  large 
neck,  or  goitre ;  in  the  curing  of  fits  by  means  of  the  hemp  taken 
from  the  culprit's  neck,  etc.,  etc.  These  are  only  a  few  of  the  sad  ev- 
idences of  superstition  and  credulity  that  unfortunately  exist  in  every 


594 


Original  Communications. 


[October, 


circle  of  life  ;  as  well  among  accomplished  scholars,  as  beclouded  and 
illiterate  heads.  The  philosophic  physician  can  easily  perceive  the 
source  of  these  barbarous  relics,  in  the  universal  ignorance  concerning 
the  structure,  functions,  and  laws  of  vitality  that  pertain  to  the  hu- 
man body.  Outside  of  the  profession  how  few  have  really  any  know- 
ledge whatever  of  anatomy  and  physiology.  To  distinguish  between 
a  tendon  and  a  nerve  is  beyond  their  "  ken."  Beyond  the  names  ar- 
tery and  vein,  what  is  the  knowledge  possessed  ?  When  a  quack 
talks  to  the  clergyman  about  his  livers  being  deranged,  fifty  to  one  he 
will  not  be  shocked  at  the  ignorance  of  his  adviser.  When  the  con- 
sumptive lawyer  is  told  by  his  Hattering  empiric  that  the  blood  he 
coughs  up  comes  from  his  stomach,  very  likely  he  will  unhesitatingly 
swallow  the  very  learned  opinion.  Illustrative  of  the  prevalent  igno- 
rance in  the  simplest  elements,  it  may  be  mentioned  that  a  large  num- 
ber yet  think  the  heart  to  be  the  seat  of  the  affections,  instead  of  a 
mere  central  pump  for  the  blood,  and  it  is  only  since  the  efforts  of 
phrenologists,  that  the  l)rain  has  come  to  be  known  as  the  seat  of  the 
mind. 

Many  persons  are  led  to  place  more  or  less  faith  in  uriscopians  and 
spiritualists,  because  without  seeing  or  examining  a  patient  they 
can  describe  in  quite  a  number  of  cases  the  symptoms  of  the  disease 
nnder  which  a  persons  may  be  laboring.  An  element  of  superstition 
is  here  visible,  for  no  rational  person  ought  to  attach  more  impor- 
tance or  firmer  faith  to  a  doctor  who  describes  the  particulars  of  a 
disease  without  seeing  the  patient,  than  he  who  does  the  same  after  a 
careful  examination  of  the  signs  and  symptoms,  and  draws  logical 
conclusions  as  to  the  peculiar  state  of  the  vital  organs  giving  origin  to 
them.  But  many  are  led  to  suppose  that  there  is  something  supernat- 
ural in  the  perceptions  of  these  quacks,  and  hence  conclude  that  such 
wondrous  poweis  must  also  be  able  to  direct  the  means  best  adapted 
for  the  removal  of  the  symptoms  they  so  freely  describe.  There  is  also 
manifest  here  a  very  limited  and  discreditable  view  of  the  science  of 
medicine,  for  these  very  persons  attach  far  greater  importance  to  the 
charlatan  who  can  go  over  by  mere  rote  an  assemblage  of  symptoms, 
very  many  of  which,  as  we  will  presently  show,  are  common  to  the 
great  majority  of  chronic  cases,  than  he  who  by  a  careful  review  and 
collocation  of  the  symptoms  endeavors  to  measure  the  power  of  the 
disease  and  the  essential  nature  of  the  morbid  actions  in  a  function 
or  organ  of  the  body.  A  glib,  facile  tongue,  well  trained  to  express 
the  feelings  of  the  afflicted,  gain  infinitely  more  credit  with  the  masses 
than  the  most  acute  and  profound  reasoning.    When  a  person  has  a 
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suit  in  law  and  equity,  he  is  not  apt  to  select  as  his  counsel  one  noted 
for  the  ease  with  which  he  can  use  legal  terms  and  phrases,  but  rather 
one  known  for  his  skill,  judgment  and  acumen.  The  very  leverse  is 
unfortunately  true  of  the  patrons  of  medicine.  Good  common,  hard 
sense  and  respectable  attainments  are  at  a  discount  so  long  as  an  abun- 
dance of  long  hard  words  and  flowing  phrases  are  in  the  market,  no 
matter  whether  they  express  sense  or  nonsense.  To  some  minds  not 
over  credulous  there  is  a  mystery  attached  to  the  power  some  quacks 
are  supposed  to  possess,  who  are  said  to  describe  a  patient's  case  with- 
out ever  seeing  him.  In  the  first  place,  it  is  well  to  remember  that 
the  class  of  cases  in  which  they  almost  invariably  deal,  is  those  either 
originally  or  subsequently  chronic.  In  this  class  of  cases  certain 
symptoms  are  common  to  almost  every  case.  For  example,  the  fol- 
lowing enumeration  of  subjective  symptoms  will  apply  to  nine  out  of 
ten  chronic  cases  —  a  proportion  of  hits,  by  the  way,  sufficient  to  build 
up  a  great  and  extended  reputation  :  The  patient  has  pain  in  the  back 
or  sides,  a  feeling  of  general  weakness  and  fluttering  about  the  heart, 
sometimes  is  very  despondent  and  nervous,  more  or  less  irregularity  of 
the  bowels,  an  unpleasant  taste  in  the  mouth,  especially  of  mornings  ; 
a  craving  now  and  then  of  strange  articles  of  diet,  some  weight  and 
oppression  about  the  stomach  and  breast,  is  easily  chilled,  and  has 
hot  flashes  running  over  the  system,  etc.,  etc.  Now  every  experienced 
physician  must  agree  that  this  assemblage  of  symptoms  will  very  sel- 
dom fail  in  the  description  of  a  chronic  case.  In  this  way  any  doctor 
may  imitate  these  charlatans  and  describe  to  the  friends'  satisfaction 
almost  any  lingering  case  without  any  personal  knowledge  of  the 
sufferer,  if  he  M'ill  only  train  his  mind  to  run  glibly  along  just  such 
symptoms  —  and  which  are,  by  the  way,  very  definite  and  clear  to  a 
patient  or  his  friends,  but  beautifully  indefinite  and  general  to  a  pene- 
trating and  acute  physician.  It  is  true  blunders  will  be  committed 
now  and  then  by  following  this  routine  ;  bat  this  will  matter  but  little, 
as  it  will  be  sure  to  hit  nine  times  to  where  it  will  fail  once.  The  nine 
will  wonder  and  be  struck  with  astonishment  at  such  supernatural 
power,  and  an  excellent  opportunity  be  afforded  to  fleece  them  out  of 
ten  or  fifty  dollars. 

In  winding  up  the  description  of  a  case,  these  impostors  are  usually 
careful  not  to  give  the  disease  a  specific  name,  but  rather  speak  of  it 
as  a  deiangement  of  one  or  more  organs  of  the  body,  of  which  it  is 
somewhat  doubtful  as  regards  a  total  cure,  but  certainly  can  be  very 
much  helped.  Precisely  the  same  deception  is  practiced  by  fortune- 
tellers, though  relating  to  a  wholly  different  subject.    They  will  take 
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a  credulous  biped  to  one  side,  tell  him  that  he  has  some  bitter  enemies, 
neighbors  who  are  even  now  studying  how  to  wrong  him  ;  that  only  a 
short  time  ago  one  cheated  him  out  of  liis  just  rights  ;  that  he  has  had 
more  trouble  lately  than  ever  before  ;  that  he  is  looking  for  a  visit,  or 
a  letter,  from  a  valued  friend  :  that  he  himself  is  going  on  a  short  trip, 
if  things  go  just  thus  and  so  ;  that  he  will  meet  with  a  great  surprise 
in  a  few  days  ;  that  he  expects  and  will  receive  a  legacy  before  long, 
etc.,  etc.  All  of  these  things  and  occurrences  are  what  transpire  to 
almost  every  one  in  common,  but  which  individuals  think  are  more 
applicable  to  them  than  any  other  human  being  ;  and  hence  conclude 
that  pcisons  able  to  tell  these  things  without  2)revious  acquaintance 
must  have  supernatural  powers. 

The  third  cause  of  quackery — that  of  the  difficulty  in  forming  a 
correct  judgment  as  to  the  evidences  of  a  cure — is  well  expressed  in  the 
Hippocratic  axiom,  "Art  is  long,  life  is  short,  experience  doubtful, 
and  judgment  difficult."  The  larger  the  mind,  and  the  more  thorough 
the  experience,  the  more  convincing"  is  the  truth  of  this  axiom  ;  and  on 
the  other  hand  the  moie  limited  this  power  and  acquirement,  the  more 
is  that  one  confident  that  he  knows  "all  the  law  and  the  prophets." 
A  person  of  limited  acquirements,  who  estimates  his  own  attainments 
by  that  of  a  narrow  circle,  is  exceedingly  apt  to  be  eaten  up  with  con- 
suming conceit.  If  he  is  ever  looking  back,  to  calculate  his  progress, 
to  observe  the  multitudes  of  competitors  he  has  distanced,  instead  of 
yearning  to  press  onwards  in  the  unlimited  labyrinths  of  knowledge, 
he  is  almost  sure  to  be  puffed  up  by  a  self-assured  complacency,  that 
he  knows  all  the  pros  and  cons,  the  alpha  and  omega  of  everything. 
But  let  any  one  start  in  the  pursuit  of  knowledge  under  different  aspi- 
rations, let  him  endeavor  to  press  onwards  as  far  in  each  branch  as  he 
can,  let  him  open  one  book  of  nature  after  another,  and  the  farther  he 
advances  the  wider  and  vaster  becomes  nature's  expanse.  He  clearly 
perceives  in  each  branch  that  as  he  advances,  the  lengths,  breadths, 
bights,  and  depths  grow  around  liim,  new  and  unthought  of  vistas 
open  to  his  understanding,  till,  all  but  lost  in  illimitability,  he  is  en- 
abled to  form  an  adequate  conception  of  his  own  pigmy  self,  and  the 
utter,  complete  nothingness  of  his  acquirements. 

The  same  is  equally  true  of  practitioners  of  medicine,  or  pretenders 
thereto.  Whenever  one  is  found  who  is  so  positive  that  he  thorough- 
ly miderstands  all  about  disease,  who  has  the  most  perfect  confidence 
in  bis  remedies  to  cure  with  unfailing  exactness, — that  one  may  be  set 
down  as  a  sample  of  short-sighted  ignorance.  But  the  illustration  is 
more  particularly  applicable  to  persons  outside  the  profession.  Xo- 
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tiling  is  more  common  than  to  hear  tliera  talk  with  the  most  positive 
certainty  concerning  this  or  that  remedy, /or  a  certain  disease.  They 
can  far  outstrip  in  this  particular  the  learned  professor,  who  has  gone 
the  rounds  of  an  extensive  hospital  for  a  numher  of  years.  Every 
physician  has  more  or  less  experience  of  unfailing  remedies  for  disease 
that  has  heen  told  of,  by  well  meaning,  but  credulous  persons.  Were 
they  really  entitled  to  the  least  consideration,  it  must  be  a  matter  of 
regret  that  a  note  of  them  had  not  been  preserved,  for  certainly  if 
their  assurances  are  deserving  of  belief,  there  ought  to  )oq  no  occasion 
for  any  suffering  a  moment  longer  from  any  very  common  or  distress- 
ing afflictions.  Repeat  this  sentiment  to  one  who  has  just  finished 
the  recital  of  a  case  of  disease  cured  by  some  remedy  of  wondrous 
virtue,  and  he  will  retort  that  such  sarcasm  may  do  for  others,  but  for 
him  he  knows  whereof  he  speaks, — having  seen  it  in  others,  or  felt  it  in 
himself,  there  can  he  no  mistake  about  it.  Unfortunately  for  the  special 
statement,  that  of  each  one  is  clinched  by  special  pleas  precisely  sim- 
ilar. What  they  know,  they  know, — and  there  is  no  use  spending 
words  about  the  matter.  These  kind  and  sincere  people,  who  think  to 
favor  the  profession  by  such  recitals,  fall  into  the  fundamental  error 
of  concluding  that,  when  an  agent  is  employed  at  or  about  the  time  of 
recovery,  it  is  therefore  the  cause  of  that  result.  They  wholly  ig- 
nore the  officinal  part  oftentimes  performed  by  nature  in  the  cure,  and 
if  their  experience  should  become  more  extended,  and  failures  to  cure 
in  consequence  become  known,  they  complacently  conclude  that 
what  will  cure  one  will  not  another.  Scientific  men  are  aware  that 
there  are  a  class  of  diseases  that  will  in  time  get  well,  on  almost  any 
treatment,  provided  it  is  not  that  of  gross  mismanagement.  Rheuma- 
tism is  a  familiar  example  of  this  class,  and  generally  requires  special 
blundering  to  bring  about  a  fatal  result.  In  its  treatment  among 
physicians,  the  most  diverse  is  known  to  be  carried  out,  and  yet  many 
are  confident  that,  because  their  treatment  almost  always  ended  in 
recovery,  it  is  the  best  attainable.  That  they  can  not  all  be  best  is 
self-evident,  and  therefore  the  grounds  upon  which  each  bases  the  evi- 
dence of  his  superiority  in  remedials  must  be  fallacious.  The  expla- 
nation lies  in  the  fact  that,  in  the  majority  of  cases,  nature  is  herself 
competent  for  the  cure,  though  she  will  obviously  triumph  sooner  and 
more  thoroughly  when  skilfully  than  when  unskilfully  assisted.  The 
whole  measure  of  efficacy  is  ascertained  by  the  time  and  severe 
urgency  of  the  course  the  disease  as  a  whole  assumes,  nnder  and  be- 
longing to  one  course  of  treatment  rather  than  another.  In  other 
words,  reversing  the  case,  nature  will  often  cure  in  spite  of  inappro- 
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2)iiate  treatment,  thongli  lier  course  will  be  vastly  more  tedious  and 
painful.  In  tliis  region,  with  ordinary  constitutions,  we  are  fully  con- 
fident that  few,  if  any,  attacks  of  acute  or  inflammatory  rheumatism 
need  confine  the  patient  more  than  fifteen  or  twenty  .days,  whilst  if  not 
treated  at  all.  or  badl}--  managed,  it  is  commonly  prolonged  to  six  or 
eight  weeks.  Now  it  is  quite  familiar  that  in  cases  of  recovery  from 
this  affection  the  patient  and  physician  claim  that  this  or  that  course 
of  treatment  cured  or  removed  the  disease.  What  is  the  evidence  of 
it?  Confessedly  there  is  none,  except  that  the  patient  got  well;  and 
the  question  very  naturally  arises.  Would  he  not  have  recoveied  in  the 
same  time  Avithout  any  treatment  ?  and  who  cured  him  in  such  an 
event  ?  If  wc  take  the  course  pursued  by  the  genuine  infinitesimal 
doctor,  or  the  one  who  relies  upon  mere  palliatives,  we  have  a  standard 
to  compute  the  usual  duration  and  severity  of  the  disease  v/hen  all  but 
left  solely  to  the  elforts  of  nature.  Unless  scientific  physicians  can 
visibly  shorten  and  improve  ujion  these  examples,  there  is  no  evidence 
to  warrant  the  conclusion  that  their  treatment  is  more  curative  than 
that  of  the  homoeopath,  or  the  one  who  treats  himself  by  some  quack- 
ish  panacea.  In  forming  this  estimate  an  isolated  case  is  of  no  value, 
for  the  constitutional  strength,  idiosyncracies,  and  variations  in  the 
grade  of  attack,  vaiy  so  much  as  to  materiaily  influence  the  final 
result.  In  the  practice  of  the  various  medical  sects  it  is  often  a  matter 
of  wonder  that  more  differences  are  not  discernible  in  the  degree  of 
their  success.  One  will  praise  his  kiuU  of  doctor  as  the  best,  Avhile  an- 
other is  equally  confident  of  his.  The  truth  lies  nearer  the  surface 
than  might  be  supposed.  In  fifty  cases  of  disease,  such  as  ordinarily 
present  themselves  to  the  physician,  the  greater  part  are  in  the  nature 
of  things  of  such  a  type  as,  unless  managed  in  a  very  unskilful  man- 
ner, will  inevitably  tend  to  a  favorable  result.  Whatever  tendency 
there  may  be  to  a  uniformity  in  the  final  issue,  the  time,  mode,  and 
state  of  constitutional  vigor  will  show  great  and  decided  variations, 
according  as  the  treatment  is  skilful,  blundering,  inactive,  or  tempo- 
rizing. The  final  result,  then,  of  the  greater  number  of  the  fifty  may 
be  nearly  the  same  with  the  quack  as  with  the  accomplished  physician  ; 
but  the  latter  will  get  his  well  sooner,  with  less  suffering,  and  without 
a  long  train  of  ill  effects  that  often  follows  in  the  wake  of  empirical 
treatment.  The  former  can  easily  explain  the  more  dragging  nature  of 
his  cases,  the  slow  and  imperfect  convalesence,  by  telling  each  patient 
that  his  case  has  been  one  of  the  very  worst  description  —  a  thing  it  is 
not  difficult  to  get  patients  to  believe.  Every  man  is  apt  to  think  his 
worldly  troubles  worse  than  that  of  his  neighbors  ;  so  every  sick 
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person  thinks  that  but  few,  if  any,  ever  suftered  like  him.  The  dozen 
or  half  dozen  of  the  fifty  that  are  really  of  the  most  serious  character 
have  to  be  again  divided  into  the  curable  and  incurable  ;  in  other 
words,  neither  art  nor  nature,  according  to  best  sources  and  the  teach- 
ings of  experience,  are  competent  to  shake  ott"  certain  diseases.  The 
consequence  being  that  when  that  proportion  is  taken  off,  there  re- 
mains but  two  or  three  test  cases.  The  percentage  of  success  between 
the  learned  and  unlearned  is  from  these  causes  far  from  lieing  so  appa- 
rent as  some  might  be  led  to  suppose,  and  a  little  ingenuity  on  the 
part  of  the  quack  will  easily  explain  away  the  remaining  differences. 
When,  however,  a  severe  and  fiital  epidemic  chances  to  rage,  or  when 
a  case  out  of  the  usual  routine  of  colics,  fever,  and  colds  happens  to 
call  for  assistance,  the  contrast  between  the  skill  of  the  regular  physi- 
cian and  the  empiric  becomes  clearly  manifest.  Some  of  these  pre- 
tenders have  been  so  completely  unmasked  by  a  single  case,  after  years 
of  what  is  termed  "good  luck,"  as  to  deem  retreat  the  better  part  of 
valor,  and  yield  the  field. 

Certainly  it  should  occasion  no  surprise  that  people  in  ordinary 
should  be  misled  by  such  cures,  and  form  erroneous  estimates  of  reme- 
dial agents,  when  physicians  themselves  frequently  fall  into  a  like 
error.  Some  have  even  gone  the  length  of  believing  that  Homceopathy, 
or  the  doctrine  of  dilutions,  is  really  entitled  to  credit  and  serious 
consideration.  They  have  apparently  taken  it  for  granted  that  be- 
cause a  person  recovered  from  disease  wdiile  using  sugar  pills,  they 
were  therefore  the  cause  of  that  effect.  In  forming  this  conclusion,  the 
controlling  power  of  thev/^  medicatrix  nalurcc — long  ago  clearly  taught 
by  Cullen — was  not  understood,  or  c-arefully  weighed,  among  the  essen- 
tial elements  in  the  premises. 

Evidence  ivhich  to  some  short-sighted  physicians,  and  nearly  every 
unprofessional  person,  may  appear  as  perfectly  conclusive  in  the  mat- 
ter of  a  cure,  may  and  does  appear  to  the  thoroughly  enlightened  and 
tnith-loving  doctor  in  a  wholly  diflerent  light.  Take  the  example  of 
a  person  who  has  been  the  victim  of  some  distressing  afiiiction  for  a 
considerable  time,  and  having  tried  in  vain -a  long  list  of  physicians, 
at  last  hits  upon  one  whose  treatment  seems  to  cause  him  to  feel  an 
immediate  amendment  in  every  symptom.  Strong  as  this  instance 
may  appear,  and  common  as  such  cases  rcfilly  are,  there  is  not  one 
iota  of  proof  that  the  agent  employed  by  the  last  and  successful  one 
cured  the  disease.  Paradoxical  as  the  reader  may  think  this  statement, 
yet  the  result  does  not  establish  the  averment.  The  truth  or  falsity  of 
this  may  be  best  stated  by  an  example  of  the  kind  that  came  under  our 


600  Original  Communications .  [October, 

personal  knowledge.  In  the  year  1853,  a  Mr.  G.,  of  Duncan's  Falls, 
consulted  a  well  known  surgeon  for  a  chronic  disease,  the  nature  of 
which  we  could  get  no  definite  idea.  The  result,  however,  was,  that 
he  got  considerably  worse  under  treatment,  meanwhile  being  thorough- 
ly salivated  by  a  course  of  blue  mass.  This  reduced  liim  so  much  that 
he  was  compelled  to  keep  his  bed,  and  not  long  after  sent  for  Dr.  M. 
He  put  him  upon  active  treatment  for  neuralgia  for  some  three  weeks, 
without  relief  to  the  severe  abdominal  misery,  and  a  continued  reduc- 
tion of  strength.  Another  physician,  Dr.  L.,  was  sent  for,  who  formed 
a  somcwliat  different  diagnosis,  and  put  him  through  a  course  of  med- 
icine, without  ultimate  benefit.  Meantime  the  patient  became  greatly 
emaciated,  thoroughly  bleached,  and  his  death  was  daily  expected  by 
his  neighbors.  Almost  ho})eless,  and  as  a  dernier  ressort,  the  writer 
was  sent  for.  The  case  being  a  somewhat  noted  one,  a  careful  and 
minute  examination  was  made,  without  being  able  to  detect  any  or- 
ganic disorder,  lie  appeared  to  be  suffering  under  various  irregulari- 
ties of  function  —  chictly  nervous,  and  from  his  own  account  the  pre- 
vious attendants  had  not  done  him  any  permanent  good,  but  rather 
kept  him  going  downward  in  general  strength.  The  last  attendant 
had,  to  use  his  own  phrase,  '*  made  him  as  blind  as  a  bat,"  by  some 
narcotic,  doubtless.  To  calm  nervous  irritability,  and  oppose  some 
spastic  action  of  the  bowels,  he  was  put  upon  assafo^tida  pills,  well 
coated,  by  the  way.  Xourishing,  easily-digested  food  was  ordered, 
and  to  the  surprise  of  all  cognizant  with  the  case,  he  rapidly  got  bet- 
ter, and  in  a  dozen  of  days  from  date  of  attendance  was  staggering 
through  the  streets.  That  the  pills  did  not  cure  this  case  no  one  can 
doubt,  but  the  patient  thought  that  such  pills  were  never  before  made 
by  mortal,  and  the  friends  considered  the  last  medicine  to  have  acted 
like  a  charm.  The  truth  of  the  case  really  was,  that  he  had  been 
over-drugged,  in  fact  kept  down,  unintentionally,  however,  on  the  part 
of  attendants,  completely  smothering  every  recuperative  power  of 
nature  ;  the  rapid  change  for  the  better  being  produced  by  the  absence 
of  medicine  of  perturbating  power.  ^ 

The  suggestion  arising-  from  this  case  naturally  leads  to  the  last 
head  of  the  subject,  viz  :  That  of  the  incompetence  and  careless  rou- 
tinism  of  practitioners  in  the  ranks  of  legitimate  medicine.  Had  such 
a  case  as  just  narrated  happened  to  have  been  put  under  the  care  of  a 
sugar-pill  doctor,  doubtless  the  same  results  would  have  ensued.  In 
this  way  an  impression  highly  favorable  to  that  ism  would  have  been 
originated,  that  a  lifetime  only  would  serve  to  efface.  In  that  locali- 
ty every  regular  would  have  to  listen  to  the  wonderful  story,  that 
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proved  to  the  minds  of  the  narrators,  beyond  the  shadow  of  a  doubt, 
that  Homoeopathy  is  no  humbug.  It  is  precisely  on  such  cases  that 
depends  the  notoriety,  and  bases  the  cLaims  of  each  of  the  so-called 
new  systems  of  the  day.  If  an  intelligent  person  be  asked  why  he 
believes  in  homoeopathic,  hydropathic,  botanic,  spiritualistic,  or  uris- 
copin  doctrines,  our  word  for  it,  he  will  triumphantly  refer  to  just  such 
a  case,  or  a  set  of  cases.  -  Incompetent  physicians,  and  careless  routin- 
ists,  who  suffer  themselves  to  be  foiled  in  this  manner  by  some  igno- 
rant quack,  not  only  inflict  a  wound  on  their  own  reputation,  but  put  a 
stigma  and  throw  discredit  upon  the  system  jof  science  which  they 
profess  to  represent.  So  far  as  the  individuals  who  are  acquainted 
with  such  instances  are  concerned,  the  injury  to  legitimate  medicine  is 
irreparable.  The  inexcusable  errors  of  its  members  are  charged  to 
faultiness  in  the  system  to  which  they  belong.  In  nearly  every  exam- 
ple where  medical  humbugs  have  acquired  a  temporary  ascendancy, 
and  where  an  unhealthy  public  sentiment  exists,  its  origin  may  be 
traced,  with  few  exceptions,  to  the  profession  itself.  Science  is  its 
own  conservator,  and  the  less  we  have  of  it  in  our  ranks  the  more  de- 
structive it  will  be  to  our  honor,  welfare,  and  reputation.  Can  it  be, 
or  ought  it  to  be,  then,  a  matter  for  wonder  that  physicians  should  be 
jealous,  and  close  sticklers  for  and  of  each  others'  standing,  when  the 
misdeeds  of  every  old  fogy,  every  unworthy,  imeducated,  brain-slug- 
gard should  be  laid  at  the  door  of  our  temple  of  science  ?  Difficult 
as  it  is  for  unprofessional  persons  to  form  correct  ideas  upon  medical 
themes,  legitimate  medicine  never  would  have  incurred  the  censure, 
nor  deserved  the  odium  of  many  estimable  persons,  had  it  not  been 
for  the  self-complacent  and  ipse-dixit  bigots,  who  have  abused  and 
trampled  upon  the  confidence  of  their  patrons.  Take  the  example  of 
an  old  and  tolerably  respectable  physician,  who  has  practiced  in  a 
particular  neighborhood  for  a  score  of  years.  If  his  luck,"  as  it  is 
termed,  has  been  tolerable,  or  even  good,  not  however  by  or  from  his 
special  skill,  but  from  the  unfatal  type  of  disease,  hundreds  of  per- 
sons will  place  in  him  the  most  unboimded  confidence.  If  his  brain 
be  of  a  narrow  mold,  and  of  not  over-sensitive  conscience,  he  v/ill  be- 
come conceited,  arrogant,  and  dictatorial.  He  will  pompously  talk, 
even  to  medical  men,  of  "my  experience,"  of  "  my  opinions,"  as  if 
forsooth,  they  were  entitled  to  any  credit  or  special  consideration,  when 
not  backed  by  any  brain  or  knowledge  above  that  of  an  old  gran- 
ny." The  tedious  and  dear-bought  experience  of  twenty  centuries,  as 
taught  in  our  standard  works,  is  overwhelmed  by  **  his  opinion,"  or 
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"  his  experience,"  of  not  over  a  dozen  or  a  score  of  years.  Poor  do- 
tard !  pity  and  contempt  you  richly  deserve,  and  you  are  ah-eady 
passed  knowing  that 

"A  little  knowledge  is  a  dangerous  thing." 

That  such  a  one  will  take  no  pains  to  read  and  learn  from  the  im- 
provements of  the  age  is  very  evident.    What  need  lie  ?    The  people 
have  already  full  confidence,  and  what  is  the  use  of  spending  money  for 
hooks,  and  wasting  valuable  time  over  their  musty  lore.    Nothing,  he 
cunningly  thinks,  can  shake  their  confidence  in  his  skill.    His  practice 
in  drugs  soon  degenerates  to  mere  routine.   The  mental  labor  required 
to  select  out  of  some  two  or  three  hundred  preparations  the  medicine 
best  adapted  to  the  case  before  him  is  dispensed  with.    He  arms  him- 
self with  a  few  remedies — favorites,  generally  the  lions  of  the  materia 
medica,  and  if  the  patient  recovers,  well  and  good  ;  if  not,  why  he 
knows  that  people  will  say  if  Dr.  So-and-so  attended  him,  then  all 
was  done  for  him  that  could  be.    But  among  such  disgraceful  members 
of  the  profession — many  of  whom,  by  the  way,  have  intruded  into  the 
fold  by  stealth,  and  not  by  the  door — there  happens  every  now  and 
then  a  case  like  the  following  :  A  confiding  patron  is  taken  with  a 
severe,  unusual  and  intracticable  disorder.    The  doctor  plief3  his  usual 
remedies  in  vain  ;  weeks,  months,  aye,  in  some  cases  years,  pass  over 
ere  the  patient  can  think  of  trying  any  one  else.    His  patience  is  sore- 
ly tried.    The  doctor  tells  him  to  persevere  ;  that  he  will  cure  him, 
but  he  must  have  time.    Time  and  times  time  are  given  and  taken. 
The  case,  from  its  tedium  and  resistance  to  such  skill,  becomes  a  noted 
one.    It  is  talked  of  for  miles  around.    At  last  the  patient's  or  his 
friends'  patience  becomes  exhausted.    They  resolve  to  try  some  one 
else — a  new  kind  of  doctor,  of  course,  for  none  of  the  old  kind  can  equal 
our  old  family  one  ;  and,  lo  and  behold,  immediate  amendment  ensues. 
Others  who  have  travelled  over  his  routine  of  remedies,  such  as  calo- 
mel, blue  mass,  veratrum  viride,  over  and  over  again  without  perma- 
nent relief,  are  encouraged  to  try  the  new  kind  of  doctor,  with  often- 
times a  like  result,  until  there  is  created  a  strong  feeling  against  old- 
line  doctors,  and  a  corresponding  feeling  in  favor  of  the  new.  The 
practice  of  the  majority  of  these  routinists  is  that  of  depletion — pulling 
down  the  system  ;  and  when  they  do  attempt  to  raise  it,  'tis  with  the 
most  powerful  tonics  they  can  select.    They  forget,  indeed,  if  they 
ever  knew,  the  prime  axiom  :  to  treat  only  acute  diseases  by  acute 
remedies,  and  chronic  diseases  by  chronic  remedies,  or  at  least  chronic 
doses.    Hence,  the  case  being  chronic,  and  thoroughly  debilitated  by 
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depletion,  the  gentle  placebo,  the  innocent  tonic,  acts  like  oil  npon  the 
troubled  waters,  nature  has  fair  chance,  to  react,  the  quack  or  nostrum - 
vender  gains  a  friend,  and  the  regular  profession  an  enemy.  Genuine 
Homoeopathy  derives  its  chief  growth  and  prosperity  to  this  error 
in  regular  practitioners.  The  delicate  and  imaginative  creature  that 
forms  the  nucleus  of  voluminous  crinoline  is  illy  fitted  to  digest  many 
of  our  patent  agents.  Their  very  presence  in  the  stomach  aggravates 
her  nervous  maladies,  and  keeps  the  system  not  actively  diseased  in  a 
tumult  of  disorder.  After  a  lengthy  and  discouraging  ordeal  under 
one  or  more  regular  physicians,  who  treat  in  much  the  same  way, 
she  applies  to  the  sugar-pill  knight,  who  gives  her  what  is  equivalent 
to  no  medicine  at  all,  with  instant  relief  to  her  hysterical  distresses. 
The  improvement  in  her  feelings  is  attributed  to  the  sugar  pills, — 
whereas  the  mere  withdrawal  of  powerful  medicaments  has  produced 
the  observed  amendment.  Substantiating  this  point  is  the  marked 
partiality  of  many  practitioners  for  what  the  late  Prof.  Harrison 
termed ''the  lions  of  the  materia  medica."  Look  at  their  prescrip- 
tions, or  examine  their  stock  in  drugs,  and  it  will  be  seen  that  they 
deal  only  in  a  very  limited  number  of  pharmacopial  agents,  and  those 
of  the  most  potent  description.  A.  physician  who  does  not  select  out 
of  the  numerous  class  of  cathartics  for  the  one  best  fitted  for  the  case 
which  he  is  called  upon  to  treat,  but  carelessly  issues  a  dose  of  a  favo- 
rite, as  calomel  and  jalap,  is  utterly  unworthy  of  the  name,  and  is  to 
all  intents  an  empiric,  no  matter  what  his  presumed  or  theoretical 
acquirements.  The  same  may  be  said  of  those  who  treat  every  case 
of  scarlet  fever  alike,  or  who  prescribe  veratrum  viride,  or  ipecac,  for 
every  instance  of  ordinary  fever. 

That  even  the  best  of  physicians  will  not  now  and  then  make 
blunders,  is  to  give  them  more  than  mortal  attributes  ;  but  that  of 
which  there  is  the  chief  and  most  room  for  complaint  is  not  due  to 
lack  of  competence,  but  to  sheer  carelessness,  and  a  leaning  upon  their 
reputation  in  a  particular  neighborhood,  rather  than  upon  their  higher 
duties  to  themselves,  to  their  patrons,  and  to  the  profession  they  repre- 
sent. It  is  not  our  wish  or  aim  to  indulge  in  a  captious  or  censorious 
spirit,  but  we  feel  sincere  by  observation  and  reflection  upon  these 
evils,  and  earnest  from  a  love  of  the  profession,  its  honor  and  wel- 
fare, and  above  all  it  is  a  duty  owing  to  our  fellow-beings,  that  error 
should  be  expurged,  truth  promulgated,  in  order  that  the  legitimate 
objects  of  science  may  be  subserved.  It  is  also  our  hope  to  infuse 
greater  diligence  in  the  votaries  of  science,  that  they  m.ay  be  lead 
never  to  lean  upon  past  acquirements  or  reputation,  but  press  forvrard, 
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carefully  and  vigilantly,  and  never  cast  a  film  of  doubt  over  the 
whole  circle  of  science,  of  which  they  may  he  held  brilliant  represen- 
tatives. 


AUTICI.E  II. 

Case  of  Exsection  of  the  Knee-Joint  in  consequence  of  Disease  of  Bone 
caused  by  a  Gun-shot  Wound. 

BY  E.  8.  COOPER,   A.M.,  M.D., 

I'rofessor  of  Anatomy  ami  Surgery  in  the  Medical  Departinent  of  the  UnivcrHity  of  the  Pacific, 
San  Francisco,  California. 

Mr.  N.  F.,  ait.  24,  was  shot  through  the  knee-joint  in  June,  1857, 
the  ball  entering  the  lower  end  of  the  femur,  detaching  a  portion  of  the 
inner  condyle,  and  passing  obliquely  downward  and  outward  through 
the  upper  part  of  tlie  tibia,  shattering  it  very  much.  When  I  was 
consulted,  Oct.  25,  1857,  sinous  openings  leading  to  the  bones  were 
found  at  difterent  places.  The  probe  would  penetrate  the  substance  of 
the  bones  very  readily  for  an  inch  or  more,  though  there  was  so  much 
sensibility  as  to  render  its  use  vciy  painful. 

Operation. — Longitudinal  incisions  were  made  on  the  inner  and 
outer  sides  of  tiie  leg,  seven  inches  long,  into  the  joint.  A  transverse 
incision  was  next  made,  extending  from  one  to  the  other  of  the  first 
incisions,  dividing  the  ligamentum  patella,  and  opening  the  joint  fully. 
The  patella  being  found  diseased,  was  next  cut  away.  A  bone-chisel 
was  then  used,  and  the  soft  parts  removed  from  three  inches  of  the 
ends  of  the  bones  constituting  the  joint.  The  lateral  and  crucial  liga- 
ments were  much  affected,  and  required  dividing  in  order  to  remove 
the  ends  of  the  bones  found  diseased, —  which  being  accomplished,  the 
leg  was  flexed  completely  upon  the  thigh,  and  while  in  that  condition 
was  forced  forward  so  as  to  separate  the  tibia  as  much  as  possible  from 
the  femur,  to  facilitate  the  removal  of  its  upper  end,  which  w^as  done 
with  an  ordinary  amputating  saw,  taking  off  more  than  an  inch.  The 
leg,  still  flexed,  was  now  drawn  back  as  far  as  possible,  to  expose  the 
lower  end  of  the  femur,  which  was  taken  off  just  above  the  condyles. 
The  newly  made  bony  surfaces  were  so  shaped  as  to  fit  each  other  ex- 
actly when  brought  together  and  the  leg  nearly  straight.  The  amount 
of  bony  substance  removed  prevented  the  difficulty  in  bringing  the 
parts  together  in  consequence  of  contraction  of  the  flexors,  which 
sometimes  occurs,  and  in  a  few  cases  has  led  the  surgeon  to  resort  to 
.the  dividing  of  the  hamstring  tendons. 

The  parts  were  placed  so  as  to  leave  the  limb  in  the  best  position  for 
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a  bony  union  —  the  result  always  to  be  aimed  at  in  these  cases.  A 
piece  of  lint  was  placed  in  each  of  the' incisions,  and  a  roller  over  the 
whole  limb  as  tightly  as  the  patient  could  conveniently  bear,  com- 
mencing at  the  toes.  This  dressing  was  kept  constantly  wet  in  an 
evaporating  lotion  composed  of  one  part  of  alcohol  and  ten  of  water, 
for  the  first  ten  days.  A  splint  was  placed  on  the  back  part  of  the 
limb,  to  prevent  flexion  and  keep  the  bony  parts  in  close  apposition. 
No  sutures  were  applied  in  the  soft  parts,  to  hold  them  together, 
(which  is  according  to  my  universal  custom  in  these  cases,)  which 
made  the  wound  heal  entirely  by  granulation.  The  cold  applications 
were  exchanged  for  poultices  at  the  end  of  ten  days.  These  were  con- 
tinued for  six  weeks  and  renewed  twice  a  day.  Tr.  iodini  was  applied 
every  day  after  the  evaporating  lotions  were  discontinued.  The  lint 
was  removed  soon  after  the  poultices  were  applied. 

The  wound  healed  kindly  by  granulation.  In  three  weeks  after  the 
operation  the  patient  Avas  able  to  leave  his  bed  and  move  about  on 
crutches,  the  limb  being  carefully  supported  by  a  splint  placed  as  be- 
fore described.  No  pain  or  trouble  of  any  kind  occurred  after  the 
operation,  and  in  three  months  the  patient  left  this  city  for  Philadel- 
phia, Pa.,  where  he  designed  remaining  in  future.  The  ends  of  the 
bones  were  united  and  solid  when  he  left,  and  six  months  later  I  heard 
from  him,  when  he  was  engaged  in  business  and  quite  well. 

Remarks. — Traumatic  diseases  of  bones  constituting  a  joint,  when 
exsected  and  a  cure  fully  completed,  as  in  this  case,  seldom  give  rise 
to  further  troubie  in  patients  of  healthy  constitutions  ;  and  1  should  be 
surprised  if  this  patient  should  have  any  return  of  disease.  It  does, 
however,  sometimes  happen  that  even  in  these  cases  portions  of  bone 
are  thrown  off  from  time  to  time,  giving  rise  to  considerable  local  in- 
flammation and  purulent  collections.  This  is  especially  frequent  after 
these  operations  upon  patients  who  have  been  long  the  subjects  of 
disease  affecting  the  joint,  such  as  white  swelling,  and  several  years 
are  sometimes  required  to  effect  a  cure,  but  which  may  still  become 
complete.  Our  medical  literature  touching  this  subject  is  in  its  infan- 
cy. The  most  experienced  surgeons  have  written  but  little  upon  it 
calculated  to  enable  us  to  decide  the  question  as  to  what  extent  we  are 
to  practice  conservative  surgery  in  these  cases.  Much,  however,  will 
soon  be  developed  by  way  of  establishing  more  definite  rules  as  to 
when  local  symptoms  and  a  partial  return  of  disease  of  bone  after  ex- 
sections  will  justify  us  in  depending  upon  time  and  conservative  meas- 
ures, or  a  resort  to  the  more  speedy  but  objectionable  mode  of  cure  — 
amputation.  , 
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AltTICI.K  III. 

A  Case  in  Obstetrics. 

[Eead  before  the  Union  Medical  Asaociation,  Knightstown,  Ind.,  April  1,  18(jl,] 
BY  JOIIX  LEWIS,  M.n.,  OGDEX,  INDIANA. 

1861,  Marcli  15.— To-day,  at  5  o'clock  p.  m.,  saw  Mrs.  W.  She 
is  aged  about  35  years,  has  usually  good  health,  and  is  the  mother  of 
two  children,  the  younger  of  which  is  six  years  old.  I  found  the 
patient  sitting  by  the  fire,  apparently  comfortable,  and  complaining  of 
nothing  except  some  weakness  ;  she  was  free  from  pain  and  excitement 
of  any  kind.  She  informed  me  that  her  menstrua  had  been  regular 
for  years  past  up  to  May  last  ;  that  during  June,  July  and  August 
they  did  not  appear.  During  that  period  of  three  months  she  did  not 
suffer  any  impairment  of  health,  not  even  from  nausea.  In  Septem- 
ber, about  the  time  her  menstrua  should  have  come  on,  she  lost  a 
foetus  one  day  when  on  her  feet  engaged  in  household  duties.  The 
foitus  was  small,  but  she  thought  large  enough  for  three  months.  She 
could  not  tell  whether  any  placenta  followed  or  not,  for  there  was  a 
good  deal  of  luTmorrhage  at  the  time;  she  did  not  lie  in  bed  an  hour, 
but  proceeded  with  her  household  duties  as  if  nothing  had  happened. 
During  October,  November  and  December  her  menstrua  were  again 
regular,  and  her  health  as  usual.  In  January  and  February  she  again 
"  missed"  without  any  nausea  or  disturbanca  of  general  health.  Six 
days  ago,  about  the  regular  time  for  her  menstrua  to  appear,  she  first 
felt  uterine  pains  ;  these  pains  annoyed  her  very  much  when  on  her 
feet  doing  housework,  but  would  subside  very  much  when  she  retired 
for  the  night.  This  state  of  affairs  continued  until  to-day,  when  an- 
other foetus,  of  the  size  it  ought  to  have  been  at  three  months,  was 
thrown  off  with  but  little  pain.  The  foetus  w^as  very  much  macerated, 
and  without  any  funis  ;  there  was  no  hasmon-hage  immediately  follow- 
ing its  discharge.  Four  hours  after  the  expulsion  of  the  foetus,  I  found 
the  patient  as  above  described  without  pain  or  haemorrhage. 

Upon  request,  she  very  reluctantly  consented  to  the  vag.  tact.  By 
that  means  I  found  the  uterus  very  low  in  vaginal  canal,  and  very 
hard  and  firm,  as  containing  something.  I  found  the  os  uteri  so  much 
relaxed,  that  I  could  introduce  my  index  finger  ;  introduced  the  finger 
as  far  as  the  second  joint,  and  could  then  just  barely  touch  a  placenta, 
which  seemed  to  be  soft,  macerated,  giving  under  the  finger  so  much 
that  I  could  get  no  hold  of  it.  If  I  had  had  a  blunt  hook,  I  might 
have  used  it  to  my  patient's  advantage  ;  but  I  had  no  such  instru- 
ment at  hand,  did  not  like  to  depend  upon  ergot,  and  concluded  to 
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follow  the  advice  of  Prof.  Meigs  in  letting  it  remain  for  the  time  be- 
ing, while  other  means  were  resorted  to  for  its  removal.  Treatment  : 
Take  quiniae  sulph.,  grs.  iij.,  pulv.  opii,  grs.  ij.,  at  once,  and  repeat 
every  four  hours  until  four  doses  are  taken  ;  rest  in  the  horizontal 
position  ;  a  cloth  wrung  out  of  cold  water  to  pubic  region  ;  to  use  a 
vaginal  syringe  occasionally,  to  remove  any  coagula  that  may  be 
retained  in  vagina  ;  to  iise  cool  drinks,  and  have  as  much  physical 
quietness  as  possible. 

March  16. — Patient  suffered  a  good  deal  during  the  night  from  ute- 
rine pain,  attended  by  pretty  free  hcemorrhage.  Treatment  :  Contin- 
ued that  of  yesterday.  At  bedtime  take  a  full  dose  of  purgative  pills 
(comp.  cathar.) 

March  17. — Saw  patient  at  2  o'clock  a.  m.  Learaed  that  about  two 
hours  previous  she  had  had  pretty  free  vomiting  of  bilious  matter, 
which  had  caused  some  alarm  ;  but  at  the  time  I  saw  her  the  stomach 
was  quiet.  She  stated  that  she  had  suffered  all  day,  and  night  so  far, 
with  strong  uterine  pain  ;  that  about  a  teacupful  of  a  dark,  disinte- 
grated matter  had  passed  per  vaginam  since  last  evening.  From  a 
digital  examination,  I  found  a  foreign  mass  just  inside  the  os  uteri  ; 
the  mass  was  soft  and  yielding.  By  manipulating  with  a  great  deal 
of  care,  I  succeeded  in  removing  a  mass  of  about  the  size  of  my  shut 
hand  ;  it  smelled  badly,  and  was  in  two  pieces,  held  together  by  a 
membrane.  I  could  discover  no  trace  of  a  cord.  Soon  after  the  re- 
moval of  this  mass,  several  more  small  pieces  passed  off.  In  a  few 
minutes  after,  from  vag.  tact.  I  could  discover  some  of  the  mass  yet 
remaining  at  the  fundus  of  the  uterus,  but  it  was  so  soft  and  yielding 
that  I  could  do  nothing  with  it  but  to  break  it  up  as  well  as  I  could. 
Upon  the  withdrawal  of  the  band,  about  the  size  of  a  walnut  passed 
off  in  very  small  pieces.  After  that  she  rested  easily  ;  uterine  pains 
light  and  at  long  intervals  ;  no  ha?morrhage,  pulse  70  and  soft,  and  no 
soreness  or  swelling  of  abdomen.  Treatment :  Continue  the  horizon- 
tal position  ;  take  every  two  hours  3  ij.  of  a  sat.  sol.  sulph.  mag., 
until  the  bowels  move  freely.  Follow  the  action  of  the  bowels 
with  quinine  sulph.,  grs.  iij.,  pulv.  opii,  gr.  j.,  every  four  hours,  until 
four  doses  are  taken  ;  continue  cold  compress  on  pubic  region,  and  use 
tepid  water  as  a  vaginal  injection  frequently.  .  .  .  About  10  o'clock 
A.  M.  the  bowels  moved  frequently  and  freely  ;  no  more  placenta  lias 
pa.ssed  ;  lochia  normal,  and  after-pains  light  and  at  long  intervals. 

March  23. — Patient  has  continued  to  improve  up  to  present  writ- 
ing, without  any  unpleasant  symptom. 

—  Several  points  present  themselves  in  the  details  of  the  above  case 
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that  seem  to  me  to  be  full  of  interest.  The  first  is,  that  when  she 
aborted  iu  September  no  placenta  was  visible.  According  to  her  reck- 
oning, she  had  been  pregnant  at  least  three  months,  and  it  is  not  likely 
that  the  placenta  of  a  three  months  foitus  could  passj^er  vias  7iaiurale8 
of  a  female  without  her  knowledge.  From  her  history  of  the  case  at 
that  time  I  would  infer  that  none  passed.  The  second  point  is,  the  en- 
tire absence,  during  the  whole  period,  of  any  .sympathetic  disturbance 
of  the  stomach  or  of  the  general  health.  In  her  other  pregnancies  she 
suffered  a  great  deal  from  nausea.  The  third  point  is  the  large  size  of 
the  foetus  and  placenta  thrown  off  in  March,  when  she  had  only 
"  missed  "  the  two  previous  months.  The  f<jutus  thrown  off  at  this 
time,  judging  from  its  macerated  condition,  had  been  dead  some 
weeks  ;  the  placenta  was  partially  disintegrated,  putrefying, —  facts 
leading  to  the  supposition  that  detachment  and  death  took  place  some 
time  prior  to  the  setting  in  of  uterine  pain  six  days  before  its  expul- 
sion. From  these  facts  I  can  not  but  conclu«le  that  the  woman  con- 
ceived twice  in  June  last :  one  of  them  peri.^hed  and  was  thrown  off 
in  September  following,  the  other  in  March  of  the  present  year,  at 
about  the  full  period  of  nine  months  from  the  time  of  conception. 

As  regards  the  removal  of  the  placenta  in  this  case,  I  believe  it 
could  not  have  been  done  with  the  hand  ;  and  I  doubt  very  much 
whether  it  could  have  been  removed  with  either  forceps  or  blunt  hook, 
on  account  of  its  macerated  condition.  For  its  removal  I  could  not 
depend  upon  ergot,  for  I  had  never  "proved  it I  could  depend  on 
quinicT  sulph.  and  opium,  because  I  had  proved  them  in  numerous 
similar  cases  during  a  practice  of  fifteen  years.  The  uniform  result 
from  their  use  in  such  cases  has  been  such  that  I  have  never  yet  had 
any  cause  to  regret  having  depended  on  them. 

On  retained  post-abortional  placenta,  Prof.  Meigs  has  the  following 
language  : 

'*  In  some  cases  of  abortion  it  is  not  within  the  power  of  the  medi- 
cal attendant  to  extract  the  placenta.  The  long  cylindrical  canal  of 
the  cervix  closes  soon  after  the  expulsion  of  the  waters  and  the  embryo  ; 
the  womb  sometimes  ceases  to  contract,  and  the  finger  can  not  gain 
access  to  the  uterine  cavity, — and  even  if  it  can,  it  is  not  always  pos- 
sible to  remove  the  placenta,  which  occasionally  adheres  with  abnor- 
mal pertinacity.  Attempts  with  a  proper  small  forceps,  with  the 
placental  hook,  by  means  of  ergotism,  and  other  means,  should  always 
be  carried  as  far  as  a  sound  discretion  will  permit ;  but  all  rude  and 
forcible  attempts  to  procure  exti action  should  be  regarded  as  equally 
dangerous  as  the  continued  stay  of  the  after-birth  in  the  cavity.  I  have 
many  times  preferred  to  leave  the  remains  of  the  abortive  ovum  to 
macerate  and  putrefy  in  utero,  to  the  dangerous  risk  of  provoking  in- 
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flammation  of  the  organ  by  forcibly  tearing  it  from  the  womb.  In  my 
own  practice  I  had  never  occasion  to  regret  my  decision." 

This  is  sm'ely  sound,  common-sense  advice,  and  from  good  author- 
ity. No.  doubt  every  medical  man  has,  at  some  time  or  other  during 
his  professional  career,  been  compelled  to  adopt  a  course  similar  to  the 
above,  whether  sanctioned  by  recorded  experience  or  not.  If  he  can 
not  remove  the  placenta  by  any  means  within  his  reach,  what  better 
can  he  do  than  to  let  it  remain  in  situ,  and  trust  to  nature  and  to  drugs 
for  its  removal  ?  In  such  cases  quiniae  sulph.  and  opium  are,  in  my 
humble  opinion,  the  remedies  to  be  relied  upon,  whether  hsemorrhage 
be  present  or  not.  From  my  own  experience  in  using  them  in  such 
cases,  I  think  there  need  be  no  fear  of  metritis,  peritonitis,  or  any 
other  inflammation  being  developed. 


ARTICLE  IV. 

Poisoning  by  Belladonna:  Recovery. 

BY  SAMrEL  "VVILLET,  M.D.,   ST.  PAUL,  MINNESOTA. 

On  the  afternoon  of  23d  July  ult.,  about  6  o'clock,  my  little  boy 
found  in  my  office  between  thirty  and  thirty-five  grains  of  a  fine  ex- 
tract of  belladonna,  which  he  ate  by  mistake  for  extract  of  liquoiice. 
As  he  approached  the  house,  his  mother  noticed  his  unsteady,  nervous 
gait,  and  conjectured  from  his  dilated  pupils  and  incoherent  speech 
tliat  he  had  been  poisoned,  and  immediately  sent  messengers  for  med- 
ical aid,  at  the  same  time  notifying  my  partner  and  myself,  who  were 
engaged  in  a  case  in  an  adjoining  town,  by  telegraph. 

Within  half  an  hour  Drs.  Brisbane,  Roger  and  Potts  were  in  attend- 
ance, and  by  7  o'clock  the  stomach  had  been  emptied,  by  sulphate  of 
zinc  and  ipecacuanha,  of  some  half-digested  fruit,  but  no  marked  evi- 
dences of  the  poison  either  by  smell  or  color.  When  I  saw  him,  at 
8^  p.  M.,  the  pupils  were  dilated  to  their  fullest  extent,  immovable  by 
the  application  of  light ;  conjunctiva  intensely  injected  ;  lips  and  tongue 
dry  ;  deglutition  tilmost  impossible  ;  continual  swaying  to  and  fro  of 
the  body  ;  gay  delirium,  with  singing,  etc.,  alternating  with  parox- 
ysms of  anger,  violent  delirium,  accompanied  with  cries  and  shrieks, 
and  manifestations  of  biting,  striking,  etc.  Face  generally  flushed, 
but  for  a  few  seconds  following  the  more  violent  delirium  a  deathlike 
pallor  would  ensue  ;  skin  hot,  and  pulse  very  rapid — not  counted  with 
accuracy. 

Forced  down  his  throat  immediately  two  oimces  of  olive  oil ;  ad- 
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ministered  by  enema  twelve  drops  of  laudanum  in  a  tablespoonful  of 
cold  water,  which  was  well  retained  ;  had  him  placed  upon  a  bed,  that 
he  might  be  free  from  the  restraint  consequent  upon  holding  him  in 
the  arms  ;  applied  mustard  applications  to  feet  and  liml>s,  and  contin- 
ued cold  affusions  to  face  and  head.  The  violent,  maniacal  excite- 
ment Beemed  somewhat  to  abate  towards  midnight,  and  periods  of 
stupor  became  more  manifest,  though  broken  in  upon  frequently  by 
the  gay  delirium,  snapping  fingers,  whistling  and  singing.  As  the 
bowels  had  not  moved  from  an  ounce  of  castor  oil  given  at  11  o'clock, 
nor  from  the  olive  oil  taken,  twenty  grains  of  calomel  were  given  at 
half  past  twelve,  with  a  view  to  its  cathartic  and  possibly  eliminating 
effects,  and  with  a  vague  hope  to  avert  any  subsequent  cerebral  trou- 
ble in  the  event  of  his  recovery,  of  which  we  had  scarcely  the  most 
remote  expectation.  The  stupor  increasing,  strong  coffee,  and  vinegar 
and  water  wore  forced  int')  the  stomach,  and  at  the  suggestion  of  Dr. 
B.  strong  coffee  was  administering  often  by  injection,  with  temporary 
good  effect. 

At  4  o'clock  A.  M.  of  the  24th,  complete  coma  ensued,  the  face  and 
lips  became  livid,  extremities  cold,  radial  pulse  scarcely  discernible, 
breathing  difficult  and  stertorous,  with  total  insensibility  to  pinching, 
pricks  of  pin,  slapping,  dashes  of  ice-water  over  face,  or  vapor  of  am- 
monia, and  speedy  death  seemed  inevitable. 

At  this  juncture,  Dr.  Hand  suggested  sending  for  a  galvanic  battery 
which  I  had  given  an  asthmatic  patient  some  two  years  before,  and 
trying  that.  In  fifteen  minutes  or  less  the  battery  was  in  operation, 
and  the  strongest  possible  shocks  administered  over  the  regions  of  the 
thorax,  neck  and  spine  particularly,  for  four  hours  without  intermis- 
sion. For  three  hours  the  only  beneficial  results  were  a  slightly 
better  color,  less  cold  perspiration  about  the  forehead,  and  somewhat 
increased  warmth  about  the  extremities  ;  pulse  a  shade  fuller.  At  the 
expiration  of  the  fifth  hour,  he  would  sometimes  start  suddenly  upon 
the  re-application  of  the  poles  of  the  battery,  if  they  were  momentarily 
withdrawn.  An  hour  after,  would  change  his  position  slightly  ;  and 
eight  hours  after  the  first  application,  uttered  an  irritable  cry,  and 
would  make  awkward  attempts  to  thrust  them  aside.  For  six  hours 
longer,  making  fourteen  hours  in  all,  were  the  shocks  continued,  at 
intervals  of  from  twenty  to  forty-five  minutes  —  their  use  determined 
by  the  stupor.  During  the  night  of  the  24th,  coffee  and  beef-tea  were 
administered,  ice  enclosed  in  a  linen  rag  frequently  applied  to  his  lips 
and  tongue  ;  late  in  the  evening,  he  had  two  or  three  bilious  and  very 
offensive  dejections. 
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Not  the  slightest  contraction  of  the  pupils  occurred  until  twenty-two 
hours  after  the  accident,  and  then  hut  slightly.  Thirty-six  hours 
after  poisoning,  the  left  pupil  was  perceptibly  smaller  than  the  right. 
He  then  saw,  when  aroused  and  interrogated  sharply,  objects  double ; 
for  instance,  two  papas,  two  mammas,  etc.  This  gradually  passed 
away,  however,  and  his  recoveiy  from  the  morning  of  the  25th  is 
without  especial  matter  of  interest.  It  may  be  mentioned  that  the 
peculiar  efflorescence  was  observed  over  the  entire  body  until  the  coma 
and  collapse  came  on,  and  from  that  time  was  only  seen  over  the 
abdomen  ;  and  also,  that  w^herever  he  scratched  himself  during  his 
delirium  a  pustular  eruption  occurred,  slow  to  heal  and  leaving  deep 
eschars . 

In  conclusion,  as  1  can  not  fee  my  medical  brethren,  may  I  not  make 
gi-ateful  mention  of  the  unremitting  efforts,  for  thirty-six  hours,  of  Dr. 
Hand,  now  with  the  ^Minnesota  regiment  on  the  Potomac,  and  of  Dr. 
Brisbane,  formerly  of  Ohio,  now  an  accomplished  surgeon  of  this  city  ? 


Proceedings  of  the  Cincinnati  Academy  of  Medicine. 

Hall  of  Academy  of  Medicine,  ) 
Monday  evening,  September  2,  1861.1" 

The  Academy  convened  after  a  summer  recess  of  several  months. 
President  White  being  absent  with  his  regiment  in  the  war.  Vice  Pres- 
ident Foote  took  the  chair  and  called  the  Academy  to  order.  In  the 
absence  also  of  the  Secretary,  on  motion,  Dr.  Stevens  was  appointed 
Secretary  pro-tern,. 

The  Morning  Sickness  of  Pregnancy. — There  being  no  regular  essay 
or  other  business  presented.  Dr.  Murphy  inquired  if  any  member  of 
the  Academy  had  had  any  experience  in  the  use  of  oxalate  of  cerium  in 
controlling  the  nausea  or  "  morning  sickness  "  of  pregnancy. 

Dr.  Stevens  stated  that  he  had  recently  made  use  of  that  remedy  in 
a  single  instance  with  apparent  good  effect.  The  lady  had  used  bis- 
muth, brandy,  champaign,  and  most  of  the  usual  resources  of  our  art 
without  effect ;  the  oxalate  of  cerium  was  then  tried  in  doses  of  one 
and  a  half  grains,  affording  great  relief,  though  not  entirely  arresting 
the  trouble. 

Dr.  Foote  had  tried  the  remedy  in  three  cases  some  time  since  —  in 
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one  with  entire  relief,  in  another  with  much  benefit,  but  not  so  decided 
as  in  the  first  ;  in  the  third  case  without  any  special  relief. 

Dr.  Bonner  had  used  the  oxalate  in  several  cases,  but  had  not  ob- 
served any  particular  effect  whatever. 

Dr.  Gans  stated  that  he  had  used  this  medicine  to  considerable  ex- 
tent for  other  forms  of  nausea  than  that  known  as  morning  sickness, 
but  his  experience  had  not  led  him  to  feel  much  dependence  upon  it  as 
a  reliable  remedy. 

Dr.  Smith  raised  the  question  as  to  the  cause  of  morning  sickness, 
appealing  especially  to  Dr.  Muipliy. 

Dr.  Murphy  considered  Dr.  Smith  quite  as  able  to  give  a  satisfac- 
tory explanation  of  the  phenomenon  as  any  gentleman  present.  He 
proceeded,  however,  at  some  length  to  dwell  upon  the  commonly  re- 
ceived causes  as  given  by  standard  authorities.  He  also  alluded  to  the 
wonderful  difference  in  this  matter  with  different  women  ;  some  pass- 
ing through  their  entire  pregnancy  free  from  any  trouble  of  this  kind, 
while  others  are  excessively  distressed  from  the  beginning  to  the  end 
of  gestation.  He  presumed  that  the  great  majority  of  cases  of  morn- 
ing sickness  was  dependent  on  some  lesion  of  the  neck  or  walls  of  the 
uterus.  In  many  cases  he  had  no  doubt  the  muscular  structure  of  the 
wall  of  the  uterus  was  in  some  way  in  fault.  Dr.  M.  also  alluded  to 
the  fact  of  these  causes  being  so  marked  as  to  continue  the  trouble  so 
excessively  as  to  result  in  abortion. 

Dr.  Smith  said  that  very  extravagant  claims  had  been  made  for  the 
oxalate  of  cerium  ;  some  going  so  far  as  to  fancy  that  it  would  uni- 
formly or  generally  control  morning  sickness,  which  otherwise  must 
necessarily  result  in  abortion — or  in  many  cases  which  otherwise  could 
only  be  relieved  by  an  evacuation  of  the  uterine  cavity.  He  had  no 
doubt  of  its  good  effect  in  many  cases,  but  supposed  that  its  efficacy 
was  greatly  exaggerated.  He  supposed  that  morning  sickness,  if  not 
excessive,  was  not  a  symptom  to  be  specially  deplored  ;  and  he  was 
not  of  the  opinion  that,  except  in  extreme  cases,  it  was  desirable  to 
interfere  ;  most  cases  had  an  excellent  final  result,  despite  the  nausea. 

Dr.  Mcllvaine  alluded  to  the  fact  that  morning  sickness  had  been 
very  improperly,  as  he  considered,  made  the  pretext  in  a  number  of 
cases  which  had  come  to  his  knowledge,  for  the  production  of  abortion . 

Dr.  Carroll  supposed  the  cases  demanding  the  production  of  abor- 
tion were  very  rare,  and  yet  he  knew  from  his  own  personal  experi- 
ence that  such  cases  did  now  and  then  occur.  He  related  in  illustra- 
tion the  case  of  a  lady  over  on  the  Kentucky  side  of  the  river.  When 
he  w^as  called  to  see  her,  she  was  four  months  advanced  ;  sickness  very 
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distressing,  mnch  emaciated  ;  a  very  extensive  and  peculiar  skin  dis- 
ease had  made  its  appearance  on  the  arm.  He  considered  her  condi- 
tion extreme  and  dangerous.  An  ineffectual  attempt  had  already  been 
made  to  nipture  the  membranes  and  procure  an  abortion.  He  repeated 
the  effort  with  success,  and  after  the  abortion  the  patient  was  restored 
to  speedy  health.  He  endeavored  to  impress  upon  the  lady  that  she 
should  not  become  pregnant  again  ;  but,  notwithstanding  this  advice, 
in  time  pregnancy  again  occurred,  and  was  attended  with  a  repetition 
of  the  same  peculiar  and  distressing  group  of  symptoms  as  before  ; 
which  continued  until  abortion  was  again  resorted  to.  He  therefore 
supposed  there  was  occasions  in  which  this  became  a  legitimate  resort, 
but  considered  such  cases  exceedingly  rare.  In  this  case  in  both 
instances  the  dead  foetus  was  diseased  after  the  type  of  the  mother,  as 
to  the  skin  affection. 

Dr.  Gans  announced  that  with  the  consent  of  the  Academy,  he  would 
read  some  reflections  on  Puerperal  Fever  at  the  next  meeting  of  the 
Academy.  Adj. 

Monday  Evening,  Sept.  9,  1861. 

Vice-President  Dr.  Foote  in  the  chair.  Dr.  Stevens  appointed  Sec- 
retary pro-tern .    The  minutes  of  the  last  meeting  read  and  approved. 

The  reading  of  Dr.  Gans'  Essay  was  suspended,  to  enable  Dr. 
Murphy  to  present  to  the  Academy  an  interesting  case  of 

Progressive  Paralysis. — Dr.  ^I.  stated  that  several  months  ago 
this  man  came--to  him  for  advice,  the  prominent  symptoms  being  at 
that  time  a  want  of  control  over  the  muscles  of  deglutition  :  taking 
fluids  into  the  mouth,  there  was  a  tendency  to  their  expulsion  by  the 
nostrils.  He  could  discover  no  throat  aftection  ;  there  was  no  follic- 
ular trouble.  Not  being  at  that  time  satisfied  of  the  exact  nature  of 
the  case,  at  his  request  Dr.  Mussey  passed  a  probang  down  the  oeso- 
phagus. He  was  placed  under  the  use  of  iodide  of  potassa,  and  after 
a  time  seemed  better,  and  passed  out  of  his  notice.  More  recently  he 
has  returned,  with  the  same  symptoms  aggravated  :  deglutition  is  dif- 
ficult ;  there  is  also  a  gradual  failure  of  the  power  of  speech  ;  there  is 
at  the  same  time  some  failure  of  the  musctilar  power  of  the  arms. 
Dr.  Murphy  thought  this  an  interesting  and  rare  case,  and  after  the 
members  had  made  an  examination  of  the  case.  Dr.  M.  proceeded  to 
say  that  he  regarded  the  case  as  one  of  Progressive  Paralysisy  and  in 
illustration,  of  the  views  he  had  of  the  case  he  called  the  attention  of 
the  Academy  to  the  report  of  a  number  of  similar  cases,  with  the  pe- 
culiar details  of  their  features  and  progress,  as  read  before  the  ^Medical 
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Society  of  Paris,  by  M.  Duchcnnc  and  Dr.  Costilbes.  The  doctor 
read  at  some  length  a  translation  of  these  cases,  in  which  there  was 
a  wonderful  similarity  of  character  with  the  case  presented  to  the 
Academy  by  Dr.  Murphy  this  evening.  [The  translation  of  these 
cases  will  be  found  on  page  106  of  the  present  volume  of  this  journal. 
— Eds.]  Dr.  M.  said  the  pathology  of  these  cases  was  obscure,  but 
thus  far  they  had  been,  so  far  as  oljserved,  speedily  fatal  in  their  ter- 
mination. He  presumed  such  would  be  the  result  with  the  case  which 
he  had  presented  to  the  Academy. 

Dr.  Carroll  related  the  case  of  Dr.  Williams,  formerly  of  College 
Hill,  in  this  county,  which  was  of  the  same  character  with  this  before 
us,  and  was  speedily  fatal  in  its  course. 

Dr.  Baker  had  seen  three  of  these  cases  ;  one  of  them  was  that  of 
Dr.  Williams,  just  related  by  Dr.  Carroll,  who  was  his  personal 
friend.  In  one  of  the  other  cases,  he  had  tried  galvanism,  at  the  sug- 
gestion of  the  elder  Dr.  Mussey,  but  like  all  other  remedies,  so  far  as 
he  knew,  without  any  effect. 

Dr.  Gans  had  had  no  personal  experience  in  cases  of  this  character, 
and,  though  there  was  no  satisfactory  proof  to  offer,  yet  he  did  not 
doubt  they  were  the  result  of  a  progressive  softening  of  the  brain  ; 
and  if  any  treatment  were  admissible,  it  would  be  in  accordance  with 
this  theory.    He  would  probably  try  iron,  quinine,  bitter  tonics,  etc. 

— Dr.  Gans  then  proceeded  to  read  his  paper  on  puerperal  fever, 
announcing  that  the  portion  he  would  present  this  evening  would  em- 
brace a  discussion  of  the  histological  changes,  reserving  the  patholog- 
ical and  therapeutical  views  for  another  reading. 

Academy  adjourned. 


1.  Addison's  Disease. — From  a  report  of  Prof.  Buhl's  pathologico- 
anatomicai  demonstrations  : 

All  recent  investigators  agree  that  the  cortical  substance  of  the 
suprarenal  capsules  is  of  a  glandular  character,  while  the  interior  is 
possibly  a  part  of  the  nervous  system.  These  organs  may  prepare  a 
peculiar  secretion  which  enters  the  blood  ;  but  the  results  of  physiolog- 
ical researches  on  that  point  are  contradictory.  In  regard  to  the  extir- 
pation of  the  capsules  in  animals  the  conclusions  are  also  far  from  sat- 
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isfactoiy  :  the  liigli  importance  attributed  to  these  capsules  by  Brown - 
Sequard  is  utterly  denied  by  many  others. 

Disease  of  the  suprarenal  capsules  has  been  so  far  observed  cither 
in  combination  with  the  peculiar  discoloration  of  the  skin  (40  cases), 
or  without  it  (24  cases),  while  bronzed  skin  without  affection  of  the 
capsules  has  been  noticed  in  ten  cases.  Fourteen  cases  of  Buhl  are 
included  in  these.  The  principal  symptoms  may  therefore^  be  stated 
to  be  the  bronze-color  of  the  skin,  and  a  progressing  loss  of  strength. 
The  disease  is  almost  invariably  of  a  chronic  character,  and  the  prog- 
nosis very  unfavorable.  The  usual  termination  is  death,  although  a 
few  recoveries  are  reported. 

As  far  as  treatment  is  concerned,  tonics,  and  among  them  the  pre- 
parations of  iron,  seem  to  be  followed  sometimes  by  improvement. 
As  yet,  however,  there  is  no  evidence  of  a  successful  therapeutical  in- 
fluence. The  iodide  of  potassa,  proposed  by  Prof.  Seitz,  of  Munich, 
has  yet  to  be  tried. 

The  conclusions  drawn  from  a  minute  examination  of  several  cases 
are  as  follows  :  Pigmentary  deposits  take  place  not  alone  in  the  skin 
and  tongue,  but  also  more  or  less  in  the  lungs,  bronchial  glands  and 
spleen,  sometimes  even  in  the  intestinal  and  mesenteric  glands.  They 
occur  in  diseases  of  the  lymphatics,  spleen,  liver  and  lungs,  with  and 
without  affection  of  the  suprarenal  capsules.  The  latter  is  therefore 
not  an  essential  condition.  Very  compact  miliaiy  tubercles  are  de- 
veloped, either  surrounded  by  a  thick  fibrinous  capsule,  or  entirely  of 
a  fibrinous  consi-stence.  Their  development  is  accompanied  by  swell- 
ing of  the  affected  organs,  if  these  are  the  lymphatics,  spleen,  or  liver. 
They  appear  in  the  lungs  without  cavities  ;  in  the  spleen  in  peduncu- 
lated bunches,  connected  with  the  blood-vessels  ;  in  the  liver  reposing 
on  the  adventitious  branches  of  the  smaller  vessels  ;  in  the  lymphatic 
glands  and  suprarenal  capsules  they  are  united  to  the  original  tissue 
by  fibrinous  formations.  Caseous  degeneration  of  the  affected  organ 
is  apt  to  follow,  especially  in  the  suprarenal  capsules  and  lymphatic 
glands.  Bronzed  skin,  accompanying  disease  of  several  important 
organs  which  are  connected  with  sanguification,  is  probably  the  result 
of  a  morbid  change  of  the  blood.  Direct  consequences  of  this  mor- 
bid change  are  the  deposition  of  pigment,  emaciation  and  exhaustion. 
The  nature  of  the  change  can  be  designated  as  a  decrease  in  quantity, 
with  an  unusual  decrease  of  fibrin.  Addison's  disease  must  be  con- 
sidered as  a  particular  form  of  chronic  miliary  tuberculosis,  arising 
from  a  peculiar  condition  of  the  blood,  which  condition  results  from 
some  cause  yet  unknown. —  Wiener  Medizinische  Wochenschrift. 
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2.  Remarlcs  on  Syphilis.  By  Prof.  Hebra. — Tbc  following  conclu- 
sions are  based  upon  nine  cases,  detailed  with  reference  to  the  influence 
of  syphilitic  parents  treated  by  mercury  on  their  offspring. 

1.  Secondary  syphilis  can  be  transferred  to  the  wife,  .by  sexual  in- 
tercourse, without  any  local  affection  of  the  genital  parts,  and  much 
easier  when  remains  of  syphilis  are  still  present  on  the  skin  or  mucous 
membrane  of  the  husband. 

2.  Syphilis  may  be  latent  in  the  system  without  any  symptom  in 
the  parent,  until  it  manifests  itself  in  the  offspring. 

3.  Syphilitic  men  may  not  infect  either  wives  or  children.  If  the 
mother  is  infected,  the  children  may  be  healthy  notwithstanding  ;  or 
the  first  children  may  be  diseased,  while  those  born  afterwards  are  not. 

4.  Symptoms  of  inherited  infection  appear,  whether  the  father  has 
been  treated  with  mercury  or  not  ;  they  are  therefore  to  be  asciihod  to 
the  disease  and  not  to  the  treatment. 

5.  The  mercurial  treatment  gives  no  security  either  against  tlie  re- 
appearance of  the  disease  in  the  same  body,  or  against  its  transmis- 
sion to  the  offspring.  All  other  methods  of  treatment  are  liable  to  the 
same  objection,  and,  after  all,  mercury  cures  syphilis  in  the  parent  as 
well  as  in  the  children  with  more  certainty  and  less  injury  than  any 
other  therapeutical  application. —  Wiener  MedizinischeWochenschrift. 

3.  Experiments  with  S)/philization.  By  Prof.  T.  Hebra. — Between 
November,  1858,  and  January,  1860,  twenty-four  patients  (pri- 
mary syphilis  3,  secondary  19 ;  four  of  which  had  been  previously 
treated  with  mercury  ;  serpiginous  lupus,  2)  have  been  inoculated 
with  matter  taken  from  a  soft  chancre.  In  all  cases  the  operation 
was  repeated  every  two  or  three  days,  as  long  as  any  reaction  (ap- 
pearance of  pustules)  followed.  No  treatment  of  the  wounds  beyond 
the  application  of  an  oiled  cloth.  All  morbid  symptoms  usually  dis- 
appeared within  from  three  to  six  weeks,  after  a  varying  number  of 
inoculations  :  some  reaching  immunity  with  seven,  others  not  with  six 
hundred.  An  increase  of  weight  was  noticed  in  ail  those  inoculated, 
except  two. 

Mercimal  inunctions  have  no  influence  on  the  course  of  syphiliza- 
tion.  Where  the  patients  are  inoculated  nntil  immunity  is  reached,  a 
relapse  need  not  be  feared. 

While  the  experiments  are  continued,  the  fact  has  been  already 
established  that  patients  suffering  from  primary  or  secondary  syphi- 
lis are  perfectly  well  during  continued  inoculation  from  chancres, 
improve  in  appearance,  increase  in  w^eight,  and  lose  gradually  all  symp- 
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toms  of  the  disease.  The  latter  happens  in  the  same  manner  as  un- 
der the  mercurial  or  iodine  treatment,  but  more  slowly. 

The  most  rapid  and  certain  cure  of  syphilis  is  obtained  by  treating 
it  with  mercurials.-— Zei^scAr.  d.  Gesellsch.  d.  Aerzte  zu  Wien. 

4.  Syphilizaiion.  By  Dr.  Fr.  Fieber. — In  a  therapeutical  view, 
syphilization  can  only '  be  compared  to  the  isopathic  treatment  of 
cholera,  with  the  potential  evacuations  of  cholera-patients,  of  variola 
with  potential  small -pox  matter,  etc. 

The  augmented  quantity  of  venereal  poison,  introduced  into  the 
organism,  does  certainly  not  increase  the  latter's  energy  and  power  of 
resistance,  but  diminishes  them,  like  all  other  poisons. 

The  reported  success  is  evidently  more  due  to  nature  than  to  the  in- 
fliction of  seventy  or  a  hundred  fresh  ulcers.  Relapses  seem  to  be 
frequent. 

A  mercurial  treatment  gives  so  satisfactory  results  that  it  needs  no 
substitute  in  a  dangerous  innovation.  Syphilization  may  be  tried, 
but  only  in  desperate  cases,  where  the  rational  methods  prove  of  no 
avail. 

Prophylactically,  vaccination  might  be  compared  with  syphiliza- 
tion. But  the  cow-pox  prevents  small-pox  —  the  lesser  evil  the 
greater,  and  to  a  certain  degree  only,  while  it  is  claimed  for  syphili- 
zation that  a  disease  cures  itself,  if  implanted  over  again  in  the  same 
organism,  and  protects  the  organism  against  a  renewed  influence  of 
itself.  The  infieulation  of  variola-matter  has  never  been  thought  of 
as  a  cure  for  variola. 

Another  analogy  would  be  the  capability  to  swallow  large  doses  of 
opium  without  direct  injury.  Here,  however,  no  immunity  against 
the  effects  of  the  poison  is  claimed.  Several  ounces  may  result  in 
death,  where  several  drachms  are  taken  with  impunity. 

That  syphilization  carries  the  patient  rapidly  through  all  stages  of 
the  disease  to  a  point  where  the  danger  of  further  infection  ceases,  is 
an  unproved  hypothesis.  Pya}mia  may  follow  ;  pain,  fever,  impaired 
nutrition  certainly  do,  and  it  is  probably  of  some  importance  to  the 
patient,  whether  to  have  one  scar  in  some  part  easily  covered,  or  to 
have  hundreds  over  the  chest  and  extremities. 

Notwithstanding  all  these  objections,  judicious  trials  with  syphili- 
zation are  justifiable,  until  its  value  is  fully  established. — Zeitschr.  d. 
Gesellsch.  d.  Aerzte  zu  Wien. 

5.  Umbolia  in  the  Arteries  of  the  Extremities. — By  Prof.  Oppotzer. 
— The  crural  artery  is  oftener  obstructed  than  the  axillary.    A  plug 
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sent  to  the  former,  either  from  tlie  heart  or  from  some  part  of  the 
aorta,  may  be  detained  near  Poupart's  ligament,  or  carried  on  to  the 
profunda  femoris,  or  posterior  tibial  artery. 

Synvptoms  :  The  circulation  being  instantly  interrupted  at  the  point 
of  obstruction,  the  muscles  are  suddenly  paralyzed,  with  a  sensation 
as  if  the  extremity  was  knocked  off.  Then  follows  a  gradual  decrease 
of  temperature  ;  the  sensibility  of  the  skin,  however,  is  at  first  not 
much  diminished.  After  a  short  time  the  most  various  painful  symp- 
toms set  in,  especially  pricking  and  formication,  changing  by  degrees 
into  the  most  violent  pains,  with  abolished  sensibility,  which  is  the 
most  prominent  symptom.  At  the  same  time  the  extremity  grows 
colder,  assumes  a  marmorated  color,  first  blue,  then  lead-like,  finally 
black.  Atropy  and  mumification,  proceeding  from  the  toes,  progress 
up  to  the  region  where  meanwhile  a  collateral  circulation  may  have 
been  established. 

Thrombosis  of  the  crural  vein  can  be  formed  in  consequence  of  the 
wanting  arterial  impulse.  In  that  case  there  is  considerable  oedema- 
tous  swelling  of  the  extremity,  frequently  with  ecchymosis  and  run- 
ning into  sphacelus. 

Diagnosis :  Absence  of  pulsation  in  the  crural  artery  and  its 
branches  ;  the  vessel  completely  disappearing  under  the  examining 
finger.  In  thrombosis  of  the  artery,  a  solid  string  is  felt  through  its 
whole  course  ;  ossification  characterizes  itself  by  the  rigid  portions  al- 
ternating with  soft  ones.  Congenital  artesia  of  the  aorta  near  the 
duct  of  Botalli  is  also  accompanied  by  loss  of  pulsation  in  the  crural 
artery,  but  in  both  extremities,  and  a  closer  examination  discloses  the 
superficial  branches  very  extended,  and  presenting  a  vibrating  pulse. 

Simultaneously  with  the  absence  of  pulsation  appears  sudden  par- 
alysis of  the  extremity.  This  can  hardly  be  mistaken  for  paralysis 
from  the  spinal  marrow,  or  from  pressure  of  the  nerves.  If  associated 
with  affection  of  the  opposite  hemisphere  of  the  brain,  the  wanting 
pulsation  must  decide  the^diagnosis. 

Prognosis  :  Unfavorable.  Death  results  from  exhaustion  or  pyae- 
mia, in  consequence  of  extensive  mortification.  In  exceptional  cases 
the  gangrene  is  stopped  by  a  well-established  collateral  circulation, 
and  the  mortified  parts  being  detached,  recovery  follows. 

Treatment :  Very  little  can  be  done  beyond  mitigating  the  pain  by 
cold  applications.  Amputation  would  only  be  advisable  where  the 
gangrenous  parts  show  an  inclination  to  separate. 

All  these  remarks  apply  with  the  same  force  to  embolia  in  the  arte- 
j-ies  of  the  upper  extremities. —  Wiener  Medizinische  Wochenschrift. 
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Boston,  Mass.,  Sept.  10,  1861. 
Messrs.  Editors: — Tlie  remark  is  often  made  that  "  the  present  con- 
dition of  our  national  affairs  does  not  affect  the  pecuniary  standing  of 
the  physician  ;  that  the  people  will  be  sick,  and  must  have  medical  ad- 
vice," etc.  This  is  all  very  well  in  common  parhmce,  but  professional 
men  must  share,  in  common  with  others,  the  burdens  and  inconveniences 
incident  to  the  fraternal  conflict  now  agitating  the  country.  And 
there  is  no  class  of  the  community  more  willing  to  meet  the  emergen- 
cy than  the  physicians.  Thus  time,  skill,  and  money  are  freely 
proffered  ;  and  no  post  of  danger,  whether  amid  the  more  exciting 
and  virulent  causes  of  disease,  or  upon  the  field  of  action,  is  too  ex- 
posed for  them  to  occupy.  Their  patriotism,  tempered  with  benevo- 
lence, and  generous  impulses,  administers  to  friend  and  foe  alike, 
extending  the  hand  of  mercy  wherever  physical  suffering  may  be 
found. 

So  far  as  New  England  is  conoerned,  there  has  been  no  special  epi- 
demic the  past  season,  and  continued  health  is  the  rule.  It  is  well 
that  it  is  so,  inasmuch  as  that  portion  of  the  community  who  require 
the  services  of  the  physician  most  is  not  in  a  condition  to  fulfil  their 
obligations  to  that  extent  as  they  were  accustomed  to  do  when  the 
commercial  interests  of  the  countiy  were  in  a  more  prosperous  state. 
The  prostration  of  business  in  manufacturing  towns,  and  the  inability 
of  many  on  'Change  to  meet  their  liabilities,  all  tend  directly  or  indi- 
rectly to  curtail  the  receipts  of  medical  men.  Still  we  hear  of  no  mur- 
muring sighs  among  them,  or  disloyal  hearts, — but  quite  the  reverse. 
When  duty  calls,  whether  at  the  bedside,  with  no  hope  of  compensa- 
tion, or  in  the  ranks  of  those  rallying  to  sustain  our  national  honor 
and  existence,  the  same  moral  heroism  is  displayed,  and  the  same 
Christian  hand  is  put  forth,  to  do  deeds  of  charity  and  deeds  of  valor. 

The  prosDCct  of  a  Free  City  Hospital  is  quite  flattering.  A  plan 
submitted  by  Gridley  J.  T.  Bryant,  of  tliis  city,  has  been  adopted. 
"  The  design  embraces  six  separate  pavilions  radiating  from  a  central 
structure,  but  entirely  disconnected  with  said  stmcture,  excepting  by 
corridors  or  walks,  each  of  the  quadrant  of  a  circle  in  form."  It  is 
intended  that  "four  of  these  pavilions  will  accommodate  forty  to  fifty 
patients  each,"  and  the  remaining  two  twenty  each.  The  whole  de- 
sign is  beautiful,  convenient,  airy,  chaste  and  economical.    "  The  par- 
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ticular  style  chosen  is  the  modern  Rennaisance  architecture  —  a  style 
which,  from  its  own  inherent  beauties,  no  less  than  iv^m  its  almost 
universal  susceptibility  of  adaptation  to  structures  of  a  dignified  and 
monumental  character,  stand  confessedly  at  the  head  of  all  the  forms 
of  modern  secular  architecture  in  the  chief  capitals  of  the  world." 

Within  the  last  two  or  three  months  quite  an  unusual  number  of 
cases  of  puerperal  convulsions  have  been  reported  in  this  vicinity. 
Ether  has  been  used  freely,  but  not  always  with  success. 

Three  regular  physicians  in  active  practice  have  died  in  this  city 
within  the  last  three  weeks,  and  two  or  three  in  the  neighboring  towns. 

The  roster  of  surgeons  for  the  army,  from  our  State,  is  not  wanting 
in  material,  as  applicants  are  numerous  and  eager  for  a  taste  of  mili- 
tary life. 

I  noticed  that  two  or  three  physicians  in  New  York  have  renounced 
Homoeopathy.  I  think  the  Hahnemannic  dogmas  have  reached  their 
acme  here,  and  are  fast  degenerating  into  what  is  called  eclectic  prac- 
tice, or  generous  doses. 

Vanity  Fair  speaks  of  Medical  Highwaymen  in  the  following  poetic 
waif.    Where  are  the  medical  j^olice  ? 

"  Some  late  advertisers  of  patented  pills, 
By  way  of  persuading  the  public  to  buy, 
Bid  all  who  are  cursed  with  corporeal  ills 

To  'Take  them  and  live,  or  refuse  them  and  die!' 
God  help  us  ! —  says  Timon  —  and  must  we  defend 

Our  persons  and  pockets  with  pistol  or  knife? 
One  can  easily  see  what  the  rascals  intend : 

'Tis  the  highwayman's  cry  of  '  Your  purse  or  your  life ! '  " 

B. 


Camp  Cheat  Mountain  Summit,  Va.,  August  28,  1861. 
Prof.  Weber. — My  Dear  Sir  : — Here  we  are  in  the  clouds,  on  the 
pinnacle  of  Cheat  Mountain,  three  thousand  feet  above  the  surface, 
upon  the  sacred  soil  of  the  *'  Mother  of  Presidents,"  and  the  father  of 
States.  Mountain  upon  mountain  arises  to  view  ;  in  the  distance  we 
behold  the  Alleghanies,  twenty  miles  from  us,  where  Gen.  Lee  and 
fifteen  thousand  rebels  are  encamped.  We  are  upon  the  very  frontier 
of  Seceshdom,  now  fortifying  and  entrenching  ourselves.  We  are  in 
Gen.  Eosecrans'  brigade,  and  if  I  do  not  mistake  the  character  of  our 
boys,  you  will  hear  a  good  report  of  us  very  soon.  This  portion  of 
Virginia  is  not  much  inhabited,  except  by  a  few  mountaineers,  the  most 
despised  of  all  God's  creation,  who  will  only  lay  in  ambush,  or  on 
the  side  of  a  mountain,  to  waylay  some  unsuspecting  traveller,  or  per- 
chance an  officer  who  is  daring  enough  to  leave  the  lines  unprotected 
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and  alone.  We  have  captured  and  killed  a  dozen  or  so  of  the  rascals, 
and  they  have  not  touched  us  yet.  Almost  every  night  there  is  an 
alarm,  but  no  fight.  Gen.  Lee  advanced  three  regiments  within  eight 
miles  of  our  camp  a  week  ago,  but  wc  soon  made  it  so  hot  that  they 
moved  back  in  double-quick  time. 

We  have  as  fine  a  regiment  as  has  left  the  State,  and  as  well  offi- 
cered. Our  Colonel  is  Jacob  Ammon,  of  West  Point;  our  Lieut. 
Col.,  Gilber,  of  the  Coast  Survey  ;  and  the  balance  of  staff  and  field 
are  all  worthy  officers,  your  humble  servant  excepted. 

Ohio  does  not  equip  her  troops  as  well  as  I  wish  she  would, —  al- 
though we  are  much  better  provided  for  than  many  others.  I  have 
used  superhuman  exertions  to  furnish  my  department  well,  but  some 
things  I  still  need  —  viz.,  hospital  cots  and  ambulances,  having  only 
an  old  express-wagon  to  convey  my  sick  in,  with  a  cover  through 
which  the  rain  pours, —  and  it  rains  nearly  every  day  on  these  moun- 
tains. I  have  seen  a  description  of  an  ambulance,  got  up  by  you, 
which  I  would  give  one  hundred  dollars  out  of  my  own  pocket  if  I 
had  one  here.  If  any  are  made,  or  can  be  procured,  let  me  know,  and 
I  will  make  a  requisition  for  it,  etc.  All  my  instruments  furnished 
was  an  amputating  case  —  not  even  ball-forceps  or  a  bandage. 

Your  ob't  servant,  Geo.  R.  Weeks. 


A  Question. 

IMessrs.  Editors  : — As  far  as  my  own  experience  goes,  as  well  as 
that  of  some  professional  friends,  hot  weather  destroys  the  effect  of 
vaccine  virus  to  such  an  extent  as  to  render  vaccination  during  the 
months  of  July  and  August  entirely  valueless.  With  the  best  virus, 
and  the  most  approved  method  of  operation,  we  find  it  impossible  to 
more  than  start  the  pustules,  which  invariably  dry  off  and  disappear 
by  the  fifth  or  seventh  day  after  vaccination,  leaving  no  mark  beyond 
that  of  the  incision  or  puncture.  Sometimes  this  happens  in  June 
or  May,  if  the  temperature  rises  considerably  in  those  months.  Have 
not  others  made  similar  observations  ?  If  so,  it  would  be  important 
to  know  it,  as  it  would  be  a  valuable  hint  as  to  the  best  season  for 
vaccination.  C.  A.  Hartmann,  M.D. 

Clevelandy  July  2Qtk,  1861. 
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The  Pathology  and  Treatment  of  Venereal  Diseases ;  Including  the  Results  of  Re- 
cent Investigations  upon  the  Subject.  By  Frekman  J.  Bumstkad,  M.D.,  Lectu- 
rer on  Venereal  Diseases  at  the  College  of  Physicians  and  Surgeons,  New 
York,  etc.  etc.    Philadelphia  :  Blanchard  &  Lea.  18G1. 

It  seems  only  a  little  while  since  we  had  occasion  to  call  attention  to 
Dr.  Bumstead's  translation  of  llicord's  Hunter.  In  that  book  is  em- 
braced a  very  fair  exposition  of  the  more  recent  doctrines  of  venereal 
pathology,  and  as  such  we  took  occasion  to  commend  it  to  our  readers. 
The  present  volume,  however,  is  a  systematic  treatise,  bringing  the 
whole  subject  in  all  its  progressive  development  up  to  the  present 
time,  and  we  must  say  that  we  have  been  greatly  interested  in  its  peru- 
sal, and  can  not  but  regard  it  as  a  very  important  contribution  to  the 
literature  of  venereal  diseases. 

We  may  safely  say  that  no  department  of  surgical  inquiry  or  re- 
search has  made  such  progress,  or  submitted  to  such  change  in  its  doc- 
trines, as  this  great  field  of  syphilis.  INIuch  of  this  progressive  change 
of  opinion  has  taken  place  within  a  very  few  years  ;  so  much  so  that 
active  practitioners  of  medicine  and  surgery  of  to-day  find  it  incum- 
bent almost  entirely  to  unlearn  and  relearn  their  knowledge  upon  this 
subject.  Take,  for  instance,  the  nature  of  hard  and  soft  chancre  :  the 
existence  of  a  distinct  syphilitic  virus  has  been  definitely  and  suffi- 
ciently established  for  a  long  time  ;  but  is  there  more  than  one  kind  of 
virus  ?  The  earlier  writers  evidently  doubted  the  unity  of  the  virus ; 
thus  Hunter  and  Abernethy  were  at  a  loss  to  explain  certain  phenom- 
ena under  the  theory  of  a  single  syphilitic  virus,  and  even  Eicord  was 
confident  that  the  time  would  come  when  we  should  be  able  to  explain 
these  things  by  the  demonstration  of  a  difference  in  the  specific  cause. 
But  still  the  peculiarities  of  the  soft  and  the  indurated  chancre  were 
explained  upon  the  vague  idea  of  difference  in  temperament  and  habits 
and  constitution  of  the  individual.  In  1852,  however,  M.  Bassereau, 
a  former  pupil  of  Ricord,  published  his  treatise,  in  which  he  discussed 
this  question  and  vigorously  attacked  the  old  doctrine  of  the  unity  of 
the  virus,  and  very  satisfactorily  demonstrated  the  fact  that  the  specific 
cause  of  the  soft  chancre  is  as  distinct  from  that  of  the  hard  chancre, 
as  the  cause  of  gonorrhcea  is  from  either  ;  that  a  soft  chancre  never 
produces  by  infection  or  inoculation  a  hard  chancre  ;  and  finally,  that 
constitutional  syphilis  is  only  the  result  of  the  hard  chancre,  the  soft 
chancre  being  uniformly  a  local  disease.   With  this  important  change. 
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then,  in  the  doctrines  of  venereal  disease,  there  is  a  disposition  to  style 
soft  chancre  chancroid.  So,  then,  Dr.  *Bumstead  classifies  his  subject, 
and  arranges  his  work  to  treat  of  Gonorrhoea,  Chancroid,  and  Syphilis. 

Several  other  important  changes  in  the  accepted  doctrines  of  syphi- 
lis have  taken  place  within  the  past  ten  years.  Thus,  Ricord  main- 
tained for  years,  and  only  surrendered  his  opinion  after  the  most  stren- 
uous contest,  that  secondary  syphilis  was  never  contagious  ;  but  facts 
upon  this  point  have  so  multiplied  as  at  present  to  leave  no  further 
doubt  upon  this  important  question. 

However,  we  may  better  and  more  briefly  express  these  recent 
changes  in  doctrine  and  additions  to  our  knowledge  of  venereal  dis- 
eases by  a  quotation  from  the  preface  of  the  book  before  us,  in  which 
Dr.  Bumstead  gives  this  summary,  the  discussion  of  which,  indeed, 
would  seem  to  constitute  the  chief  apology  for  the  preparation  of  his 
book.    He  says  : 

''Amongst  the  most  remarkable  may  be  mentioned  the  distinct  na- 
ture of  the  two  species  of  chancre  ;  the  innocuousness  of  the  secretion 
of  the  infecting  chancre  when  applied  to  the  person  bearing  it,  or  to 
any  individual  affected  with  syphilitic  diathesis  ;  the  removal  of  cer- 
tain obstacles  to  a  general  belief  in  the  contagiousness  of  secondary 
lesions  ;  the  fact  that  syphilis  pursues  the  same  course  whether  derived 
from  a  primary  or  secondary  symptom,  commencing  in  either  case 
with  a  chancre  at  the  point  where  the  virus  enters  the  system  ;  the 
definite  period  of  incubation  of  the  true  chancre,  and  of  general  mani- 
festations ;  the  inefficacy  of  the  abortive  treatment  of  syphilis  ;  and 
the  phenomena  of  syphilization,  and  their  correct  interpretation." 

We  have  only  to  say  in  conclusion,  that  while  the  whole  subject  of 
the  nature  and  treatment  of  venereal  diseases  and  complications  are 
considered  with  systematic  care  and  exactness,  these  new  facts  and 
views  are  amply  discussed  and  illustrated. 

We  take  great  pleasure  in  commending  Dr.  Bumstead's  book  to  tin- 
favor  of  our  readers. 

For  sale  by  Rickey  &  Carroll.    Price  83.75. 


A  Treatise  on  Diseases  of  the  Joints.  By  Richard  Barwell,  F.R.C.S.,  Assistant 
Surgeon  Cliaring-Cross  Hospital,  etc.  Illustrated  by  engravings  on  Woon. 
Philadelphia:  Blanchard  &  Lea.  1861. 

This  is  a  fine,  large  volume  of  four  hundred  and  fifty-seven  pages. 
It  is  divided  into  fifteen  chapters,  with  the  following  headings  :  Chap- 
ter 1.  Physiological  Anatomy  of  the  Joints.  Chap.  2.  Acute  Syno- 
vitis— pathology,  symptoms,  treatment,  cases.  Chap.  3.  Acute  Rheu- 
matism. Chap.  4.  Syarthrosis — pathology,  local  symptoms,  treat- 
ment, cases  :  traumatic,  uterine,  gonorrhoeal.     Chap.  5.  Strumous 
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Synovitis — pathology,  symptoms,  treatment,  cases.  Chap.  6.  Rheu- 
matic Synovitis.  Chap.  7.  On  some  other  forms  of  Chronic  Syno- 
vitis— syphilitic,  gouty,  simple.  Chap.  8.  Hydrarthrosis — pathology, 
symptoms,  treatment,  cases.  Chap.  9.  On  loose  Cartilages  in  the 
Joints.  Chap.  10.  Acute  Articular  Osteitis.  Chap.  11.  Strumous 
Articular  Osteitis.  Chap.  12.  Chronic  Rheumatic  Arthritis.  Chap. 
13.  Inflammation  and  Degeneration  of  Cartilages.  Chap.  14.  Hip- 
joint  Disease.  Chap.  15.  On  Affections  of  Synovial  Sheaths  and 
Bursas  in  the  neighborhood  of  Joints.  Chap.  16.  Hysteric  pseudo- 
Disease  of  the  Joints.  Chap.  17.  On  the  Restoration  of  Mobility  and 
Conformity  to  Crippled  Joints.  Chap.  18.  On  the  Removal  of  Dis- 
eased Joints. 

We  have  examined  the  book  with  much  care,  and  believe  that  the 
author  has  familiarized  himself  at  the  bed-side  with  the  diseases  of 
which  he  has  written.  As  a  proof  of  this,  he  illustrates  each  and 
every  disease  discussed,  by  cases  of  interest.  It  will  be  found  to  be  a 
valuable  book  to  the  practitioner.  The  illustrations  are  well  executed, 
and  the  printing  is  unexceptionable. 
^     For  sale  by  Rickey  <fe  Carroll,  at  83.00. 


The  Morbid  Effects  of  the  Retention  in  the  Blood  of  the  Elements  of  the  Urinary 
Secretion.  By  W.  W.  Morlaxd,  M.D.,  Member  of  the  Boston  Society  for 
Medical  Improvement,  etc.  Being  the  Dissertation  to  which  the  Fisk  Fund 
Prize  was  awarded,  July  11th,  1860.    Philadelphia  :  Blanchard  &  Lea.  1861. 

Those  of  our  readers  who  have  read  the  author's  work  on  the  uri- 
nary organs,  will  be  able  to  form  a  very  correct  opinion  of  this  prize 
essay.  The  essay  is  clearly  and  strongly  written.  A  perfect  know- 
ledge of  every  thing  written  on  the  subject  is  manifested  by  the 
author.  The  essay  will  be  useful  to  those  who  have  not  access  to  all 
the  modern  works  on  the  subject,  or  who  cannot  afford  to  purchase 
them.    For  sale  by  Rickey  &  Carroll,  at  75  cents. 


Treatment  of  Scabies. — The  best  remedy  is  a  warm  artificial  sea- 
bath,  taken  every  evening.  It  may  be  prepared  by  mixing  four 
pounds  of  kitchen  salt  in  two  pails  of  luke-warm  water,  or  by  dis- 
solving one  pound  of  potassa  in  the  same  quantity  of  water.  After 
the  bath,  put  on  clean  linen.  In  the  morning,  wash  the  whole  body 
with  cologne,  or  use  one  of  the  following  formula3  as  a  wash :  either 
two  drachms  of  lavender  oil,  one  scruple  of  oil  of  cloves,  and  one  pint 
of  alcohol,  well  mixed  together ;  or  one  drachm  of  sulphate  of  zinc, 
dissolved  in  six  ounces  of  rose-water. — Med.  and  Surg.  Rep. 
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Cincinnati  Academy  of  Medicine. — We  are  pleased  to  note  that  this 
organization,  after  a  summer  vacation,  has  resumed  its  regular 
sessions  every  Monday  evening.  The  meetings  are  well  attended,  and 
the  papers  and  discussions  thus  far  are  of  more  than  usual  interest. 
We  hope  to  be  able  to  present  regular  reports  of  those  discussions  for 
the  future. 

Indiana  Insane  Asylum. — Dr.  J.  H.  Woodburn,  of  Indianapolis, 
has  been  elected  Superintendent  of  the  Indiana  Asylum  for  the  Insane. 

Jury  Trials  in  Suits  for  Malpractice. — There  has  long  been  felt 
amongst  medical  men,  the  propriety  of  some  change  in  trials  by  jury 
in  those  cases  where  malpractice  is  charged  upon  the  attending  physi- 
cian. It  is  very  evident  that  few  men  in  the  ordinary  pursuits  of  life 
are  fitted  to  decide  upon  the  intricate  medical  and  surgical  questions 
which  are  often  involved  in  these  suits.  Hence,  as  has  been  again 
and  again  insisted,  medical  men  have  demanded  the  right  of  trial  by 
their  peers.  This  question  has  been  recently  discussed  by  Dr.  Prince, 
in  an  address  as  President  of  the  Illinois  State  Medical  Society,  in 
which  this  demand  for  a  trial  by  experts  is  essentially  the  point  urged. 
The  American  Medical  Times,  in  commenting  upon  the  address  of  Dr. 
Prince,  thinks  that  these  efforts  to  modify  the  present  system  of 
general  jury  trial  will  never  be  materially  modified.  "The  high, 
sacred,  and  too  often  pleasing  duty  of  assessing  damages  in  these 
cases,  will  never  be  yielded  by  the  sovereign  people."  It  supposes, 
however,  that  a  modification  might  be  secured  in  most  of  our  States, 
which  would,  in  many  respects,  answer  the  purpose  desired  :  "  It  is 
this  :  In  all  cases  at  law  involving  c[uestions  of  right  or  wrong  prac- 
tice in  any  particular  art  or  science,  let  either  party  have  the  right  of 
asking  the  appointment  by  the  Court  of  three  skilled  persons,  who 
shall  first  examine  the  case  and  determine  whether  the  charge  of 
malpractice  is  true  or  not.  If  it  is  decided  to  be  true,  let  the  case  go 
before  the  jury  for  the  assessment  of  damages  ;  if  not  true,  let  it  be 
nonsuited.  Such  a  law  would  give  the  profession  all  the  advantages 
desired,  and  still  leave  the  jury  its  coveted  privilege  of  mulcting  the 
luckless  defendant."  The  Times  thinks  the  concession  which  many 
Legislatures  have  granted  of  permitting  both  parties  to  give  testimony 
is  an  important  one  for  our  profession  ;  the  medical  defendant  in 
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many  cases  being  the  only  individual  who  has  it  in  his  power  to  pre- 
sent to  the  court  and  jury  a  fair  and  truthful  representation  of  the 
history  of  the  case. 

TreatmerU  of  Fractures  of  Long  Bones  by  Simple  Extension. — We 
have  received  a  pamphlet  reprint  of  a  report  before  the  New  York 
State  Medical  Society,  with  the  above  title,  by  Dr.  John  Swinburne, 
of  Albany.  Dr.  Swinburne  believes  that  splints,  except  for  incident- 
al coaptations,  are  worse  than  useless,  and  that  all  these  fractures  are 
better  and  more  philosophically  treated  by  simple  extension.  We 
shall  take  occasion  some  other  time  to  give  a  fuller  notice  of  the  plan 
adopted  by  Dr.  Swinburne,  as  his  views  are  novel,  and  sustained  by 
ample  reports  of  cases. 

Longview  Lunatic  Asylum. — Dr.  Ludlow,  the  Assistant-Physician, 
having  resigned  his  office,  to  accept  that  of  captain  of  Cavalry  U.S.A., 
Dr.  W.  H.  McReynolds,  of  Cincinnati,  has  been  appointed  in  his 
place.  The  appointment  is  a  good  one.  The  Trustees  of  the  Asy- 
lum have  determined  the  salaries  of  the  medical  officers  of  the  house. 
The  Superintendent  receives  twenty-five  hundred  dollars  a  year,  and 
the  Assistant  one  thousand. 


Army  Intelligence. 

Brigade  Surgeon  Apjmntments. — From  Indiana  :  Drs.  J.  S.  Bobbs, 
W.  B.  Stewart,  and  M.  C.  Thompson  have  been  appointed  Brigade 
Surgeons,  dating  from  Aug.  3rd,  as  per  General  Order  of  Aug.  20. 

From  Illinois  :  By  same  General  Order,  and  from  same  date,  Drs. 
D.  Prince,  J.  W\  Freer,  J.  Y.  Z.  Blaney,  Thos.  Sim,  J.  H.  Ranch, 
and  S.  R.  Haven  are  appointed  Brigade  Surgeons. 

Brigade  Surgeons  Assigned  to  Duty. — The  following  Brigade  Sur- 
geons have  been  assigned  to  duty,  to  report  as  ordered  below  :  Dr.  S. 
W.  Gross  to  Brig. -Gen.  Anderson ;  Drs.  J.  D.  Johnson,  Wm.  Clen- 
denin,  and  C.  G.  Shumard,  to  Maj.-Gen.  Rosecrans ;  Drs.  J.  E. 
Quidor,  A.  B.  Campbell,  J.  Y.  Z.  Blaney,  0.  Martin,  and  N.  R. 
Derby,  to  Maj.-Gen.  Hunter;  Drs.  C.  McMillan,  J.  H.  Brinton,  P. 
W.  Ellsworth,  L.  Y.  Bell,  and  A.  H.  Hoff,  to  Maj.-Gen.  Fremont; 
Dr.  Frank.  H.  Hamilton  to  Gen.  Franklin  ;  Dr.  Geo.  Suckley  to 
Gen.  Heintzelman  ;  Dr.  Stewart  to  Gen.  Andrew  Porter ;  Dr.  Ranch 
to  Gen.  Keyes  ;  Dr.  O'Leary  to  Gen.  Couch. 

Appointments  in  Ohio  Regiments. — Dr.  C=  McDermont,  of  Dayton, 
who  was  attached  to  one  of  the  ''three  months  "  regiments,  is  ap- 
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pointed  Surgeon  to  the  Forty -Third  Regiment.  Dr.  J.  D.  Robinson, 
of  Wooster,  is  appointed  Surgeon  to*  the  Forty-Sixth  Regiment. 
Dr.  F.  tB.  ^Mussey,  of  Portsmouth,  is  appointed  Surgeon  to  the 
Thirty-Third  Regiment,  and  Dr.  ,  of  Piketon,  Assistant- 
Surgeon  to  the  same  Regiment,  Dr.  D.  E.  Wade,  of  Cincinnati, 
is  appointed  Surgeon,  and  Dr.  B.  F.  Miller,  of  Cincinnati,  Assistant- 
Surgeon,  to  the  Third  Regiment.  Dr.  Charles  Thornton,  of  Cincin- 
nati, has  been  appointed  Surgeon  of  Col.  W.  H.  H.  Taylor's  Cavalry 
Regiment,  now  being  foimed  for  service  under  Gen.  Fremont.  Dr. 
L.  A  James,  of  Cincinnati,  and  Dr.  M.  McMillen,  of  Kentucky,  Res- 
ident Physician  of  St.  John's  Hospital,  have  been  appointed  by  Col. 
Kennett  Surgeon  and  Assistant- Surgeon  to  his  Cavalry  Regiment,  now 
forming  for  service  under  Gen.  Fremont ;  Alfred  Taylor,  of  Cleve- 
land, Surgeon  of  Second  Regiment  Ohio  Cavalry ;  E.  T.  Chase, 
Zanesville,  Surgeon,  Thirteenth  Regiment  ;  George  A.  Spiers,  Can- 
ton, Surgeon,  Forty- Seventh  Regiment ;  xVugustus  Haeltage,  Canton, 
Assistant- Surgeon,  Forty- Seventh  Regiment ;  Henry  T.  Grier, 
Washington,  Surgeon,  Thirtieth  Regiment ;  Jacob  T.  Cantwell, 
Mansfield,  Surgeon,  Thirty- Fourth  Regiment ;  J.  R.  [Arter,  Saline- 
ville,  Surgeon,  Thirty- First  Regiment  ;  A.  Wilson,  Sidney,  Assist- 
ant-Surgeon, First  Regiment ;  Thos.  G.  Cleveland,  Surgeon,  Forty- 
First  Regiment  ;  W.  R.  S.  Clark,  Bucyrus,  xVssistant- Surgeon,  Thir- 
ty-Fourth Regiment;  Chas.  E.  Denig,  Columbus,  Assistant-Surgeon, 
Sixteenth  Regiment ;  J.  T.  Smith,  Warren,  Assistant-Surgeon,  Sec- 
ond Regiment  Ohio  Cavalry.  Dr.  Aaron  Brown,  of  Cincinnati,  has 
been  appointed  Assistant-Surgeon,  by  Col.  Crafts  J.  Wright,  to  his 
Regiment  in  Missouri. 

Surgeon-  General. — We  are  happy  to  announce  that  Dr.  ^McMillen, 
late  Surgeon  First  Regiment  O.V.M.,  has  returned  home,  and  re- 
sumed the  duties  of  the  office  of  Surgeon- General.  There  are  few  men 
better  qualified  for  the  office. 

Surgeons  and  Surgeons'  Mates  Approvedhy  the  State  Medical  Board. 
— At  the  meeting  of  the  Board,  held  in  Columbus,  September  6th, 
the  following  names  were  submitted  to  the  Governor  : 

Surgeons. — W.  X.  King,  Fredericktown  ;  F.  Hurxthal,  Massilon  ; 
A.  H.  Phelps,  Piketon  ;  H.  0.  Mack,  Mansfield ;  A.  H.  Stephens, 
Camden;  S.  F.  Forbes,  Toledo;  Jay  T.  King,  Plymouth;  L.  A. 
Hamilton,  Chardon  ;  C.  P.  Brent,  and  M.  T.  Carey,  Cincinnati ;  W. 
M.  Cake,  Fostoria  ;  Thos.  McFadden,  Westerville  ;  W.  L.  Schcnck, 
Franklin;  Samuel  Hart,  Marietta  ;  W.  P.  Johnson,  Athens  ;  M.  C. 
Woodworth,  W^arren  ;  J.  T.  Reed,  Fairfield ;  H.  K.  Steele,  Hamil- 
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ton;  Allen  Jones,  Farmington  ;  J.  R.  Brelsford,  Bellbrook ;  Jacob 
Bradley,  St.  Marys  ;  J.  P.  Haggott,  Eaton  ;  Geo.  W.  Maris,  Colum- 
bus ;  F.  B.  Mussey,  Portsmouth  ;  W.  B.  Brezner,  Cleveland ;  J.  W. 
Warfield,  Barnesville  ;  T.  T.Bond,  Mechanicsburg  I.  G.  Buchan- 
an, Wellsville. 

Surgeons'  Mates.— (jr.  C.  Norton,  Decatur  ;  M.  T.  Johnson,  Xew 
Vienna  ;  M.  C.  Cuykondall,  and  B.  M.  Failer,  Bucyrus  ;  John  Hill, 
Senecaville ;  James  Haller,  Franklin  ;  W.  S.  Moore,  Felicity  ;  H.  B. 
Johnson,  Richfield;  W.  C.  Payne,  Elmore;  A.  L.  Vail,  and  C. 
Soelheim,  Cincinnati  ;  J.  C.  Kalb,  Rosedale  ;  H.  R.  Spooner,  Re- 
public ;  John  Canaan,  Camden  ;  M.  Hoge,  Cambridge  ;  S.  S.  Bur- 
rows, Geneva ;  M.  Hagan,  Port  Washington ;  John  H.  Rodgers, 
Springfield  ;  Jacob  Laisy,  Cleveland  ;  S.  L.  Harper,  Cincinnati ;  J. 
P.  Biug,  Pomeroy  ;  J.  W.  Harman,  Chagrin  Falls  ;  S.  F.  Selby, 
Collamer ;  M.  H.  Haynes,  Seven  Mile ;  B.  F.  Berkley,  Reigner's 
Mill  ;  W.  Mills,  Gallipolis. 

Military  Hospital  of  Cincinnaii. — The  Government  has  taken  the 
Military  Hospital  under  its  charge.  Its  medical  supervision  will  be 
under  the  charge  of  Dr.  Wright,  U.S.A.,  Medical  Director  of  the 
Department  of  Ohio,  and  Assistant- Surgeon  Webster  Lindsly.  The 
latter  gentleman  resides  in  the  Hospital. 

Married — On  the  3d  September,  by  the  Rev.  A.  D.  McCormick, 
Dr.  Joshua  Way  and  Miss  Mary  F.  Koontz,  all  of  Barnesville,  Ohio. 

Dr.  J.  H.  Douglass,  of  the  New  York  Amer.  Med.  Monthly,  having 

been  appointed  on  the  Sanitary  Commission,  in  his  absence  from  his 
post  we  notice  the  August  issue  of  that  Journal  has  the  editorial 
supervision  of  Dr.  L.  Elsberg. 

CasselVs  Family  Illustrated  Bible ;  CasselVs  Illustrated  Xatural 
History. — After  a  break  of  some  months,  these  beautiful  serials  are 
again  on  our  table.  We  began  to  fear  these  terrible  times  of  financial 
trouble  had  stopped  their  publication.  No  one  who  has  commenced 
the  series  of  either  will  wish  to  forego  their  completion.  They  are 
still  issued  in  semi-monthly  parts  at  15  cents  each  part,  most  abun- 
dantly and  copiously  illustrated.  Address  Cassell,  Petter  (fe  Galpin, 
New  York. 

To  Correspondents. — We  have  received  a  number  of  valuable  con- 
tributions, which  are  on  file,  and  will  appear  as  soon  as  we  can  make 
room  without  entirely  interrupting  our  usual  variety.    We  have  on 
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hand  papers  from  Dr.  McBride,  Dr.  Hibbard,  Dr.  Willey,  Dr.  B. 
Weber,  Dr.  Cooper,  and  Dr.  Culbertson.  We  feel  grateful  that  these 
war  times  have  not  entirely  arrested  onr  supplies  in  this  particular, 
and  we  hope  our  friends  will  still  labor  without  weariness. 


Health  Department  of  Literary  Magazines. — We  notice  in  the  last 
issue  of  Godeifs  Lady's  Book  an  article  on  the  treatment  of  worms 
by  Dr.  Wilson,  of  Georgia,  who  contributes  a  regular^health  depart- 
ment to  that  old  monthly.  We  reprint  the  article,  not  from  any 
thing  new  therein — but  in  commendation  of  unusually  wise  sugges- 
tions through  a  popular  medium  : 

When  a  child  becomes  diseased  from  any  cause,  and  there  is  good 
reason  to  believe  that  worms  are  adding  to  the  irritation,  and  aggra- 
vating the  disease,  or  when  it  is  probable  that  they  have  accumulated 
in  the  stomach  and  bowels  to  such  an  extent  as  to  become  an  exciting 
cause  of  disease  by  their  numbers,  then,  and  not  till  then,  should  mea- 
sures be  used  for  their  expulsion. 

The  practice  of  dosing  children  with  all  kinds  of  irritating  worm- 
destroyers  is  fully  as  destructive  to  the  children  as  to  the  worms,  and 
thousands  of  children  are  annually  killed  by  the  indiscriminate  and 
senseless  use  of  quack  vermifuges,  administered  upon  the  mere  pre- 
sumption of  the  existence  of  worms. 

"  Now,  all  vermifuges  that  are  strong  enough  to  kill  worms  must 
produce  more  or  less  irritation  and  disturbance  of  the  living  sensitive 
parts  with  which  the  worms  are  in  contact,  and  this  even  when  those 
parts  are  in  a  natural,  healthy  condition. 

The  best  remedies  are  pink  root  (Spigelia  Marilandica),  worm- 
seed  oil,  or  oil  of  Jerusalem  oak  seed  (Chenopodium  anthelmintieum), 
the  oil  of  male  fern  (Felix  mas),  the  oil  of  turpentine,  and  China 
root  (Melia  azedarach).  We  give  the  scientific  names  to  prevent 
mistakes,  as  all  the  indigenous  productions  of  our  Materia  Medica 
have  various  names  in  different  parts  of  the  country.  (And,  by  the 
way,  there  is  great  advantage  in  those  hard  names  which  have  been  so 
much  ridiculed  in  some  medical  books  for  the  people,  with  the  design 
of  exciting  prejudice  against  the  medical  profession.  It  would  be 
well  if  these  terms  could  be  made  a  little  easier  and  shorter,  but  their 
use  is  absolutely  necessary,  to  avoid  misunderstandings  and  fatal 
errors  ;  and  those  who  would  make  the  impression  that  such  terms  are 
useless  are  either  fools  or  knaves  ;  fools  if  they  can  not  see  the  bene- 
fits arising  from  the  use  of  terms  which  are  definite  and  specilic  ; 
knaves  if,  knowing  these,  they  endeavor  to  inculcate  the  idea  that  tlie 
object  in  using  them  is  to  conceal  and  mystify.)  We  have  found  pink 
root  to  be  the  most  reliable  vermifuge,  and  it  is  perhaps,  when  proper- 
ly given,  the  least  dangerous  of  all  the  articles  of  its  class.  It  is 
prepared  thus  :  Take  of  pink  root,  half  an  ounce  ;  boiling  water,  a 
pint.  Let  it  stand  in  a  covered  vessel  near  the  fire.  Dose  from  one 
to  two  tablespoonfuls  three  times  a  day,  before  meals,  for  three  or  four 
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days,  and  then  a  dose  of  caKtor  oil  and  spirits  of  turpentine.  The 
oil  of  wormseed  should  be  given  in  doses  of  eight  or  ten  drops,  three 
times  a  day,  on  sugar,  continuing  it  for  several  days,  and  following 
by  castor  oil  and  turpentine  as  above.  A  very  good  way  to  give  the 
Jerusalem  oak  seeds  is  to  stew  them  with  molasses.  A  dessert- 
spoonful of  the  seeds  may  be  added  to  a  teacupful  of  molasses,  and 
from  one  to  two  teaspoonfuls  of  the  mixture  may  be  taken  as  directed 
for  the  oil.  The  oil  of  male  fern  is  given  in  doses  of  from  thirty  to 
forty  drops,  in  the  manner  prescribed  for  the  oil  of  wormseed.  The 
China  root  is  thus  prepared  :  Take  four  ounces  of  the  fresh  bark  of 
the  root  and  one  quart  of  water  ;  boil  down  to  a  pint.  Give  a  table- 
spoonful  every  night  and  morning,  and  follow  with  castor  oil  and 
turpentine,  or  some  other  moderately  active  purge. 

"  Calomel  is  one  of  the  most  certain  vermifuges,  and  it  has  the  ad- 
vantage of  tastelessness  and  smallness  of  dose  ;  but  we  can  not  re- 
commend a  frequent  use  of  it  in  domestic  practice." 


Ingroioing  Toe-nail — Treatment  by  Perchlorure  de  Fer. — Surgical 
operations,"  some  one  has  said,  "arc  the  reproach  of  surgery."  And 
although  this  epigrammatic  saying,  literally  interpreted,  would  do  great 
injustice  to  a  noble  art,  yet  it  would  be  well  for  humanity  if  it  were 
possible  in  some  instances  to  change  the  reproach  which  attaches,  or 
should  attach  among  the  initiated,  to  bad  science,  to  a  popular  stigma 
upon  the  surgeon.  This,  however,  is  rarely  the  case,  for  it  is  next  to 
impossible  for  the  public  rightly  to  appreciate  all  the  considerations 
which  must  enter  into  the  question  of  justifiableness,  or  the  contrary, 
of  any  given  surgical  operation.  Not  that  we  would,  for  a  moment, 
cast  a  reflection  upon  the  honorable,  high-minded,  judicious  surgeon, 
who  conscientiously  feels  the  great  responsibility  which  he  assumes  in 
undertaking  a  capital  operation.  It  is  a  responsibility  w^hich  often 
raises  the  operator  to  the  rank  of  a  hero,  albeit  but  a  small  number  can 
properly  estimate  his  claim  to  such  a  distinction.  All  honor  to  those, 
and  they  are  not  few,  who  have  been  and  are  willing,  in  desperate 
cases,  to  take  on  themselves  the  heavy  charge  of  imperiling  the  life  of 
the  patient  for  the  uncertain  chance  of  removing  what  threatens  it  more 
distantly,  or  makes  its  present  burden  heavy.  Nevertheless,  few  will 
deny  that  every  discovery  which  substitutes  a  comparatively  mild  and 
painless  remedy  for  a  painful,  even  if  not  positively  dangerous,  surgi- 
cal operation,  confers  a  great  blessing  on  mankind. 

Thoughts  like  these  have  come  into  our  minds  from  time  to  time, 
in  connection  with  the  seemingly  small,  but  exquisitely  painful  opera- 
tion of  extraction  of  an  ingrowing  toe-nail.  We  know  it  is  regarded 
as  one  of  the  most  trifling  of  operations,  but  under  the  circumstances 
for  which  it  is  performed,  it  certainly  is  to  most  patients  a  very  formi- 
dable one.  We  have  been  glad,  therefore,  to  see,  within  a  few  years, 
various  methods  of  treatment  recommended,  by  which  the  painful  alter- 
native of  evulsion  may,  as  w^e  have  reason  to  believe,  be  successfully 
avoided.  In  a  recent  number  of  the  Gazette  des  Hopitaux,  M.  Wahu, 
Principal  Physician  of  the  Military  Hospital  at  Nice,  reports  the  sue- 
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cessfiil  treatment  of  this  affection,  in  his  own  person,  without  an  ope- 
ration. He  prefaces  his  account  by  some  reflections  on  tlie  nature  of 
the  operation  by  extraction.  It  has  always  been  his  theory,  he  says, 
and  a  theory  based  on  personal  experience,  often  repeated,  of  very  severe 
pain,  that  every  man  has  within  himself  the  power  of  endurance  to 
meet  any  amount  of  physical  sufferin.e^  which  may  fall  to  his  lot. 
Satisfied  of  his  own  ability  to  justify  thLs  theory  on  many  trying  occa- 
sions, he  yet  confesses  that  it  was  not  without  horror  that  he  contem- 
plated the  possibility  of  the  necessity  of  a  resort  to  this  operation  as 
the  only  cure  for  an  ongle  encariit  from  which  he  had  suli'ered  for  a 
long  time.  He  therefore  tried  many  expedients,  hoping  to  avert  the 
dreaded  operation.  At  last,  after  an  ineffectual  trial  of  alum,  and 
Vienna  paste,  M.  Wahu  says  : 

"  Finally,  one  day,  provoked  at  being  so  disabled  by  a  trifle,  which, 
in  spite  of  all  my  force  of  will,  prevented  my  walking,  I  examined 
again,  for  the  twentieth  time,  the  seat  of  the  disease,  and  was  struck 
with  the  idea  that  if  I  could  dry  up  or  even  tan  the  diseased  surface, 
so  that  the  ulcer  might  be  converted  inio  a  firm  surface,  capable  of 
resisting  the  cutting  action  of  the  edge  of  the  nail,  I  might  obtain  a 
complete  cicatrization,  and  consequently  a  cure.  Eunning  over  in  my 
mind  the  most  energetic  tanning  substances,  I  decided  on  employing 
the  perchlorure  de  fer.  I  obtained  some  in  a  powdered  form,  and  in- 
sinuated it  as  deeply  as  possible  between  the  free  edge  of  the  nail  and 
the  ulcer.  I  felt  almost  immediately  a  moderate  sensation  of  pain, 
accompanied  by  a  feeling  of  constriction  and  a  strong  burning  sensa- 
tion, A  quarter  of  an  hour  after,  I  attempted  to  walk,  and,  to  my 
great  satisfaction,  I  found  I  could  bear  my  weight  on  my  foot  through- 
out its  entire  length,  without  the  least  pain  ;  a  thing  which  I  had  not 
done  before  for  many  months.  The  following  day,  I  carefully  exam- 
ined the  diseased  parts,  and  found  them  mummified  and  as  hard  as 
wood.  I  applied  a  fresh  quantity  of  perchlorure  de  fer,  which  I 
allowed  to  remain  a  quarter  of  an  hour,  but  I  have  reason  to  believe 
this  application  was  useless,  as  the  mummification  was  complete  by 
the  first  process.  I  continued  to  walk  without  the  least  thought  of 
my  ongle  encarne,  and  about  three  weeks  after  was  able,  by  means  of 
a  pediluvium,  to  remove  the  hardened  layer  of  skin,  under  which  I 
found  a  tissue  of  new  formation  which  perfectly  resisted  the  pressure 
of  the  edge  of  the  nail.  Shortly  after  the  whole  had  returned  to  its 
normal  condition,  and  since  more  than  two  years  have  passed  without 
a  return  of  the  disorder." 

It  may  be  thought  we  have  taken  up  a  great  deal  of  space  for  a  mere 
trifle.  An  ingrowing  nail  is  certainly  not  so  formidable  an  object  to 
contemplate  as  many  that  come  under  the  eye  of  the  surgeon,  but  it 
certainly  is  no  triflle.  An  old  nursery  rhyme,  For  want  of  a  nail 
the  shoe  was  lost,  for  want  of  a  shoe  the  horse  was  lost,"  (fee,  aptly 
illustrates  its  importance.  This  small  affection,  as  it  seems,  is  con- 
sidered good  ground  for  rejecting  a  recruit  who  offers  for  the  army  ; 
and  certainly  in  active  service  its  occurrence  might  be  as  fiital  to  the 
unfortunate  possessor  as  the  loss  of  its  iron  representative  in  the  dog- 
gerel above  quoted  was  to  the  owner  of  the  horse.    If  it  can  be  cured 
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so  easily,  without  an  operation,  it  at  once  becomes  an  unimportant 
malady,  and  need  not  exclude  many  an  otherwise  [able-bodied  man 
from  the  service  of  his  country ;  and  should  it  occur  while  in  service, 
the  detention  of  several  weeks  in  hospital,  after  the  operation  of  evul- 
sion, is  avoided.  There  is  another  consideration  of  no"  trifling  impor- 
tance, urged  by  M.  Wahu,  namely,  that  as  no  one  now-a-days  would 
think  of  doing  the  operation  without  using  ana3sthetics,  the  danger 
of  employing  these  agents  is  averted.  In  Europe,  where  chloroform 
is  almost  the  only  anaesthetic  used,  this  is  by  no  means  an  unimpor- 
tant consideration,  and  M.  Wahu  refers  to  a  fatal  case  of  its  employ- 
ment on  the  occasion  of  this  very  operation.  A  second  case,  which 
occurred  in  our  immediate  vicinity,  must  be  fresh  in  the  memoiy  of 
many  of  our  readers. 

We  would  add,  in  conclusion,  that  we  see  no  reason  why  the  solu- 
tion of  the  perchloride,  in  which  condition  this  salt  is  best  known 
here,  may  not  be  as  effectual  a  remedy  as  the  salt  in  a  solid  form. — 
Boston  Med.  Jour. 


Physiccd  Training. — Among  the  Parliamentary  papers  recently 
issued,  says  the  Medical  Times  and  Gazette,  are  two  small  volumes 
containing  some  information  collected  by  Mr.  Edwin  Cliadwick,  dur- 
ing the  recent  educational  inquiry.  Mr.  Chadwick  shows  in  these 
papers  that  the  present  practice  of  long  hours  of  teaching  is  a  wide 
cause  of  enervation  and  predisposition  to  disease,  and  induces  also 
habits  of  listlessness  and  dawdling.  The  half-time  system  is  found  to 
give  nearly,  if  not  quite,  as  good  education  as  the  whole  time  ;  and 
common  sense  tells  us  that  a  boy  who  has  acquired  the  same  amount 
of  knowledge  in  half  the  time  of  another  boy,  must  have  obtained  a 
proportionately  superior  habit  of  mental  activity.  It  is  this  alertness, 
combined  with  the  bodily  aptitudes  created  by  drill,  that  gives  the 
comparatively  stunted  boys  of  the  town  a  preference  over  the  strong, 
robust  lads  from  the  coast.  Good  schoolmasters  say  that  about  three 
hours  a  day  are  as  long  as  a  bright,  voluntary  attention  on  the  part 
of  the  children  can  be  secured,  and  that  in  that  period  they  may  be 
really  taught  as  much  as  they  can  receive ;  all  beyond  the  profitable 
limit  is  waste. — Med.  and  Surg.  Rep. 


Surgical  Iwstruments  in  the  Industrial  Exhibition  of  1862. — The 
Committee  on  Surgical  Instruments  announce  that  **  they  are  prepared 
to  receive  and  consider  applications  for  space,  and  otherwise  co-operate 
with  and  facililate  the  views  of  intended  exhibitors.  The  action  of 
the  Committee  extends  not  merely  to  the  advantageous  exhibition  of 
the  ordinary  trade  productions  comprehended  under  the  head  *  Surgi- 
cal Instruments,'  but  also  of  apparatus,  appliances,  and  inventions  of 
every  description  having  relation  to  the  science  of  medicine,  or  em- 
ployed in  the  investigation  and  treatment  of  disease.  The  Committee 
trust  that  in  the  interest  of  the  branch  of  industry  they  represent,  the 
medical  journals  will  be  good  enough  to  give  as  extended  a  publicity 
to  their  intentions  as  possible." — Med.  and  Surg.  Re}). 
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PREPARED  BY  C.  A.  IIARTMANX,  M.D. 

PRACTICAL  MEDICINE. 

1.  Hoiv  to  Prevent  Vomiting  after  Inhalation  of  Chloroform. — Ac- 
cording to  Dr.  R.  Fischer  (  Wiener  AUgem.  Med.  Zeitung),  a  glass  of 
wine,  taken  fifteen  or  thirty  minutes  before  chloroform,  is  sufficient 
for  this  purpose.  In  confirming  this  statement,  Dr.  L.  Klsberg  adds 
that  after  the  administration  of  the  wine  the  effect  of  the  ana\sthctic  is 
produced  more  quickly,  and  by  a  smaller  quantity  than  is  required 
without  the  precaution. — American  Medical  Monthly. 

2.  Antidotes  for  the  Poison-Oak. — D.  H.  Overton,  of  Fulton,  Cal- 
laway Co.,  Mo.,  writes  that  the  leaves  of  night-shade,  stewed  in  fresh 
hutter  until  a  slightly  green  ointment  is  obtained,  form  a  certain  rem- 
edy for  the  eruption  caused  by  the  poison-oak.  Rubbing  the  affected 
parts  with  the  flesh-side  of  a  pickled  pork-skin,  or  washing  them  with 
the  brine  from  a  pork-barrel,  is  also  said  to  give  speedy  relief,  and 
effect  a  cure  in  a  short  time. — Amer.  Druggist's  Circular. 

8.  Creosote  against  Irritability  of  the  Stomach. — Dr.  E.  T.  Black- 
well,  of  Stephensburg,  N.  Y.,  has  during  ten  years  found  very  small 
doses  of  creosote  (the  60th  or  120th  part  of  a  drop)  an  almost  infal- 
lible remedy  against  irritability  of  the  stomach,  if  not  dependent  upon 
organic  disease,  or  affection  of  some  neighboring  organ.  He  pre- 
scribes one  drop  of  creosote  in  one  fluid  ounce  of  lime-water  ;  five 
drops  of  this  every  ten  minutes  ;  failing  with  this,  one  drop  every 
three  minutes.  Appropriate  cooperative  measures  (small  pieces  of  ice 
swallowed,  or  teaspoonful  doses  of  ice-water,  rubefacients  to  the  epi- 
gastrium, and  a  positive  prohibition  of  accumulative  quantity  of 
drink)  are  essential  to  complete  success. 

For  the  stomach  irritation  of  pregnant  women,  the  same  physician 
gives  the  following  remedy  :  Lactate  of  iron,  or  citrate  of  iron  and 
strychnine,  and  sulphate  of  quinine,  of  each  twelve  grains,  divided  into 
twelve  powders,  one  of  which  is  taken  every  four  hours. — Med.  and 
Surg.  Reporter. 

4.  Arseniate  of  Soda  in  Scrofula  is  highly  recommended  by 
Bouchut  (Bullet.  Therap.)  in  doses  of  one-twelfth  to  one-third  of  a 
grain  as  a  maximum  per  day,  an  emulsion  of  gum,  claret,  or  syrup  of 
bark  of  gum,  being  used  as  vehicles. — Amer.  Druggist's  Circular. 

5.  Euphorbia  Prostrata  against  the  Poison  of  the  Rattlesnake. — Dr. 
B.  J.  D.  Irwin,  Assistant-Surgeon  U.  S.  Army,  states  that  this  plant, 
called  GolHndrinera  "  (swallowwort)  in  Mexico,  is  there  in  general 
use  against  the  eflects  of  poisonous  wounds  inflicted  by  snakes,  scor- 
pions, centipedes,  spiders,  etc.  Experiments  on  dogs  have  confirmed 
the  value  of  this  antidote.    The  plant  grows  throughout  the  south- 
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western  part  of  the  United  States  and  Mexico,  flowr-ring  from  April 
to  November.  The  me<licinal  properties  reside  in  the  milky  juice  of 
the  root,  stem  and  leaves.  Usually  the  fresh  juice  is  employed,  ex- 
tracted from  a  plant  by  bruising  it  in  an  iron  rnoilar.  It  is  diluted 
with  a  considerable  quantity  of  water.  In  the  hands  of  the  Mexicans 
and  Indians  it  never  fails  to  produce  a  sure  and  speedy  cure,  witliout 
any  injurious  effect  to  the  patient,  and  seems  to  have  many  advantages 
overBibron's  antidote. — Amer.  Jour,  of  Med.  Sciences. 

6.  Perchloride  of  Iron  in  Ilijdrophohiu. — Dr.  Rodet,  of  Lyons, 
France,  recommends  the  solution  of  the  perchloride  of  iron  as  a  spe- 
cific for  the  virus  of  hydrophobia,  if  applied  within  two  hours  from 
the  intiiction  of  the  bite.  It  destroys  the  virus,  as  he  has  determined 
from  actual  experiment. — Med.  and  Surg.  Reporter. 

7.  Belladonna  in  Epilepsy. — In  the  course  of  some  lectures  on  dis- 
eases of  the  nervous  system,  Dr.  Gonzalez  Echevcrria,  of  Paris,  pro- 
nounced belladonna  one  of  the  surest  remedies  for  epilepsy.  It  is 
prescribed  in  doses  of  a  quarter  ox  eighth  of  a  grain  twice  a  day,  and 
may  be  continued  in  increasing  quantities  for  a  long  period.  It  may 
also  be  accompanied  with  cold  douches  to  the  spine,  a  strict  diet,  exer- 
cise in  the  open  air,  and,  if  required,  cauterization,  or  a  seton  to  the 
back  of  the  neck. — Med.  and  Surg.  Reporter. 

8.  Arsenious  Acid  in  Apoplectic  Congestions. — Dr.  Lamare- 
Picquot,  hospital  physician  at  Flontlenr,  having  perceived  that  during 
the  premonitory  symptoms  of  congestive  apoplexy,  the  globules  in 
the  blood  of  the  patient  greatly  exceed  the  serum  in  quantity,  suggests 
the  sohition  of  arsenious  acid  as  the  proper  medicine  to  permanently 
relieve  this  preponderance.  When  the  system  only  shows  slight 
general  symptoms  of  cerebral  congestion,  a  few  milligrammes  of  the 
solution,  taken  at  meal  times,  are  sufficient  to  arrest  it.  A  month  is 
generally  enough  to  obtain  some  re.'iults  ;  but  to  restore  the  normal 
condition  it  is  necessary  to  continue  the  use  of  the  remedy  longer. 
In  more  grave  cases,  the  dose  may  without  danger  be  increased :  the 
author  carried  it  in  his  own  person  to  fifteen  milligiammes  a  day,  and 
continued  it  for  many  months.  The  arseniate  of  soda  is  perhaps  pre- 
ferable to  the  arsenious  acid.  Neither  of  them  can  be  employed  in 
die  apoplectic  congestions  of  subjects  very  advanced  in  life  and  very 
feeble. — Bull,  de  Thtrap.  ;  Boston  Med.  and  Surg.  Journ. 

9.  Oxygen  an  Antidote  for  Ether  and  Chloroform. — In  addition  to 
the  late  recommendation  of  oxygen,  as  a  powerful  reviving  agent  in 
chloroform,  asphyxia,  asthma  and  other  conditions,  by  a  physician  on 
the  Pacific  side  of  this  continent,  we  have  to  record  experiments 
leading  to  the  same  conclusion  by  Dr.  Ozanam  in  France  (  Comptes 
Rendus:;  Amer.  Druggist's  Circular).'  In  all  the  experiments  the 
animals  awoke  in  half  the  time  after  inhaling  oxygen  than  they  did 
with  simple  atmospheric  air,  no  matter  whether  ether  or  chloroform 
had  been  used.  Several  animals  were  placed  under  the  influence  of 
•chloroform  imtil  the  beating  of  the  heart  was  imperceptible  and  death 
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imminent ;  but  on  inhaling  oxygen  tliev  quickly  awoke.  The  vapor 
of  ether  and  pure  oxygen  being  inhaled  at  the  same  time,  it  took 
twelve  minutes  before  the  animal  slept,  and  then  it  awoke  in  a  minute 
and  a  half,  without  the  continuation  of  the  oxygen.  When  the 
^latter  and  chloroform  were  breathed  together,  the  animal  became 
drowsy  after  eight  minutes,  but  did  not  sleep,  and  recovered  perfectly 
in  a  few  seconds  after  the  inhalations  were  stopped.  Mr.  Ozanam 
believes  that,  so  long  as'  respiration  has  not  entirely  ceased,  the  revi- 
vifying effects  of  oxygen  will  be  produced,  and  recommends  that  the 
surgeon  should  always  have  at  his  command  a  supply  of  oxygen,  to 
reanimate  his  patient  in  case  of  accident. 

10.  Oil  of  Valerian  in  Typhus. — Daring  an  epidemic  typhus  at 
Toulon,  in  1856,  characterized  by  stupor,  somnolence,  coma  and  great 
debility,  the  usual  remedies  proved  of  no  great  benefit,  and  3Ir. 
Barrallier  therefore  had  recourse  to  the  essential  oil  of  valerian.  Ad- 
ministering it  first  to  persons  in  good  health,  he  found  that  it  produced 
the  following  symptoms  :  diminution  of  the  arterial  pulsations  at 
first,  with  subsequent  elevation  in  the  greater  number  of  cases  ;  in- 
creased heat  of  skin  ;  marked  perspiration  with  the  smell  of  valerian  ; 
feeling  of  oppression  in  the  temporal  region  ;  cephalalgia,  most  com- 
monly frontal,  sometimes  very  intense ;  diminution  of  muscular 
force,  inaptitude  for  intellectual  exertion  ;  inclination  to  sleep  ;  deep 
sleep,  nausea  and  salivation  in  certain  cases  ;  dislike  to  food  when  the 
medicine  was  given  in  the  dose  of  thirty  or  fifty  centigrammes  ; 
abundant  flow  of  urine,  more  highly  colored  than  usual,  with  a  smell 
of  valerian.  In  typhus,  the  remedy  was  employed  not  only  against 
the  somnolence  and  coma  occurring  in  the  second  or  third  week,  but 
also  at  the  very  commencement  of  the  disease,  in  order  to  moderate 
the  nervous  irritation.  At  the  more  advanced  periods  it  appears  to 
rouse  the  patients  from  their  lethargic  condition.  Besides  this,  there 
appear  as  other  effects  :  eyes  widely  open,  intelligence  more  clear, 
correct  answers  to  questions,  increase  of  the  arterial  pulsations,  with 
subsequent  depression  ;  diminution  in  the  quantity  of  urine,  and  slight 
perspiration. — Amer.  DruggisVs  Circular,  from  Bull.  Gtn.  de  Ihtrap. 

11.  Treatment  of  Eczema. — Prof.  Hebra  observes,  in  one  of  his  clin- 
ical lectures,  that  eczema  can  always  be  cured.  The  treatment  should 
be  purely  local,  internal  measures  being  limited  to  the  rare  cases  in 
which  the  eruption  has  been  produced  by  a  previously  diseased  condi- 
tion of  the  system,  or  when  it  is  combined  with  some  other  affection. 
In  the  great  bulk  of  cases,  internal  means,  such  as  mercury,  antimony, 
iodine,  purgatives,  sarsaparilla  etc.,  are  superfluous  and  mischievous. 
Arsenic  is  the  only  one  of  such  means  which  exerts  any  influence  in 
obstinate  cases  ;  ordinarily,  however,  it  is  of  no  use  and  its  employ- 
ment should  be  limited  to  the  few  cases  which  manifest  especial  obsti- 
nacy ;  the  local  treatment  in  these  not  to  be  at  the  same  time  neglected. 

Cold  water,  in  its  various  modes  of  application,  is  of  great  impor- 
tance, combined  with  other  means.  It  aggravates  eczema  simplex, 
when  arising  from  excess  in  secretion,  as  in  the  axilla  or  between  the 
buttocks.    Starch,  either  alone  or  mixed  with  oxyde  of  zinc  (three 
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ounces  of  tin;  latter  to  one  dracliin  of  the  former)  is  an  excellent  ap- 
plication when  the  eczema  arises  from  the  friction  of  two  cutaneous 
surfaces,  or  from  excessive  secretion.  Oxyde  of  zinc  (one  drachm  to 
one  ounce  of  lard),  sulpliate  or  acetate  of  zinc,  alum  (one  drachm  to 
one  pound  of  water),  red  or  white  precipitate  (froni  six  to  twelve 
grains  with  two  drachms  of  lard),  are  of  good  service  in  acute 
eczema,  or  in  chronic,  when  there  is  hut  sliglit  infiltration  and  the 
disease  i)ievails  only  over  a  limited  extent.  When  there  is  consi- 
derable inhltiation  in  chronic  eczema,  schmierseife  (an  account  of 
which  has  been  given  in  the  July  number  of  this  journal,  page  451) 
becomes  the  most  preferable  remedy.  It  is  to  be  rubbed  over  once  or 
twice  a  day,  or  more  frequently,  according  to  the  degree  of  infiltration 
existing.  If  excoriations  have  been  produced  by  its  use,  the  surface 
should  be  washed  and  cold  applications  laid  on  until  the  next  rub- 
bing. This  procedure  must  be  continued  as  long  as  the  moisture,  itch- 
ing and  infiltration  continue,  and  until  the  frictions  no  longer  give 
rise  to  heat  and  excoriations  of  the  skin.  The  soap  is  then  re{)laced 
by  cold  applications  and  the  treatment  terminated  by  the  employment 
of  tar. 

In  many  chronic  cases,  with  gi-eat  infdtration,  the  soap  does  not  suf- 
fice, and  we  must  have  recourse  to  one  drachm  of  causiic  potash  dis- 
solved in  two  drachms  of  water.  A  pencil  of  charpie  is  dipped  in 
this  and  well  rubbed  into  the  diseased  parts  for  some  minutes.  These 
are  then  washed,  and  cold  applications  constantly  employed.  One  or 
two  such  cauterizations  usually  suffice,  and  when  more  are  necessary, 
they  should  not  be  repeated  oftener  than  once  a  week.  It  is  a  very 
painful  procedure. 

Tar  is  in  its  way  just  as  useful  a  remedy  as  the  soap,  the  time  for 
its  application  being  when  the  moistuie  and  itching  have  ceased,  and 
exfoliation  has  commenced,  i.e.,  when  eczema  squamosum  is  present. 
It  may  be  used  either  alone  or  mixed  with  ec^ual  parts  of  cod-liver  oil, 
and  should  be  applied  by  m^ans  of  a  brush  once  or  twice  a  day,  care- 
fully avoiding  washing  the  parts  or  allowing  water  to  come  into  con- 
tact with  them.  As  long  as  any  redness  or  desquamation  continues, 
the  tar  must  be  repeated.  Sometimes,  when  the  application  of  the 
tar  has  been  premature,  moisture  and  itching  are  observed  at  certain 
spots.  Then  the  preliminary  treatment  has  to  be  resorted  to  again. 
Some  individuals  cannot  bear  the  tar  at  all,  it  giving  rise  to  severe  in- 
flammatory action.  In  such  cases,  an  ointment  of  acetate  of  lead  or 
oxyde  of  zinc  should  be  substituted. 

Cod-liver  oil  alone  is  a  valuable  external  application,  and  sufficient 
to  cure  eczema  when  this  has  not  lasted  very  long  and  the  infiltration 
is  not  considerable.  The  employment  of  the  oil  alone  renders  the 
treatment  very  tedious,  and  is  objectionable  on  account  of  the  disagree- 
able smell  and  befouling  the  linen  ;  but  it  is  an  excellent  adjuvatory 
to  schmierseife  and  cold  applications,  as  flannels  soaked  in  the  oil 
may  be  kept  bound  over  the  diseased  parts  during  the  night.  Taken 
internally,  the  oil  does  not  exert  the  slightest  influence  on  eczema. — 
Wiener  Sjntalszeitung ;  Amer.  Med.  Monthly/. 
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SUKGICAL. 

12.  Excision  of  the  Tendons  in  Amputation  of  the  Fore-arm. — Tliiis 
is  recommeuded  in  a  communication  to  the  Siiigical  Society  of 
Ireland,  by  Mr.  Hugh  Croskery,  as  a  means  to  encourage  tlie  now- 
dreaded  flap-ampntations  at  the  lower  third  of  the  fore-arm.  Two 
flaps  are  made  after  the  process  of  Vermale,  the  palmar  by  transfixion, 
the  dorsal  by  cutting  in  a  semicircular  course  from  the  tegumcntary 
surface,  the  flap  being  then  dissected  back.  After  the  limb  has  been 
separated  in  the  usual  way,  and  the  arteries  have  been  tied,  the  soft 
parts  are  drawn  well  back  by  an  assistant,  when  the  tendons  Avill 
protrude.  Each  tendon  is  then  grasped  with  the  rasped  blades  of  a 
spring-forceps,  drawn  out  and  cut  off  on  a  level  with  the  flap.  The 
flaps,  which  should  be  two  inches  in  length,  of  equal  size,  and  with 
broad  angles,  are  then  brought  together  with  sutures  and  adhesive 
straps,  and  a  roller  is  carefully  and  evenly  applied  with  the  view  to 
the  obliteration  of  the  cavities  left  by  the  retraction  of  the  tendons. 
The  bandage  should  be  brought  np  as  far  as  the  edges  of  the  flaps, 
but  the  face  of  the  stump  left  uncovered  by  it  and  dressed  with  M'ctted 
lint.  The  flaps  Avill  adapt  themselves  accurately  together,  and  furnish 
all  that  is  requisite  for  immediate  union.  The  stump  will  be  healed 
completely  within  three  weeks,  and  the  bones  will  l.)e  protected  by  a 
firm  cellulo-integumentary  cushion. — Dublin  Med.  Press. 

13.  Alcoholic  Treatment  of  Wounds. — Acting  upon  the  suggestion 
of  Messrs.  Batailhe  and  Guillet,  as  expressed  in  a  pamphlet  lately 
published  in  Paris,  Mr.  A.  Pritchard,  of  Bristol,  has  used  the  com- 
pound tincture  of  aloes,  differently  diluted,  as  an  external  application 
to  nlcerated  legs,  superficial  burns,  contused,  incised  and  lacerated 
wounds  and  an-  ulceiated  stump.  He  fonnd  it  to  be  an  excellent  ap- 
plication in  recent  wounds,  however  deep,  checking  the  suppurative 
process  in  a  marked  degree,  destroying  the  fetor,  and  favoring  union 
by  the  first  intention.  It  is  not  suitable  for  inflamed  wounds,  nor 
where  there  is  an  erysipelatous  state  of  the  skin,  nor  for  simple 
cutaneous  wounds,  where  careful  apposition  alone  will  suffice  to  pro- 
cure immediate  union. — British  Med.  Journ. 

14.  Operation  for  Convergent  Strabismus. — In  order  to  restore  con- 
fidence in  this  operation  and  rendei-  its  performance  more  general, 
Prof.  E.  S.  Cooper  lays  down  two  rules  : 

1.  The  extent  of  the  division  of  tissue  should  never  be  based 
simply  upon  what  is  commonly  required. 

2.  The  surgeon  should  not  hurry  through  the  operation,  but  divide 
the  parts  to  a  limited  extent  first,  then  stop,  absterge  the  wound  care- 
fully, and  observe  the  change,  if  any,  produced.  Thus  the  operation 
should  be  continued  throughout,  the  surgeon  stopping,  from  time  to 
time,  to  see  how  nearly  the  eye  becomes  straight. 

This  plan  renders  the  operation  tedious,  but  safe,  and  if  properly 
pursued,  it  is  nearly  always  successful.  In  a  majority  of  cases,  the 
operation  must  be  repeated  once,  often  twice,  and  occasionally  three 
or  four  times.  Not  the  slightest  inflammatory  action  of  a  troublesome 
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character  supervened  in  over  seven  hundred  cases  tlius  operated,  and 
there  is  almost  entire  absence  of  pain  and  inconvenience  to  tlie 
patient. — San  Francisco  Med.  J^resn. 

15.  Spina  Bifida  and  Iodine  Injections.  —  Prof.  D."  Brainard,  of 
Rusli  Medical  College,  reports  a  case  of  spina  bifida  at  the  sacrum,  in 
a  girl  three  years  old,  completely  cured  by  one  injection  of  an  iodized 
solution  (iodine,  two  grains  and  a  half;  iodide  of  potassa,  seven 
grains  and  a  half  ;  water,  half  oz.,)  and  subsequent  compression.  It 
is  the  seventh  case  treated  by  him  in  the  same  manner,  and  he  never 
observed  any  dangerous  symptoms  from  the  injections.  All  the  eases 
(three)  unaccompanied  by  hydrocephalus,  were  perfectly  and  perma- 
nently cured,  one  with  thirteen  injections,  one  with  two,  and  the  last 
with  one.  In  the  last  two,  means  were  taken  to  prevent  the  jjassage 
of  the  solution  into  the  spinal  canal.  The  application  of  collodion 
ai)})cais  to  favor  ulceration  and  rupture,  unless  the  walls  of  t'lie  tumor 
are  thick  and  firm.  Too  many  injections  may  also  be  injurious.  A 
certain  thickening  of  the  walls  indicates  that  their  further  use  is  un- 
necessary.— Amer.  Journ.  of  Med.  Sciences. 

16.  Bandages  of  Gutta  Percha  and  Iron. — Dr.  Pasquier,  of  Rou- 
baix,  has  exhibited  to  the  French  Academy  leaves  of  gutta-percha 
mixed  with  peroxide  of  iron,  which  he  has  long  employed  in  the 
dressing  of  fractures  and  complicated  wounds.  The  leaves  soften  in 
boiling  water,  and  may  be  then  readily  applied  around  the  limb. 
After  amputation,  Dr.  Pasquier  uses  nothing  but  this  gutta-percha — 
neither  charpie,  compresses,  nor  bandage.  —  London  Pharm.  Jour.  ; 
Druggist,  ii.  2. 

17.  CJtancre  and  its  Treatment. — From  several  lectures  delivered  at 
the  Baltimore  Infirmary,  by  Prof.  Wra.  A.  Hammond,  we  condense 
the  following  statements  in  regard  to  the  nature  and  treatment  of 
chancre. 

There  are  two  species  of  venereal  poison  :  one  giving  rise  to  a  sim- 
ply, non-infecting,  soft  chancre  ;  the  other  causing  an  indurated  one, 
liable  to  be  followed  by  constitutional  syphilis.  There  are  also  two 
kinds  of  virulent  gonorrhoea,  corresponding  to  the  kind  of  venereal 
poison  which  comes  into  contact  with  the  mucous  surface  of  the  urinary 
passages.  The  two  poisons  are  by  no  means  convertible  into  each 
other,  but  are  essentially  distinct,  each  kind  of  chancre  inoculating 
with  its  own  specific  poison,  and  causing  a  sore  of  the  same  character 
as  the  parent  chancre. 

The  soft  chancre  has  never  an  indurated  base,  perpendicular  edges, 
a  rough,  dirty-gray  surface  ;  discharges  pus  generally  of  a  healthy 
character  ;  enlarges  to  the  size  of  a  dime,  then  cicatrizes  and  heals  in 
about  four  weeks.  It  is  a  local  disease,  -never  infecting  the  general 
system  ;  the  secretion  from  it  may  be  inoculated,  as  long  as  the  jDro- 
cess  of  reparation  has  not  advanced  far.  But  this  chancre  is  pre-emi- 
nently liable  to  complications  :  inflammation  from  irritating  substances 
improperly  applied  (corrosive  acids,  nitrate  of  silver,  sulphate  of  cop- 
per, etc),  or  from  individual  causes,  such  as  debility,  dram-dnnking, 
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or  the  iuordiuate  use  of  mercury,  or  from  accumulation  of  the  discharge 
behind  tlie  prepuce,  or  mecliauical  irritation,  friction  against  the  cloth- 
ing, or  during  coition.  Ulceration  may  occur,  even  without  increased 
inflammatory  action.  Phagedena  is  due  to  constitutional  causes, 
intemperate  habits,  excessive  sexual  indulgence,  bad  food  and  air,  but 
above  all,  to  the  influence  of  mercury.  The  bubo  occasionally  accom- 
panying soft  chancre  is  either  a  simple  symptomatic  adenitis,  and  non- 
virulent,  or  caused  by  the  absorption  of  pus,  then  always  of  a  specific 
character,  suppurating,  and  furnishing  an  inoculable  secretion. 

It  is  always  desirable  to  destroy  the  specificity  of  the  chancre  at  an 
early  stage.  Of  all  the  caustics  recommended  for  that  purpose,  none 
is  so  manageable,  and  at  the  same  time  so  effective,  as  the  paste  of 
sulphuric  acid  and  charcoal  recently  recommended  by  Ricord.  Take 
strong  sulphuric  acid  and  mix  finely  powdered  charcoal  with  it,  s')  as 
to  obtain  a  paste,  which  is  carefully  applied  over  and  around  the 
chancre.  In  three  or  four  days  it  falls  off,  with  the  slough  it  has  pro- 
duced, leaving  underneath  a  healthy  sore.  The  pain  caused  by  the 
application  may  be  mitigated  by  opium.  AYhere  the  paste  can  not  be 
employed,  as  in  the  urethra  or  rectum,  nitric  acid  should  be  used,  and 
a  dossil  of  lint,  thoroughly  soaked  in  olive  oil,  be  inserted  afterward. 
A  soft  chancre  in  the  process  of  healing  requires  astringent  or  slightly 
stimulating  applications,  one  of  the  best  of  which  is  a  weak  solution 
of  tannin  in  water.  Sulphate  of  zinc,  acetate  of  lead,  nitrate  of  silver, 
may  also  be  employed,  in  weak  solution,  keeping  the  sore  constantly 
moist  with  them.  A  constitutional  treatment  is  rarely  required.  The 
bowels  should  be  kept  open,  and  indigestible  food  avoided,  but  no 
other  special  precautions  are  necessary.  AYine,  coffee,  beefsteaks, 
cigars,  etc.,  ought  not  to  be  forbidden  to  patients  in  the  habit  of  using 
them.    The  most  perfect  cleanliness  is  desirable. 

Where  inflammation  is  present,  emollient  applications,  such  as 
mucilage  of  flax-seed,  warm  water,  poultices,  etc.,  are  to  be  used.  One 
of  the  best  and  most  elegant  articles  is  a  cataplasm  of  chamomile 
flowers,  changed  frequently.  Perfect  rest  in  bed,  a  mild  purgative, 
and  a  grain  of  opium  every  four  or  five  hours,  complete  the  treatment. 
The  tincture  of  the  chloride  of  iron,  in  doses  of  from  thirty  to  forty 
drops  four  or  five  times  a  day,  is  often  of  decided  benefit,  especially 
when  there  is  a  tendency  to  gangrene.  The  abstraction  of  blood  is 
hardly  ever  required,  w^hile  stimulants  are  generally  of  good  service. 

When  phymosis  or  paraphymosis  result  from  the  iufiammatory 
engorgement,  warm  applications  and  a  soothing  treatment  do  all  that 
is  necessary.  Should,  with  phymosis,  gangrene  threaten,  run  a 
director  under  the  prepuce  and  slit  it  open  with  the  probe-pointed  bis- 
toury, till  the  constriction  is  removed.  In  paraphymosis,  if  mild 
attempts  at  reduction  fail,  and  mortification  threaten,  the  stricture 
should  be  divided  by  running  a  straight,  sharp-pointed  bistoury  under 
it,  and  cutting  outward. 

For  excessive  ulceration,  the  sulphuric  acid  paste  is  generally  the 
best  application,  with  a  grain  of  opium  night  and  morning  internally. 
If  the  sore  produced  by  the  eschar  otic  shows  a  tendency  to  spread, 
strap  it  with  adhesive  plaster,  and  give  a  chalybeate  with  opium. 
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The  sei  piginons  ulcer  is  difficult  to  cure.  Fowler's  solution  inter- 
nally, and  arsenious  acid  with  sugar  sprinkled  over  the  sore  daily,  Ire- 
quently  cause  a  very  favorable  change.  Iodine,  however,  gives  more 
satisfaction.  Give  Lugol's  solution  internally,  with  some  preparation 
of  iron,  or  with  cod-liver  oil,  and  apply  the  tincture  to  -the  ulcer  and 
neighboring  parts  every  day.  With  this  treatment  the  most  obstinate 
serpiginous  ulcers  rarely  fail  to  improve  and  heal. 

Against  phagedenic  chancre,  the  suli^huric  acid  paste  is  the  best 
remedy,  with  good  diet,  plenty  of  fresh  air,  and  some  preparation  of 
iron.  The  potassio-tartrate  seeras  to  be  almost  a  specific.  Dissolve 
one  ounce  of  it  in  ten  ounces  of  water,  and  give  of  this  half  an  ounce 
three  times  per  day,  keeping  at  the  same  time  the  diseased  part  con- 
stantly moistened  by  it.  fSome  cases,  not  early  attended  to,  resist  all 
treatment. 

Bubo  from  simple  adenitis  advances  slowly,  is  not  painful,  and  soft. 
Should  it  break,  or  is  opened,  the  pus  is  discharged  without  inoculat- 
ing the  edges  of  the  wound.  The  virulent  bubo  is  of  rapid  growth, 
suppurates  early,  and  is  accompanied  with  consideiable  pain ;  the 
integument  covering  the  abscess,  if  not  punctured,  sloughs,  leaving  a 
tiue  chancre,  with  inoculable  pus.  This  chancre  in  the  groin  is  more 
liable  to  })liagedena  than  the  original  sore.  The  simple  I'orm  is  to  be 
treated  with  discutient  lotions,  containing  sub-acetate  of  lead  or  chlo- 
ride of  ammonia.  These  may  be  conjoined  with  piessure  by  means  of 
a  graduated  compress,  held  in  its  place  by  a  proper  bandage,  or  by 
collodion  painted  over.  The  tincture  of  iodine,  or  the  ointment,  are 
also  valuable  applications  ;  still  better  is  a  solution  of  iodide  of  potas- 
sium, twenty  grains,  and  iodine  forty  grains,  in  one  ounce  of  glycerine  ; 
or  the  iodide  of  lead  ointment  may  be  used.  If  dissolution  is  not 
effected  by  these  means,  an  early  incision  should  be  made,  or  rather 
several  small  setons  be  passed  through  the  back  of  the  swelling,  fol- 
lowed by  pressure.  Pyaemia  may  result  from  too  large  an  incision  ; 
a  tedious  recovery  certainly  does. 

In  the  vindent  bubo,  suppuration  must  be  hastened  by  chamomile 
cataplasms,  or  other  poultices,  and  as  soon  as  possible  the  abscess 
should  be  laid  open  by  a  long  incision.  The  remaining  ulcer  is  treated 
with  the  escharotic  paste,  etc.,  in  the  same  manner  as  the  original 
chancre. 

The  indurated,  infecting,  or  true  syphilitic  chancre  appears  but  once 
in  a  lifetime  on  the  same  individual,  and  the  secretion  from  it  can  not 
be  successfully  inoculated  in  the  body  of  the  patient.  When  this  form 
has  commenced  to  heal,  it,  like  the  first,  loses  its  virulent  character- 
istics entirely.  An  indurated  bubo  is  an  almost  constant  companion, 
but  may  in  some  cases  be  prevented  by  a  timely  administration  of  mer- 
cury. Secondary  symptoms  may  ensue  without  the  presence  of  a 
bubo.  A  characteristic  sign  of  this  kind  of  bubo  is  the  enlargement 
of  all  the  lymphatic  glands  around  the  infected  one. 

The  principal  indication  of  the  treatment  is  to  prevent  infection,  the 
cure  of  the  local  trouble  being  comparatively  a  small  matter.  If  seen 
in  the  first  stages,  say  within  the  first  six  days  from  the  appearance  of 
the  pustule,  the  indurated  chancre  should  be  destroyed  by  the  sulphuric 


1861.] 


Editorial  Abstracts  and  Selections. 


641 


acid  pcaste.  After  cauterization,  the  most  simple  applications  are  all 
that  is  necessary.  The  aromatic  wine  acts  very  well ;  a  weak  solution 
of  tannin  is  equally  efficacious.  Should  the  chancre  be  healing,  or 
have  ceased  to  progress,  cauterization  is  useless  and  improper.  In 
such  cases,  commence  the  local  treatment  with  the  solution  of  tannin. 
Nothing  else  is  required  locally.  The  efficacy  of  internal  remedies  in 
accelerating  the  cure  of  indurated  chancre  is  doubtful,  although  they 
may  be  necessary  for  the  purpose  of  preventing  infection  or  destroying 
the  morbid  matter  circulating  in  the  blood.  Indui  atcd  chancres  heal 
just  as  soon  without  mercury  as  with  it.  Under  the  influence  of  this 
agent  the  induration  disappears  sooner  than  if  no  mercury  is  given,  but 
the  ulcer  is  just  as  long  in  healing. — Amer.  Med.  Times. 

SOME    NEW  FORMULAE. 

18.  Remoussin' s  Anti- Syphilitic  Gargle. — Three  grains  of  bichlo- 
ride of  mercury  in  ten  ounces  of  a  decoction  of  solanum  nigrum  and 
cicuta. — Amer.  DruggisV s  Circular. 

19.  Hicord's  Capsules  of  Copaiba  and  Tar. — E.  Balsam  of  copaiba, 
2,200  grammes  ;  Norway  (wood)  tar,  200  grammes  ;  calcined  mag- 
nesia, 150  grammes.  Divide  into  4,000  gelatine  capsules.  Dose  fif- 
teen capsules  daily. — Ibid. 

20.  Hicord's  Capsules  of  Copaiba. — R.  Balsam  of  copaiba,  2,700 
grammes  ;  neutral  pepsin,  600  grammes  ;  subnitrate  of  bismuth,  120 
grammes  ;  calcined  magnesia,  180  grammes.  Mix.  To  make  6,000 
gelatine  capsules.  Dose,  from  fifteen  to  eighteen  capsules  per  diem. — 
Jbid. 

21.  Oleum  Morrhuce  Ferratum. — Fifteen  parts  protosulphate  of  iron 
are  precipitated-"  by  fourteen  parts  carbonate  of  soda,  the  precipitate 
expressed,  and,  after  the  addition  of  a  little  water,  digested  for  two  and 
a  half  hours  in  a  water-bath,  with  250  parts  cod-liver  oil.  The  deep 
brown  mixture  readily  becomes  clear  in  a  bottle,  and  soon  thickens  on 
exposure  to  the  air.  The  oil  is  said  to  contain  about  one  per  cent,  of 
iron. — ArcJiiv  der  Pharm.j  Amer.  Jour.  Pharm. 

22.  Pomade  for  Pimples.  Pomaia  Contra  Varos. — Washed  sul- 
phur, tannin,  concentrated  bitter  almond  water,  of  each  five  parts  ;  oil 
of  thyme,  oil  of  bergamot,  of  each  one  part ;  lard,  sixty  parts. — Pkar. 
CentralhaVe  ;  Amer.  Jour.  Pharm. 

23.  Recipe  for  Diarrhoea  and  Cholera. — Laudanum,  spirits  of  cam- 
phor, essence  of  peppermint,  Hoffman's  anodyne,  of  each  two  ounces; 
tincture  of  cayenne  pepper,  two  drachms  ;  tincture  of  ginger,  one  ounce. 
Dose,  from  one-half  to  a  teaspoonful  every  half  hour,  in  a  tablespoon- 
ful  of  brandy.  Said  to  have  been  used  with  great  success  by  the  troops 
during  the  Mexican  war. — Med.  and  Surg.  Reporter. 

24.  Blistering  Paper. — Melt  together  one  drachm  of  cantliarides, 
one  drachm  of  white  wax,  and  five  drachms  of  olive  oil.  A\  ith  a 
brush  paint  it  over  some  white  bibulous  paper,  and  hang  up  to  dry  in 
a  current  of  air.    Take  a  piece  of  pink  paper  of  the  form  and  size 
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required,  paint  tlie  under  side  of  it  over  with  a  weak  solution  of  India- 
rubber,  cut  the  cantharidine  paper  the  form  and  size,  less  a  margin  of 
the  pink  paper,  and  while  the  India-rubber  solution  is  still  sticky,  place 
it  on,  and  when  dry  roll  it  up.  It  is  unaffectefh  by  damp,  and  blisters 
with  certainty.  Before  applying,  the  blister  should  be  held  over  the 
steam  of  hot  water. — Amer.  Dru(j(jisV s  Circular. 

25.  Elixir  of  the  Valerianate  of  Ammonia. — As  a  substitute  for 
Pierlot's  rather  disagreeable  solution  of  valerianate  of  ammonia,  Mr. 
Tr.  H.  K.  Enos  has  devised  the  following  : — K.  Valerianic  acid,  one 
fluid  drachm  ;  carbonate  of  ammonia,  q.  s.  to  neutralize  the  acid  ;  alco- 
hol, simple  syrup,  of  each  one  fluid  ounce;  extract  of  oiange  bark, 
two  fluid  drachms  ;  water  of  orange  flowers,  half  a  fluid  ounce  ;  dis- 
tilled water,  q.  s.  to  make  four  fluid  ounces.  Dilute  the  acid  with 
about  four  fluid  drachms  of  water,  neutralize  with  the  ammonia,  add 
the  alcohol  holding  the  aromatic  extract  in  solution,  then  the  syiup, 
and  orange-flower  water,  and  finally  filter. — Jour,  and  Trans.  Mary- 
land College  of  Pharmacy. 

20.  Souheiran's  Lotion  of  Veratria. — Veratria,   fifteen  grains 
diluted  hydrochloric  acid,  q.  s.  to  dissolve  them  ;    glycerine,  five 
drachms.    Dissolve  and  mix. — Druggist's  Cir. 

21 .  Camphorated  Soap- Tincture. — To  obtain  a  preparation  which 
holds  fluid  at  all  temperatures,  L.  H.  Titcomb  employs  this  formula  : 
R.  Castile  soap,  four  ounces;  camphor,  two  ounces  ;  oil  of  rosemary, 
half  an  ounce  ;  water,  sixteen  ounces  ;  alcohol  of  95  per  cent.,  twenty 
ounces. — Ibid. 

28.  Glycerole  of  Oil  of  Mustard. — Mr.  Grimault  mixes  thirteen 
drachms  of  pure  glycerine,  twenty  drachms  of  starch,  and  eighty  drops 
of  the  volatile  oil  of  musta?-d.  This  afibrds  a  sinapism  always  ready 
for  use. — Jour,  de  Chim.  Med.;  Amer.  Jour.  Pharm. 


MATERIA   MEDIC  A. 

29.  Rerosolene,  a  new  Ancesthetic. — This  substance  is  obtained  in 
the  manufacture  of  kerosene  oil,  by  the  destructive  distillation  of  coal, 
but  was  considered  useless,  until  an  Irishman,  sent  in  to  clean  out  a 
still,  became  totally  insensible  from  the  vapor  inhaled.  Experiments 
were  now  made  on  mice  and  flies.  Dr.  H.  J.  Bovvditch  first  called 
the  attention  of  the  Boston  Society  for  Medical  Improvement  to  the 
article,  and  Dr.  H.  J.  Bigelow  soon  reported  [Boston  Med.  and  Surg. 
Journal)  the  not  conclusive  result  of  experiments  on  himself  and 
others.  Dr.  E.  Cutter,  of  Woburn,  Mass.,  in  a  communication  read 
before  the  Middlesex  Eastern  District  Medical  Society,  states  that  he 
inhaled  the  kerosolene  several  times,  using  each  time  about  four  ounces  ; 
that  the  first  impression  is  sudden,  powerful  and  pleasant ;  that  soon 
a  state  of  pleasurable  insensibility  follows,  which,  however,  is  rarely 
perfect  ;  at  least  there  would  be  responses  to  the  pricks  of  pins,  and 
the  muscles  were  not  quiet,  although  afterward  he  had  no  recollection 
of  any  such  thing.  No  unpleasant  effects  followed,  except  a  slight 
headache.    Dr.  Ingalls  succeeded  in  one  out  of  two  cases  of  neuralgia, 
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where  lie  applied  the  agent  to  pledgets  of  cotton-wool  moistened  with 
it.  Kerosolene  seems,  tlierefore,  to  be  a  fit  article  for  further  experi- 
ments.   It  appears  to  have  several  advantages  over  ether. — Med.  Times. 

30.  Yelloiv  Jessamine  (Gelseminum  Sempervirens.) — A  saturated 
tincture  of  this  plant,  prepared  by  macerating  four  ounces  of  the  root 
in  a  pint  of  diluted  alcohol,  has  been  used  for  the  last  four  years  by 
Dr.  J.  N.  Freeman,  of  Morris,  111.,  in  acute  gonorrhea,  gleet,  sper- 
matorrhoea and  leucorrhoea,  with  decided  benefit.  The  dose  is  from 
twenty  to  twenty-five  drops  four  times  a  day,  and  may  be  combined 
with  any  of  the  ordinary  remedies.  In  all  the  fevers  incident  to  this 
climate,  Dr.  Freeman  considers  this  tincture  invaluable.  He  gives  it 
in  bilious  fevers,  ten  or  twenty  drops  every  one  or  two  hours,  combin- 
ing it  with  quinine  and  cimicifuga  during  the  intermission.  This  plan 
is  also  said  to  be  successful  in  intermittent,  remittent,  and  with  the 
addition  of  aromatic  sulphuric  acid,  in  typhoid  fever.  A  severe  case 
of  sciatica  yielded  to  the  tinctures  of  gelseminum  and  cimiicifuga,  in 
equal  parts,  half-drachm  doses  once  in  three  hours.  The  tincture  has 
further  been  found  useful  in  dysent3ry,  convulsions,  hysteria,  dysme- 
norrhoea,  and  whenever  it  is  desirable  to  relax  the  muscular  system, 
without  producing  nausea,  or  to  overcome  irregular  nervous  action. — 
Med.  and  Surg.  Rep. 

31.  Cantharidin  and  its  Preparations . —  Oleum  Cantharidum  Viride, 
as  obtained  by  treating  cantharides  with  ether,  consists  of  cantharidin, 
green  oil  and  waxy  resin.  The  first,  by  the  separation  of  the  two  lat- 
ter substances,  becomes  pure  cantharidin.  This  operation,  however, 
is  tedious,  expensive,  and  attended  with  a  considerable  loss  of  active 
matter.  For  the  purpose  of  blistering,  therefore,  the  oleum  canthari- 
dum viride,  ov.cether  cantharidalis  s.  vesicans,  is  preferable.  It  is  ob- 
tained very  easily  and  in  the  greatest  abundance  by  digesting  for  three 
days  one  part  of  powdered  cantharides  with  two  parts  of  sulphuric 
ether  ;  it  may  also  be  prepared  by  employing  Real's  press,  or  by  dis- 
placement, or  by  Mohr's  apparatus.  Applied  twice,  by  means  of  a 
hair  pencil,  it  produces,  in  children  after  one  or  two  hours,  and  if 
applied  thi-ee  times  in  adults  in  three  or  four  hours,  abundant  blisters. 
This  oil  may  serve  as  the  sub-stratum  for  all  preparations  containing 
cantharidin. 

1.  Tela  Cericea,  Linteum  s.  Taffeta  Vesicans,  Charta  Vesicans  s. 
Cantharidalis. — Taffetas  (marceline)  stretched  on  a  frame,  or  paper  on 
a  board,  is  to  be  painted  over  twice,  at  proper  intervals,  with  an  aque- 
ous solution  of  isinglass.  When  perfectly  dry,  the  following  liquor 
cantharidalis  is  to  be  spread  over  it :  ^Eth.  cantharidalis,  a^h.  sul- 
phur, aa  unciam  unam  ;  terebinth,  coct.,  colophon,  aa  drachmas  duas. 
Misce  et  solve.  A  painter's  brush  moderately  moistened  with  the  solu- 
tion, and  softly  pressed  against  the  brim  of  the  vessel,  is  passed  at 
short  intervals,  and  always  in  the  same  direction,  twice  over  the 
stretched  material,  in  twenty- four  hours  once  more,  and  again  after 
twenty-four  hours,  for  the  fourth  time.  In  order  to  prevent  the  agglu- 
tination of  the  preparation,  it  is  coated,  after  a  few  days,  with  a  fresh 
solution  of  isinglass  that  has  already  commenced  to  congeal.  Before 
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applying  the  plaster,  it  should  be  wiped  with  a  wet  rag,  so  as  to  re- 
move the  last  applied  coating  of  isinglass. 

2.  Jjnguentuin  Cuntharulale  s.  Vesicans. — If  prepared  with  equal 
parts  of  (ether  canthuridalis  and  fat,  it  operates  equally  intensely,  but 
quicker  and  more  sure  than  the  officinal  preparation  of*  the  Prussian 
Pharmacopoeia  (made  with  two  ounces  of  powdered  cantharides,  eight 
ounces  of  olive  oil,  and  after  eight  hours'  digestion  and  expression, 
four  ounces  of  white  wax.)  Half  a  scruple  of  the  a?ther  and  the  same 
quantity  of  hog's  lard  arc  sufiicient  for  a  threefold  application  upon  a 
surface  as  large  as  a  crown-piece. 

3.  Collodium  Vesicans  s.  Cantharidale ,  composed  of  celher  canihar- 
idalis  and  gun-cotton  in  substance  or  solution  (collodium),  is  a  very 
remarkable  vesicant.  The  ether  rapidly  evaporating,  the  cantharidin 
is  left  behind,  operating  as  a  blister,  while  the  collodium  dries  within 
a  few  moments  and  forms  a  coating. — The  Drnggist. 

32.  Anacahuile  Wood. — About  a  year  ago,  the  Prussian  Consul  at 
Tampico,  Mexico,  called  the  attention  of  his  government  to  this  wood, 
saying  that  it  was  extensively  employed  in  tubercular  consumption,  and 
with  the  most  beneficial  results.  Experiments  since  instituted  in  the 
Charity  Hospital  at  Berlin,  have  not  yet  led  to  a  satisfactory  result, 
but  are  continued.  Dr.  Krog,  of  New  York,  formerly  of  Berlin,  has 
published  a  statement,  according  to  which  a  strong  decoction  has  been 
found  to  produce  complete  resorption  of  the  tubercles  in  the  first  stage 
of  consumption,  and  to  afford  great  relief  to  those  further  advanced. 
From  six  drachms  to  one  ounce  of  the  wood  is  boiled  with  twelve  or 
fourteen  ounces  of  water  down  to  five  ounces,  and  this  i?  taken  from 
two  to  four  times  daily,  according  to  circumstances,  combined  with 
other  remedies.  It  is  requisite  to  continue  the  nse  of  this  remedy  for 
several  months,  and  to  observe  a  diet  in  accordance  with  the  nature  of 
the  disease. — Amer.  Jour,  of  Pharm. 

33.  Effects  of  Asclepias  Syriaca. — This  plant  has  long  been  in  use 
among  the  negroes  of  the  South  as  a  remedy  for  gleet,  gonorrhoea, 
scrofula  etc.,  and  is  a  common  ingredient  in  many  of  the  Indian  cough 
nostrums  of  the  present  day.  Empirics  have  extensively  employed 
the  root  and  other  portions  of  the  plant  with  more  or  less  success.  The 
most  usual  mode  of  administration  is  in  powder  or  infusion,  the  lat- 
ter made  with  water  and  whisky.  Old  cases  of  gleet  of  many  years' 
standing  are  reported  to  have  been  cured,  after  other  remedies  had 
failed,  by  taking  a  wine  glass  full  of  the  infusion  of  the  fresh  root 
three  times  daily  before  meals.  Dr.  C.  J.  Cleborne,  Assistant  Sur- 
geon U.S.N.,  resolved  to  test  the  effects  of  the  plant  upon  the  sys- 
tem in  health.  The  infusion  of  the  dried  root,  taken  in  the  usual 
doses,  had  no  effect  beyond  a  slight  sensation  of  nausea  and  an  in- 
creased flow  of  pale-colored  urine,  of  lighter  specific  gravity  than 
usual.  Larger  doses  produced,  in  addition,  vomiting  and  ardor 
urin£e.  An  infusion  of  the  fresh  root,  made  of  the  same  strength,  has 
the  same  effects  in  a  more  marked  degree.  The  juice  of  the  fresh  herb 
evaporated  to  the  consistence  of  an  extract,  produces  in  doses  of  five 
grs.  excessive  nausea,  tickling  sensation  in  the  fauces  and  violent  head- 
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ache.  A  watery  infusion  of  the  flowers,  evaporated  to  the  same  con- 
sistence, exhibits  but  little  of  the  properties  peculiar  to  the  rest  of  the 
plant.  The  fluid  extract  of  the  root  appears  to  be  the  most  preferable 
preparation.  Half  a  drachm  of  it  can  be  taken  four  or  five  times  a 
day.  Made  from  the  fiesh  root,  this  extract  is  nearly  one-third  strong- 
er than  if  prepared  from  the  dried  root.  By  evaporating  it  to  the 
proper  consistence,  a  hard  extract  is  obtained  possessing  the  same  vir- 
tues, in  doses  of  from  three  to  five  grains,  gradually  increased.  The 
anodyne  and  diaphoretic  effects  ascribed  to  the  plant  by  Dr.  liichard- 
son  (U.  8.  Dispensatory)  did  not  manifest  themselves  in  the  experi- 
ments of  Dr.  Cleborne  ;  but  he  found  it  to  be  a  nauseating  stimulant, 
tonic,  alterative,  diuretic,  purgative,  emetic  and  anthelmintic,  and  ad- 
ministered it  with  success  in  several  cases  of  chronic  constipation  of 
the  bowels,  primary  syphilis,  dyspepsia  and  ascarides.  A  strict  rye- 
bread  and  buttermilk  diet  is  enjoined  during  the  exhibition  of  the 
remedy  which  seems  to  possess  valuable  medical  properties  well  worth 
the  attention  of  the  profession. — Amer.  Journ.  of  Med.  Sciences. 

34.  Sidphate  of  Iron,  Quinine  and  Magnesia. — Dr.  Fergus  proposes 
a  combination  of  these  three  sulphates  in  the  following  proportions  : 
Sulphate  of  magnesia,  80  per  cent.  ;  iron,  15  per  cent.  ;  quinine,  5 
per  cent. 

The  resulting  compound  is  stated  to  be  better  fitted  for  general  use 
than  the  combination  of  iron  and  quinine  alone,  being  nearly  as 
soluble  as  the  sulphate  of  magnesia  alone,  quite  unalterable  in  the 
solid  state,  and  forming  a  perfectly  clear  solution.  The  proportion  of 
quinine  may  be  increased  by  prescribing  an  additional  quantity, 
which  is  readily  soluble  in  the  solution  of  the  salt.  In  this  combina- 
tion, the  properties  of  both  iron  and  quinine  are  said  to  be  remarkably 
developed,  the  effect  of  both,  particularly  of  quinine,  being  heightened 
in  a  very  marked  manner.  At  the  same  time,  both  these  remedies  arc 
less  apt  to  disagree  with  peculiar  constitutions  which  ordinarily  refuse 
to  tolerate  either  iron  or  quinine.  There  will  be  very  few  cases,  where 
either  iron  or  quinine  are  indicated,  in  which  the  new  combination 
will  not  be  suitable. — Med.  Times  and  Gazette. 

35.  Therapeutical  Effects  of  Bromide  of  Potassium. — Dr.  Pfeiffer, 
of  Paris,  confirms  the  opinions  of  other  physicians  as  to  the  sedative 
effects  of  this  agent  over  the  generative  organs.  He  found  that  the 
salt  possesses  a  decided  power  of  modifying  abnormal  erections  and 
diminishing  the  frequency  of  seminal  discharges.  It  seems  to  exercise 
a  special  influence  over  the  muscular  part  of  the  genito-urinary  appa- 
ratus, and  at  the  same  time  to  modify  the  secreting  functions  of  these 
organs.  The  bromide  has  also  been  administered  with  success  in 
neuralgia  of  the  neck  of  the  bladder.  Dr.  Pfeiffer  commences  with 
half  a  centigramme  every  day,  increasing  gradually  up  to  two 
grammes. — Amer.  Druggist's  Circular. 

36.  Oil  of  Turpentine  as  an  Ancesthetic. — This  is  recommended  by 
Dr.  Z.  Williamhurst,  as  a  substitute  for  chloroform.  Having  no 
chloroform  on  hand,  he  tried  the  vapor  of  tui-pcntine  (applying  the 
oil,  sprinkled  on  a  handkerchief,  to  the  nostrils),  in  a  case  of  violent 
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neuralgia  in  the  course  of  the  supra-orbital  nerve.  The  application 
not  only  soothed  and  allayed  the  pain,  but  produced,  after  a  few  inha- 
lations, a  gentle  anaesthesia,  from  which  the  patient  awoke  without 
any  headache  or  other  unpleasant  symptom,  and  quite  free  from  pain. 
It  has  since  been  tried  in  some  slight  operations,  aiid  in  cases  of 
cramps,  convulsions,  nephralgia  calculosa,  etc.  The  effect  seems  to 
be  the  alleviation  of  nervous  irritation,  spasm  and  pain,  without  de- 
rangement in  the  action  of  the  heart,  and  a  calm  aniesthetic  sleep. — 
London  Lancet. 

37.  Phosphate  of  Strychnia. — This  salt,  first  recommended  by  Dr. 
F.  E.  Wilkinson,  of  London,  is,  according  to  him,  to  be  employed 
under  the  form  of  liquor  strychnice  phospha/is,  to  obtain  which,  two 
grains  of  strychnine  are  dissolved  in  one  ounce  of  phosphoric  acid 
Pharm.  Lond.  The  liquor  is  prescribed  in  cases  of  prolonged  dyspep- 
sia, neuralgia  and  other  conditions  of  the  nervous  system  requiring 
tone.  Dose  :  five  minims,  three  or  four  times  daily,  either  alone  or 
combined  with  other  appropriate  remedies. — Arner.  Druggist's  Circ. 

38.  Glycerole  of  Chlorate  of  Potash. — Two  and  a  half  drachms  of 
the  chlorate,  in  powder,  dissolved  in  three  ounces  of  glycerine,  have 
been  experimented  with  at  Bicetre,  under  the  direction  of  Martinet,  and 
found  to  possess,  in  that  combination,  remarkable  disinfecting  proper- 
ties. Besides  these,  the  mixture  gives  the  pus,  even  when  of  a  serous 
kind,  a  greater  consistence,  often  like  cream,  and  may  by  that  action 
tend  to  prevent  the  occurrence  of  purulent  or  putrid  infection.  The 
preparation  is  not  adapted  for  wounds  or  sores  of  a  bright  red  color, 
nor  for  those  that  are  recent  or  of  healthy  appearance. — Edinh.  Med. 
Journ.  ;  from  Bull.  Gtn.  de  Thtrap. 

39.  Therapeutical  Uses  of  Digitalis. — In  an  able  paper,  published 
in  the  Gazette  Hehdornadaire,  Dr.  Germain  maintains  the  following 
points  : 

Digitalis  retards  the  frequency  of  the  contractions  of  the  heart. 

One  of  its  mediate  eft'ects  in  cases  of  contractions  of  the  orifices  of 
the  heart  is  to  augment  them.  There  is  consequently  no  danger  in 
giving  it  in  cases  where  the  energy  of  the  heart  seems  diminished. 

The  frequency  of  the  contractions  of  the  heart,  in  cases  of  obstruc- 
tion of  its  orifices,  prevents  the  organ  from  returning  to  a  functionally 
normal  standard  and  keeps  up  the  disturbance  of  the  circulation.  In 
diminishing  the  frequency  of  the  contraction,  digitalis  ameliorates 
these  cases. 

The  reputed  diuretic  properties  of  digitalis  can  not  be  proved.  In 
organic  atr'eetions  of  the  heart,  in  which  the  use  of  this  remedy  pro- 
duces an  amelioration  in  the  circulation,  the  abundant  diuresis  which 
ofteu  follows  is  caused  by  the  return  of  the  circulation  to  a  normal  state. 

Digitalis  has  a  powerful  action  upon  the  stomach  ;  in  small  doses 
it  stimulates  the  appetite,  but  in  doses  sufficient  to  act  upon  the  heart, 
it  produces  anorexia,  even  nausea,  and  may  become  the  cause  of  a 
dangerous  dyspepsia. 

It  is  properly  employed  in  affections  of  the  heart,  with  contraction 
in  one  of  its  orifices  ;  but  we  should  be  careful  in  administering  this 
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agent  in  other  affections  accompanied  by  palpitations,  as  well  as  in 
cases  of  dropsy  not  caused  by  affections"  of  the  heart. — Med.  and  Surg. 
Reporter. 


OBSTETinCAL. 

40.  Larc^e  Doses  of  Opium  in  Puerperal  Peritonitis. — In  a  case 
reported  to  the  Medical  Association  of  Southern  Central  New  York, 
Dr.  G.  P.  Cady  kept  the  patient  thoroughly  narcotized  for  four  days, 
administering  thirty-four  grains  of  opium  during  the  first  twenty-four 
hours,  (at  first  four  grains  every  two  hours,  then  two  grains  every 
hour,  as  often  repeated  as  necessary,)  and  after  that  from  twenty  to 
twenty-five  grains  per  day.  On  the  fifth  day,  the  pulse  began  to  fall, 
and  came  down  to  85  on  the  sixth.  From  that  time,  the  patient  took 
four  grains  each  of  quinia  and  opium  for  several  days,  wheu  her  appe- 
tite returned  and  both  were  omitted.  In  some  other  cases,  Dr.  Cady 
had  given  even  larger  quantities  of  opium. — Amer.  Med.  Times. 

41.  Puerperal  Convidsions. — Dr.  T.  J.  Thomas,  in  one  of  his  lec- 
tures on  the  complications  of  labor,  delivered  in  the  University  Medi- 
ical  College,  New  York,  thinks  the  term  puerperal  convulsions  should 
convey  the  idea  of  eclampsic  seizures,  of  epileptiform  character.  Poi- 
soning of  the  blood,  usually  ura-mia,  is,  in  the  vast  majority  of  cases, 
the  great  cause  of  the  seizures.  As  a  rare  exception  to  this  rule,  cen- 
tric or  eccentric  irritations  may  act  as  causes.  The  avenues  by  which 
death  may  approach,  are  apoplexy,  asphyxia,  serous  effusion,  coma, 
exhaustion  and  paralysis  of  the  heart.  Consequently,  the  primary 
indications  of  treatment  may  be  enumerated  as  follows  : 

1.  Check  the  convulsive  action  at  once  and  thus  prevent  death  by 
asphyxia,  the  cerebral  conditions  resulting  f):om  congestion,  and  failure 
of  the  heart  to  perform  its  function. 

2.  Diminish  vascular  turgescence,  and  excessive  action,  and  thus 
remove  the  great  liability  to  apoplexy  and  coma. 

3.  Evacuate  the  uterus,  if  possible,  because  experience  has  proved 
that,  in  the  majority  of  cases,  the  seizures  will  then  cease,  and  because 
we  thus  remove  pressure  from  the  kidneys. 

4.  Eliminate  or  neutralize  the  poison  accumulated  in  the  blood. 
Anavsthesia  by  chloroform,  resorted  to  early  and  fearlessly,  is  by  far 

the  best  means  to  control  the  convulsions,  but  its  influence  must  be  kept 
up  steadily  and  unintermittingly,  even  for  tweuty-four  or  forty-eight 
hours,  if  necessary,  and  in  such  manner  as  to  effect  the  object  in  view, 
if  it  can  be  effected  by  this  means.  When  anaesthesia  fails  to  control 
the  convulsions,  blood-letting  should  be  taken  into  consideration.  It 
maybe  necessary,  but  its  indiscriminate  employment  is  very  injurious. 
In  regard  to  the  third  indication,  labor,  if  actually  commenced,  should 
be  encouraged  and  hastened,  so  soon  as  the  convulsions  are  at  all  con- 
trolled. Should  the  woman  not  be  at  term,  an  attempt  must  be  made 
to  manage  the  cause  without  the  induction  of  labor;  but  the  latter 
should  be  accomplished  when  other  means  fail  to  prevent  the  return  of 
the  seizures.  For  this  purpose,  pass  a  sponge-tent  into  the  os  uteri, 
use  the  warm  douche  freely  against  this  and  the  encircling  fibres  of  the 
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OS,  and  employ  the  colpeuryntcr  or  a  bladder  placed  in  the  vagina  and 
filled  with  water.  Should  the  os  be  dilated,  stimulate  the  fibres  of  the 
uterus  by  placing  a  gum-elastic  catheter  between  the  membranes  and 
the  uterine  body,  or  deliver  by  version  or  the  forceps..  The  kidneys 
being  crippled  in  their  functions,  it  is  finally  advisable  to  act  freely  on 
the  mucous  membrane  of  the  alimentary  canal  by  active  cathartics — 
salines,  if  the  patient  can  swallow,  otherwise  croton  oil.  The  skin 
should  be  made  to  act  by  the  hot-air  or  vapor  bath.  In  addition, 
dilute  citric  or  benzoic  acid  should  be  freely  given,  with  the  hope  of 
forming  in  the  blood  citrate  or  benzoate  of  ammonia.  The  former 
may  be  given  in  the  form  of  lemonade. 

As  cases  complicated  with  oedema  are  much  more  favorable  than 
those  without  it,  some  l)enoHt  may  be  derived  from  the  artificial  pro- 
duction of  a'dcma,  by  ligatures  applied  around  the  arms  and  legs  tight 
enough  to  interfere  with  venous  return,  but  not  to  obstruct  arterial 
fiow.  Sometimes,  in  the  convulsions  occurring  after  delivery,  opium, 
in  full  dose,  is  highly  useful,  but  its  use  requires  great  caution. 

Ordinarily,  perfect  quiet,  silei>ce  and  absence  of  light  are  more  im- 
portant adjuvants  than  many  of  the  remedial  measures  commonly 
advised. — Amer.  Med.  Monthly. 


Died,  at  the  residence  of  his  father-in-law,  in  Spring  Valley,  Ohio,  August 
30th,  1861,  AxsELM  13.  Butleu,  M.D.,  in  the  forty-first  year  of  his  age.  Dr. 
Butler  was  born  near  Petersburg,  Virginia,  and  belonged  to  the  Society  of 
Friends.  As  a  physician  and  surgeon,  Dr.  B.  enjoyed  a  fine  reputation, 
having  performed  successfully  many  import'ant  operations  in  surgery,  among 
which  niiiy  be  mentioned  tracheotomy  and  various  amputations.  He  also 
enjoyed  the  advantages  of  a  liberal  education ;  attended  his  first  course  of 
lectures  in  the  Medical  College  of  Ohio,  after  which  he  located  in  an  interior 
town  in  that  State,  where  he  practiced  medicine  for  a  number  of  j^ears;  then 
attended  a  second  course  of  lectures  in  the  Jefferson  Medical  College,  when 
he  graduated.  Returning  to  his  original  location,  he  resumed  business  for  a 
short  time  there,  after  which  he  removed  to  Richmond,  Ind.,  where  he  continu- 
ed the  practice  of  his  profession,  until  declining  health  bade  him  relinquish  it, 
some  five  or  six  months  before  his  death. 

Dr.  Butler  was  not  an  impulsive  man,  but  there  was  a  quiet  worth  and  un- 
ostentatious integrity,  both  in  his  professional  life  and  social  career,  that  all 
recognized  and  admired  who  were  brought  into  close  relationship  with  him. 
And  such  were  the  sterling  and  enduring  traits  of  his  character,  that  those 
who  were  merel}'  pleased  with  him  upon  introduction,  learned  to  love  and 
honor  him  as  intei'course  continued  and  acquaintance  ripened.  His  death 
seems  to  have  been  occasioned  by  a  combination  of  diseases;  and  although  in 
the  early  part  of  his  attack  he  was  threatened  with  serious  lung  disease,  yet 
the  more  prominent  symptoms  in  his  case  pointed  to  the  stomach  as  the  seat  of 
the  disease.  The  Dr.  leaves  a  wife  and  two  children,  beside  many  relatives 
and  friends,  to  mourn  his  untimely  death.         -  s. 

Mb.  Qfekett,  the  eminent  microscopist,  died  in  Berkshire,  England,  on  the 
20th  of  August.  He  had  attained  an  eminent  position  b}-  his  researches  in 
natural  science,  and  was  best  known  in  this  country  by  his  Practical  Treatise 
on  the  Use  of  the  Microscope.  He  was  Professor  of  Histology  in  the  Royal 
College  of  Surgeons,  England,  and  Curator  of  the  Hunterian  Museum. 
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ARTICLE  I. 

Experiments  upon  Inferior  Animals  to  determine  in  what  Manner  Chlo- 
roform produces  Death. 

[A  Paper  read  before  the  Ohio  State  Medical  Society,  June  8,  ISGl.] 
RY  H.  CULBERTSON,  M.D.,  ZANESVILLE,  OHIO. 

I  appear  before  you  to-day  for  tlie  first  time  as  an  Essayist.  In  so 
doing"  we  should  be  treating  you  with  great  disrespect,  did  we  not 
apologize  for  the  imperfection  of  the  present  effort ;  as  we  would  also 
do  the  subject  great  injustice,  did  we  not  ask  for  it  your  earnest  con- 
sideration. 

In  a  profession  like  ours,  where  the  preservation  of  human  life  is  the 
great  object,  the  smallest  scintillation  of  medical  (ruth  should  be  re- 
ceived, and  its  value  most  carefully  determined. 

Thinking  that  possibly  we  might  discover  somethiug  by  investiga- 
tion of  the  action  of  chloroform  upon  the  lower  animals,  which  would 
lessen  the  number  of  deaths  from  this  agent  when  exhibited  to  man, 
and  hoping  to  show  more  clearly  how  this  ana3sthetic  produces  death, 
in  December,  1857,  these  experiments  were  commenced,  and  finished 
but  a  few  weeks  since.  We  are  fully  aware  that  others  of  just  cele- 
brity have  experimented  with  a  view  to  determine  the  effects  of  this 
agent  upon  the  inferior  animals,  but  these  experiments,  let  their  value 
be  little  or  much,  are  not  based  upon  the  opinions  or  acts  of  others. 
They  have  been  made  to  determine  for  ourself  the  efiects  of  this  pow- 
erful agent,  without  any  preconceived  ideas  or  opinions.  Allow  me, 
therefore,  respectfully  to  ask  your  attention  to  my  subject,  viz.  : 

*'  In  what  manner  does  Chloroform  produce  deaths  " 
IV.— 41. 
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To  determine  this,  experiments  on  dogs  and  pigs  were  performed, 
and  the  effects  carefully  noted. 

Experiment  1. — Took  a  dog  about  one  year  old,  kept  him  on  spare 
food  twenty-four  hours,  and  then  gave  him  chloroform  by  lungs  until 
he  died. 

Symjytoms. — Ptyalism,  resistance,  excitement,  stupor,  followed  by 
excitement,  tremors,  slight  spasms  of  the  muscles  of  the  right  thigh  ; 
again  great  excitement,  stertorous  breathing,  puffing  of  cheeks,  dilated 
pupils  and  apparent  coma.  Pulse  accelerated,  becoming  less  and  less 
full,  until  thready,  and  as  death  approached  it  ceased  at  the  wrist. 
Perspiration  became  more  frequent  and  less  and  less  deep  until  breath- 
ing ceased,  as  well  as  the  action  of  the  heart. 

Post  Mortem. — Immediately  after  death,  on  opening  the  chest,  the 
lungs  were  found  collapsed,  and  somewhat  engorged  with  blood,  yet 
they  floated  on  water.  The  heart  was  distended  on  both  sides,  mostly 
on  the  right,  with  dark  fluid  blood.  The  vessels  of  the  membranes 
of  the  brain  were  distended  with  blood,  but  the  substance  of  this  organ 
showed  only  a  few  red  points.  Some  fluid  was  seen  in  the  lateral 
ventricles.  The  membranes  of  the  spine  were  injected,  but  its  sub- 
stance was  unalTectcd.  The  trachea  and  mouth  contained  a  frothy 
mucus.  The  abdominal  organs  were  turgid  with  blood.  This  case 
was  examined,  as  were  most  of  those  which  will  be  presented,  imme- 
diately after  death,  in  order  to  determine  the  exact  condition  at  the 
moment  of  death,  as  this  might  be  much  modified  by  capillary  action 
after  somatic  death,  and  thus  the  lungs  and  heart  be  found  more  dis- 
tended with  blood  than  at  the  time  of  death.  The  symptoms  develop- 
ed in  this  case  are  typical  of  those  shown  in  the  following,  and  if 
they  are  any  different  in  the  future  requirements,  the  variation  will  be 
noticed. 

iRemarJcs. — The  brain  in  this  case  seemed  not  to  lack  blood,  or  any 
other  organ  in  the  body.  The  substance  of  the  brain  does  not  seem 
to  be  unduly  supplied  with  blood,  sufficient  being  present  to  promote 
nervous  action,  and  consequent  motion  of  the  heart  and  lungs,  if  that 
fluid  were  of  a  healthy  character. 

Experiment  2. — A  small,  thin  dog,  two  years  old,  was  chloroformed 
by  the  lungs.  During  inhalation  -much  the  same  symptoms  presented 
as  in  the  last  case.  The  brain,  lungs  and  heart  symptoms  the  same. 
Death  ensued  in  fifteen  minutes  after  the  first  inhalation.  The  body 
exhaled  chloroform.  The  body  and  limbs  were  relaxed,  the  ears  erect 
and  the  pupils  dilated. 

.Post  Mortem. — Immediately  after  death,  on  opening  the  chest  the 
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lungs  collapsed,  but  on  artificial  inflation  they  presented  a  natural 
appearance.  The  heart  was  much  distended  on  the  right  side,  some  on 
the  left,  with  dark  fluid  blood.  The  veins  of  the  stomach,  bowels  and 
spleen  were  engorged.  The  brain  presented  the  same  appearance  as 
in  Case  1,  excepting  that  there  was  a  little  more  serum  around  the 
organ  and  in  the  ventricles  in  Case  1. 

Remarks. — This  case  is  similar  in  every  respect  to  the  first,  except 
that  the  lungs  were  not  so  much  engorged,  and  also  in  the  fact  that 
there  was  a  little  less  serum  in  the  ventricles  of  the  brain  in  Experi- 
ment 2. 

Experiment  3.  —  A  pig,  four  weeks  old,  was  chloroformed  until 
dead.  A  proper  supply  of  air  was  admitted  during  the  exhibition  of 
the  anaesthetic.  The  pulsations  of  the  heart  became  more  frequent, 
the  respirations  more  rapid,  and  less  and  less  deep,  then  slower,  (and 
the  heart's  action  also,)  and  stronger.  At  12^  minutes  the  respira- 
tion ceased,  but  the  heart's  action  continued.  The  chloroform  was 
now  removed,  fresh  air  allowed,  and  the  abdominal  walls  pressed  up 
and  back,  and  the  pressure  quickly  removed.  This  process  was  re- 
peated several  times,  when  respiration  began,  slow  at  first,  aided  by 
the  abdominal  pressure,  then  rapid,  then  more  deep  and  slow,  and  at 
nineteen  minutes  the  animal  raised  its  head  and  opened  its  eyes.  The 
chloroform  was  again  administered,  after  which  respiration  gradually 
ceased,  and  two  minutes  afterward  the  heart  its  motion.  Muscular 
spasms  of  the  extremities  were  observed,  and  also  the  symptoms  men- 
tioned in  the  two  preceding  cases. 

Post  Mortem. — Immediately  after  death,  while  opening  the  chest, 
spasms  of  the  pectoral  and  intercostal  muscles  were  observed.  The 
lungs  were  collapsed  and  uncongested.  On  dividing  the  internal 
jugular  after  having  exposed  the  heart,  the  blood  flowed  from  the  right 
auricle  and  ventricle,  and  the  walls  of  the  former  began  to  contract, 
and  continued  to  act  thus  about  one  minute.  None  of  the  other  walls 
of  the  organ  contracted.  The  heart  was  distended  mostly  on  the 
right  side  with  dark  fluid  blood.  The  surface  and  membrane  of  the 
brain  were  engorged  with  blood  as  well  as  the  blood  vessels  of  the 
abdominal  organs,  the  latter  to  a  greater  extent  than  those  of  the  other 
cavities  of  the  body. 

Remarks. — That  the  abdomen  should  contain  more  blood  than  the 
other  cavities,  and  this  to  an  unnatural  amount,  would  seem  to  point 
to  failure  of  the  heart  as  the  cause  of  death — or  in  other  words,  that 
death  here  is  a  form  of  syncope.  But  this  conclusion  must  not  be  too 
hastily  drawn,  as  the  succeeding  cases  will  dictate.    The  lungs  had 
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ceased  to  act  before  tbe  heart.  This  would  seem  to  indicate  paralysis 
of  the  lungs  as  the  cause  of  death.  But  this  point  needs  careful  con- 
sideration. If  the  lung-structure  were  only  locally  paralyzed,  and 
the  motor-nervous  influence  continued  to  be  sent  down  through  the 
spinal  accessory,  the. phrenic  and  intercostal  nerves,  and  the  heart  con- 
tinued to  act,  the  blood  should  flow  on  to  the  lungs,  and  they  be  found 
distended  with  blood.  But  such  is  not  the  true  state  of  affairs,  for 
the  heart  too  seems  to  be  paralyzed  and  always  distended,  as  though 
it  labored  to  expel  its  contents,  mostly  fluid  uncoagulated  blood.  Tlie 
nervous  influence  sent  down  from  the  medulla  oblongata  seems 
wanting.  This  may  be  caused  either  from  the  lack  of  healthy  blood, 
its  natural  stimulant,  in  the  lungs,  or  the  absolute  presence  of  chloro- 
form in  the  circulation  at  the  heart,  or  in  the  medulla,  at  its  motiferous 
centre.  Which  it  is,  or  if  it  be  both,  it  is  our  object  to  detennine. 
The  action  of  the  right  auricle  after  death,  and  its  commencement  im- 
mediately after  division  of  the  jugular,  and  the  want  of  motion  in 
the  heart-walls,  would  seem  to  indicate  the  irritability  of  the  walls  of 
the  right  auricle  last  affected  and  last  overcome.  And  also  that  by  the 
distension  of  its  walls  its  power  to  contract  was  temporarily  removed, 
but  that  when  the  blood  was  allowed  to  flow  out,  the  obstacle  was 
removed,  and  contraction  was  the  result  from  the  stimulus  of  the  ex- 
ternal air.  This  leads  to  the  conclusion  that  local  irritability  of  this 
portion  of  the  heart  was  not  annihilated,  and  therefore  if  the  right 
ventricle  or  the  left  heart  are  not  at  fault,  would  point  to  some  other 
region  of  the  body  as  the  source  of  death.  It  is  well  known  that 
the  heart  is  mainly  supplied  with  nervous  agency  from  the  sympa- 
thetic, and  that  it  receives  several  filaments  from  the  pneumogastric  ; 
consequently  this  organ  will  be  mainly  influenced  by  the  chloroform 
entering  the  circulation  and  impressing  it  locally.  The  lungs  too  are 
locally  chloroformed,  but  motor  agency  is  sent  down  from  the  medulla 
by  the  stimulus  of  the  blood  in  it,  until  it  too  is  chlorofonned,  when 
the  pulmonary  organs  cease  to  act. 

This  case  presents  for  consideration  another  fact,  viz.,  that  restora- 
tion may  take  place,  by  removal  of  the  chlorofonn,  and  the  admission 
of  pure  air,  aided  by  abdominal  pressure,  before  the  heart  has  become 
quiescent,  and  after  the  lungs  have  ceased  to  act.  Whether  this  is  a 
common  result  will  be  seen  as  we  progress.  Another  point  is  clearly 
shown,  that  the  lungs  became  quiescent  tw^o  minutes  before  the  heart. 

Experiment  4. — A  pig,  five  months  old,  was  given  chloroform  by 
lungs,  without  admitting  much  air,  and  in  half  a  minute  respiration 
ceased.    We  omitted  to  notice  if  the  heart  still  acted,  but  feel  con- 
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vinced  that  it  did.  Waiting  one  mihnte  to  allow  respiration  to  re- 
commence, and  finding  that  it  did  not,  we  pressed  upon  the  abdomen 
as  in  the  last  case,  and  shortly  respiration  began.  We  then  cut  down 
over  the  heart  in  an  intercostal  space  to  the  pleura  costalis,  when 
through  this  membrane  ks  motion  could  be  distinctly  seen.  Subse- 
quently we  cut  down  over  each  lung  to  the  same  membrane,  but,  unfor- 
tunately, penetrated  both  pleural  cavities.  The  right  lung  collapsed, 
because  the  opening  was  so  large.  The  animal  resuscitating,  the  left 
lung  could  be  seen  playing  up  against  the  walls  of  the  chest.  The 
chloroform  was  now  given  again  for  about  four  minutes,  respiration 
ceasing  twice,  but  beginning  again  after  the  anaesthetic  was  removed. 
The  third  time  the  agent  was  exhibited,  respiration  ceased,  the  heart 
continuing  to  act  persistently  until  one  and  a  half  minutes  after  the 
lungs  became  quiet. 

Post  Mortem. — Immediately  after  death,  the  lungs  were  collapsed 
and  uncongested.  The  heart  was  distended  on  the  right  side  with  dark 
fluid  blood.  The  walls  of  the  right  ventricle  contracted  after  division. 
The  large  veins  of  the  heart  as  usual  distended.  The  other  cavities 
of  the  body  not  inspected. 

Remarks. — This  case  is  interesting  because  of  the  rapid  cessation  of 
respiration,  in  half  a  minute,  and  calls  to  mind  those  instances  where 
death  has  occurred  in  the  human  subject,  after  a  few  inspirations,  ere 
the  agent  could  have  traversed  the  rounds  of  the  circulation,  and 
reached  the  brain.  It  is  probable  in  this  case  that  the  chloroform 
reached  the  lungs,  and  that  when  it  was  removed,  and  the  stimulus  of 
the  external  air  allowed,  the  motor-influence  still  continuing  to  be 
sent  down  from  the  nervous  centres,  they  began  to  act,  and  continued 
to  do  so  until  the  nervous  centres  were  locally  palsied  by  the  agent. 
It  is  plain,  too,  in  this  case,  that  although  the  animal  died  by  the 
agent,  that  the  irritability  of  the  heart  (right  ventricle)  w^as  not  en- 
tirely lost,  for  when  the  walls  of  that  cavity  were  incised,  the  muscular 
structure  began  to  contract  imperfectly  ;  but  nothing  of  this  nature 
w^as  observed  in  any  other  part  of  this  organ.  This  would  seem  to 
point  to  other  organs  as  the  seat  of  the  defect,  and  not  to  local  anaes- 
thesia of  the  right  heart,  although  this  organ  must  be  measurably  be- 
numbed by  the  presence  of  the  agent  in  its  cavities.  But  if  the  chlo- 
roform enters  the  blood,  then  in  the  natural  course  of  the  circulation 
from  the  lungs  to  the  left  side  of  the  heart,  the  left  side  should  be  the 
most  impressed  with  the  chloroform,  and  therefore  more  dilated  than 
the  right  heart.  Yet  this  does  not  seem  to  be  the  case.  Clots  in  the 
left  side  xire  not  uncommon,  and  there  is  but  veiy  little  dilatation,  yet 
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the  Llood  is  about  as  dark  as  in  the  right  cavities  of  this  organ  ;  and, 
moreover,  we  have  never  observed  any  muscular  motion  of  the  walls 
of  the  left  side,  consequently  the  systemic  heart  may  be  most  at  fault, 
and  thus  lead  to  the  death  of  the  subject.  But  this  does, not  conform 
with  the  fact  that  in  these  experiments  we  have  never  known  the  heart 
to  cease  acting  before  the  lungs,  it  always  being  the  last  organ  in  the 
body  to  cease  its  motion.  And  therefore  if  it  continue  to  perfonn  its 
duty  when  the  lungs  have  failed,  it  can  not  be  the  organmostat  fault. 

It  must  be  remembered  that  the  right  side  of  the  heart  is  always 
much  dilated  from  the  effects  of  chlorofonn,  which  is  common  from 
obstructed  lung-circulation  from  other  causes.  This  presents  another 
argument  against  heart-fault,  and  points  rather  to  the  lungs  as  the 
seat  of  the  defect.  But  if  the  lungs  arc  at  fault,  how  comes  it  that 
they  continued  to  act  after  both  pleural  cavities  had  been  opened  ? 
How  under  such  circumstances  could  they  overcome  the  atmospheric 
pressure,  and  the  animal  resuscitate  twice  when  the  chloroform  was 
removed,  if  the  cessation  of  respiration  was  the  sole  cause  of  death  ? 
And  again,  if  respiration  was  alone  defective,  why  is  it  after  the  heart 
has  become  quiet  that  the  lung-action  can  not  be  restored  by  artificial 
respiration  ?  The  answer  to  these  queries  would  seem  to  be  because 
some  other  organ  than  these  is  in  some  manner  concerned  in  the 
death. 

Experiment  5, — A  fat  pig  was  chloroformed,  and  in  half  a  minute 
•was  insensible.  In  order  to  determine  if  the  lungs  were  expanded 
before  the  chest  was  opened,  we  cut  down  to  the  pleura,  but,  unfortu- 
nately, through  the  right  membrane.  Respiration  immediately  became 
more  rapid.  Soon,  however,  the  breathing  grew  less  quick,  and  the 
animal  became  more  conscious.  On  cutting  down  to  the  left  pleura, 
and  accomplishing  it  without  penetration  of  the  left  thoracic  cavity, 
the  lung  was  seen  fully  expanded.  In  a  few  seconds,  however,  the 
animal  was  seen  to  be  dead,  probably  because  too  much  chlorofoiTQ 
had  been  given  where  there  was  but  one  lung  to  suppoil  life. 

Post  Mortem. — Fifteen  hours  after  death  the  right  lung  was  collaps- 
ed, the  left  still  expanded  ;  but  when  the  left  side  of  the  thorax  was 
opened,  the  lung  sank  down  less  than  usual.  The  right  lung  was 
pale  and  gave  no  blood  on  incision,  while  the  left  was  dark  red,  and 
considerable  blood  flowed  on  cutting  it.  The  heart  was  largely  dis- 
tended on  the  right  side,  and  but  little  on  the  left.  On  taking  out  the 
heart  and  lungs  in  such  a  manner  as  not  to  lose  a  teaspoonful  of 
blood,  and  weighing  them  together  and  then  each  separately,  the  fol- 
lowing was  the  result  : 
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WeigHt  of  Heart   1800  grs.  I  Weight  of  Heart  to  Lungs    3  to  o 

"     "    Left  Lung   1320  grs.  |     "       "       "    Left  Lung  ....  5  to  11 

"     "    Right  Lung   1680  grs.  "       "    Right  Lung .  15  to  14 

"     "    Heart  and  Lungs.  4800  grs.  I     "       "  Right  to  Left  Lung  .  14  to  11 

We.notice  in  this  case  that  when  the  right  pleural  cavity  was  open- 
ed, the  same  phenomenon  occurred  as  in  Case  4,  viz.,  increase  of  con- 
sciousness. Can  this  be  the  result  of  more  blood  being  thrown  back 
upon  the  heart  in  a  given  time,  producing  greater  energy  in  its  con- 
traction, by  stimulus  of  distension,  and  therefore  more  blood  cast  upon 
the  brain  ?  or  is  the  effect  due  to  mere  nervous  impression  from  the 
cold  air  in  the  chest,  acting  here  as  does  cold  water  when  applied  to 
the  face  to  restore  from  the  anjesthetic  state  ?  Which  of  these  queries 
are  correct,  we  can  not  state.  It  is  doubtful,  too,  if  the  fact  of  the  oc- 
currence will  prove  of  any  practical  value. 

Experiment  6. — A  pig,  four  months  old,  was  chloroformed,  and  in 
half  a  minute  was  insensible.  On  cutting  down  to  the  right  pleura 
without  dividing  the  membrane,  the  lung  could  be  seen  inflated  and 
playing  beneath.  The  anaesthetic  was  again  given  until  the  lungs 
ceased  to  act.  The  heart  continued  to  act  one  minute  after  respiration 
had  ceased.  As  is  usual,  the  respiration  and  motion  of  the  heart 
became  more  and  more  rapid  before  death. 

Post  Mortem. — Lungs  partially  collapsed.  Heart  distended  with 
dark  fluid  blood.  Fifteen  hours  later  the  lungs  were  still  more  col- 
lapsed than  at  the  time  of  death.  The  heart  and  lungs  were  then 
removed  and  weighed  as  in  the  previous  case,  and  the  following  is 
the  result : 

Weight  of  Heart    1110  grs.    Weight  of  Heart  to  Lungs   1  to  2 

"     "    Left  Lung   930  grs.       "       "       "    Left  Lung ..  19  to  10 

"     "    Right  Lung   1260  grs.       "       "       "    Right  Lung.  19  to  21 

"     "    Lungs  and  Heart.  3300  grs.       "       "  Right  to  Left  Lung.  21  to  10 

Both  lungs  float  on  water,  the  left  the  highest.  On  incision  and 
pressure,  more  blood  flowed  from  the  left  than  the  right  lung,  but 
still  very  little  from  either  ;  which  may  be  accounted  for,  from  the 
walls  of  the  right  ventricle  having  been  incised  soon  after  death,  per- 
mitting the  blood  to  flow  from  the  heart  and  large  blood  vessels,  and 
thus  preventing  the  accumulation  of  blood  in  the  lungs. 

I  should  here  state  that  the  animals  experimented  upon  in  Case  5 
and  6,  both  weighed  the  same  amount. 

This  experiment  closely  resembles  the  previous  one  in  the  time 
necessary  to  induce  anaesthesia,  and  the  period  when  the  post  mortem 
was  made,  viz. :  fifteen  hours  after  death.  But  the  great  difterence  in 
the  two  cases  is,  that  in  the  last  the  right  ventricle  was  opened  imme- 
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diately  after  death,  which  was  not  done  in  Experiment  5  until  fifteen 
hours  after  tlie  cessation  of  life.  It  is,  therefore,  plain  that  the  heart 
and  lungs  should  weigh  most  in  Case  5,  which  we  find  to  be  the  fact. 
Thus  the  weight  of  the  heart  in  Case  5  is  1800  grs.,  and  in  Case  6  it 
is  1110  grs.,  a  difference  of  690  grs.,  lost  by  incision  of  the  right 
ventricle  in  Case  6.  Again,  this  difference  may  be  further  shown  by 
comparing  the  weight  of  the  lungs.  Thus  in  Case  5,  the  weight  of  the 
left  lung  is  1320  grs.,  and  in  Case  6,  930  grs.,  a  difference  of  390  grs. 
The  right  lung  in  Case  5  weighed  1680  grs.,  and  in  Case  6  1260  grs., 
a  diversity  of  420  grs.  Thus  considered,  the  whole  difiference  in  the 
weight  of  these  organs  is  1520  grs.  Is  this  from  the  incision  of  the 
heart,  or  is  it  because  the  capillary  action  was  cut  off  in  Case  6,  thus 
preventing  the  flow  of  blood  into  the  lungs  ? 

To  determine  this,  notice,  if  you  please,  that  690  grs.  are  lost  from 
the  heart  in  Case  6,  390  grs.  from  the  left,  and  420  grs.  from  the  right 
lung,  consequently  most  of  the  blood  is  lost  from  the  heart.  It 
seems  clear,  however,  that  the  amount  of  the  blood  in  the  lungs  in 
either  of  these  cases  could  not  have  produced  death ;  for  on  compar- 
ing the  weight  of  the  body  in  both  cases  (about  10  lbs.)  Avith  the 
lungs,  the  latter  will  be  found  comparatively  light.  It  would  rather 
seem  that  the  blood  is  unequally  distributed  between  the  heart  and 
lungs,  the  heart  containing  the  largest  relative  quantity. 

Experiment  7. — A  puppy,  six  weeks  old,  weighing  2  lbs.  9^  oz, 
Troy,  was  chloroformed  as  usual.  It  continued  to  breathe  after  the 
anaDsthetic  had  been  administered  five  minutes,  when  the  agent  was 
removed.  In  four  minutes  more  the  animal  resuscitated  and  barked. 
The  chloroform  was  again  given,  and  in  five  minutes  respiration 
ceased,  and  in  two  and  a  half  minutes  later,  sixteen  and  a  half  minutes 
from  the  commencement  of  the  experiment,  the  heart  was  quiescent. 

Post  Mortem.  —  Immediately  after  death,  on  looking  through  the 
pleura  costalis,  both  lungs  could  be  seen  inflated.  On  opening  the 
pleural  cavities,  both  lungs  collapsed,  and  they  were  pale  in  color, 
crepitated  but  little,  and  no  blood  flowed  from  them  on  incision.  The 
heart  was  most  distended  on  the  right  side. 

Weight  of  Body   15,980  grs.  I  Weight  of  Right  Lung   150  grs. 

"       "Heart   210  grs.  |     "       "  Left  Lung   120  grs. 

Weight  of  Body  to  Heart   76  to  1    Weight  of  Heart  to  Lungs   7  to  9 

"  "  "  Heart  &  Lungs  59  to  1  "  "  "  Left  Lungs...  7  to  4 
"       "     "    Right  Lung..  106  to  1       "  "       Right  Lung .  7  to  5 

"       "     "    Left  Lung  ....  133  to  1       "       "  Right  to  Left  Lung  ...  5  to  4 

This  case  may  be  compared  to  Case  5  with  some  propriety.  Thus 
in  Case  5  the  lungs  weigh  more  than  in  Case  7  by  960  grs.  All 
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things  considered,  this  shows  a  little  congestion  in  the  former  case. 
This  may  be  further  shown  by  comparing  the  relative  weight  of  the 
heart  to  the  lungs  in  the  two  cases.  Thus :  In  Case  7  the  relative 
difterenpe  in  the  weight  of  heart  and  lungs  is  two-ninths.  In  Case  5 
the  difference  is  two-fifths,  which  is  a  relative  difference  of  jjths 
greater  weight  in  the  heart  and  lungs  of  Case  5. 

But  as  we  do  not  Idiow  the  weight  of  the  body  in  Case  5,  we  can 
not  compare  this  with  Case  7  correctly.  If  the  lungs  in  Case  7  con- 
tained relatively  less  blood,  capillary  action  could  not  have  had  much 
influence  on  the  quantity,  else  it  would  have  been  greater,  at  least 
proportionately  equal,  to  the  amount  in  the  lungs  of  Case  5.  This 
difference  will  be  borne  in  mind  in  the  consideration  of  the  subsequent 
cases. 

Experiment  8. — A  puppy,  six  weeks  old,  which  weighed  2  lbs.  9^ 
oz.,  was  chloroformed  by  the  lungs.  At  two  and  a  half  minutes, 
respiration  ceased,  and  one  and  a  half  minutes  later  the  heart  was 
quiescent.  When  respiration  ended  the  chloroform  was  removed,  and 
several  very  shallow  inspirations  were  observed,  after  which  death 
ensued. 

Post  Mortem. — Immediately  after  death,  the  lungs  were  inflated 
until  the  chest  was  opened,  when  they  were  seen  to  be  collapsed,  but 
not  so  much  shrunken  as  in  the  previous  case.  Their  color  w^as  pink 
red.  On  incising  the  right  lung,  frothy  mucus  very  freely  flowed, 
but  little  blood  appearing,  yet  more  than  was  observed  in  Case  7. 
By  cutting  the-  left  lung,  a  little  mucus  appeared,  and  much  dark 
blood.  The  heart  and  large  pulmonary  vessels  were  much  distended. 
The  blood  seemed  to  be  more  equally  divided  between  the  heart  and 
lungs  than  in  the  other  cases.    The  brain  was  but  little  engorged. 

Weight  of  Body   15,980  grs.  I  Weight  of  Right  Lung   360  grs. 

"       "  Heart  &  Lungs..      960  grs.  |     "       "  Left  Lung  240  grs. 

Weight  of  Heart   3G0  grains. 

Wgt.  of  Body  to  Heart  &  Lungs,  16  to  1    Weight  of  Heart  to  Lungs   3  to  5 

"         "        Left  L  -ng         66  to  1  "       "       "      Left  Lung  ...  3  to  2 

"         "        Right  Lung....  44  to  1  "       "       "      Right  Lung..  1  to  1 

"         "        Heart               44  to  1  "       "  Right  to  Left  Lung...  3  to  2 

This  case  is  interesting,  as  the  weight  of  the  body  is  the  same  as  in 
Case  7,  and  also  in  the  fact  that,  as  the  former  required  but  four 
minutes  and  the  latter  sixteen  and  a  half  before  the  heart  ceased  its 
motion,  we  should  expect  to  find  the  lungs  more  heavy  in  Case  7, 
because  the  heart  longer  continued  to  cast  blood  into  these  organs. 
Yet  this  would  not  seem  to  be  the  case,  judging  from  the  pale  rod  ap- 
pearance and  collapsed  state  of  the  respiratory  organs  in  Experiment 
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7.  On  the  contrary,  we  find  in  Case  8  but  four  minutes  necessaiy  to 
destroy  tlie  animal,  and  the  lungs  more  congested  than  those  of  Case 
7.  This  difference  will  be  made  still  plainer  by  reference  to  the  re- 
spective weights  of  the  heart  and  lungs  in  the  two  cases.    Thus  : 

In  Case  8,  weight  of  heart  is  860  grs  In  Case  7,  210  gi-s. 

In  Case  8,  weight  of  right  lung  is  360  grs  In  Case  7,  150  grs. 

In  Case  8,  weight  of  left  lung  is  240  grs  In  Case  7,  120  grs. 

A  difference  in  the  order  of  the  table  of  150 — 210 — 120  grs.,  in  the 
weight  of  these  organs. 

This  want  of  unity  in  the  blood  condition  of  the  lungs  in  the  two 
cases  could  not  have  arisen  from  the  paralyzing  effect  of  the  anaisthe- 
tic,  but  must  have  been  produced  by  acute  congestion  in  Case  8.  A 
further  difference  may  be  observed  by  noticing  the  relative  proportion 
of  the  body  to  the  heart  and  lungs  in  the  two  experiments.  Thus 
viewed,  these  organs  in  Case  8  weigh  480  grs.  more  than  those  of 
Case  7.  It  thus  sjems  plain  from  these  two  cases,  that  a  profuse 
chloroforming  in  a  short  period  of  time  may  induce  congestion  of  the 
lungs,  and  also  that  a  limited  exhibition  of  the  agent  may  not, 
although  it  be  continually  given  for  a  long  time.  The  latter  conclusion 
would  dictate  some  other  mode  of  death  than  congestion,  while  the 
former  indicates  a  cessation  of  life  by  asphyxia.  Thus  far  we  may 
infer  from  the  developments  of  these  cases,  that  the  presence  or  absence 
of  blood  in  any  quantity  is  not  uniform  in  the  respiratoiy  organs,  and 
therefore  we  may  reasonably  conclude  that  this  anaesthetic  has  a  direct 
effect,  other  than  the  impression  of  the  circulation  of  the  lungs.  This 
may  be  paralysis  of  some  other  organ  of  the  system. 

Experiment  9. — A  puppy,  weighing  2  lbs.  6^  oz.,  was  killed  by 
pithing.  About  one  drachm  of  blood  was  lost  by  the  operation. 
The  heart  ceased  to  act  one  and  a  half  minutes  after  the  lungs. 

Post  Mortem. — Immediately  after  death,  the  lungs  were  expanded, 
until  after  the  chest  was  opened,  when  they  appeared  pale,  and  also 
were  slightly  crepitant.  Incision  of  their  structure  caused  more  blood 
to  flow  from  the  left  than  the  right  organ.  The  cavities  of  the  heart 
were  all  full,  but  not  distended. 

Weight  of  Body   14,460  grs.  I  Weight  of  Right  Lung   120  grs. 

"       "  Heart   270  grs.  |     "       "  Left  Lung    90  grs. 

Weight  of  Heart  and  Lungs   480  grs. 

Wgt.  of  Body  to  Heart  &  Lungs,  30  to  1    Weight  of  Heart  to  Lungs   9  to  7 

"         "        Heart  53  to  1  "               "      Left  Lung ....  3  to  1 

"         "        Right  Lung...  120  to  1  "       "       "      Right  Lung..  9  to  4 

"         "        Left  Lung  160  to  4  "       "  Right  to  Left  Lung....  4  to  3 

The  object  of  this  case  is  to  establish,  as  near  as  possible,  a  standard 
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of  the  natural  circulation  resembling  that  which  exists  during  life  ; 
so  that  the  circulatoiy  state  of  the  heart  and  lungs  produced  hy  chlo- 
roforming, may  be  compared  with  the  former,  and  thereby  a  truthful 
conclusion  drawn  as  to  the  latter. 

It  will  be  noticed  that  respiration  ceased  before  the  heart's  action, 
and  that  the  lungs  were  pale,  collapsed,  and  absolutely,  but  not  rela- 
tively, lighter  than  in  Case  7.  Thus  it  is  clear  that  there  could  have 
been  but  very  little  congestion  of  the  lungs  in  this  case,  although  some 
blood  flowed  from  them  on  incision.  This  will  be  seen  more  plainly 
by  reference  to  the  figures.  Thus,  the  weight  of  the  body  to  the 
heart  and  lungs  in  Case  7  is  as  59  to  1,  and  in  Case  9  as  30  to  1,  a 
relative  difterence  of  |fth  greater  weight  in  the  lungs  and  heart  of 
Case  9.  If  this  proportion  be  reduced  to  grains,  it  wil  be  found  that 
the  heart  and  lungs  in  Case  9  are  proportionally  forty-six  grains 
more  heavy  than  those  of  Case  7.  This  does  not  indicate  much 
congestion  of  the  lungs  in  Case  9.  Consequently  congestion  could  not 
have  been  the  cause  of  death  in  either  of  these  cases.  Keeping  this 
in  view,  we  again  refer  to  Case  7.  Here  the  palsy  began  locally  at 
the  afferent  extremities  of  the  excitor  nerves  of  the  lunsrs  and  heart, 
and  the  agent  traveling  by  circulation,  was  finished  upon  the  medulla 
locally  ;  while  in  Case  9  it  began  and  ended  at  the  medulla.  The 
potency  of  the  pithing  in  inducing  centrical  palsy  accounts  for  the 
rapid  death  in  Case  9,  and  the  indirect  circulatory  connection  between 
the  heart  and  lungs,  and  medulla,  for  the  long  time  necessary  to  pro- 
duce death  in  Case  7. 

This  case  may  be  compared  to  Case  8  with  propriety.  It  will  then 
be  found  that  the  heart  and  lungs,  in  proportion  to  the  weight  of 
body,  are  more  heavy  in  Case  8  by  388  grs.  ;  consequently  the  lungs 
in  Case  9  must  be  unusually  light,  or  in  Case  8  much  congested.  We 
learn  by  the  subsequent  experiments,  that  they  are  much  congested  in 
Case  8,  and  that  in  Case  9  they  are  nearly  natural  as  to  the  amount 
of  blood  in  them.  It  will  be  rememberetl  that  the  lungs  in  Case  7 
are  lighter  than  those  of  any  other  in  which  the  chloroform  was  ad- 
ministered by  the  lungs,  and  therefore  this  will  be  a  safe  experiment 
to  draw  conclusions  from  as  to  the  effect  of  the  agent  upon  the  respi- 
ratory organs,  where  there  is  no  congestion  of  the  same. 

Again  to  refer  to  Case  7  and  9,  we  may  notice  that  the  lungs  are 
the  heaviest  in  Case  7,  and  that  the  heart  with  its  blood  weighs  more 
than  in  Case  9  by  60  grs.,  and  in  proportion  to  the  weight  of  the 
body,  a  difference  of  46  grs.  greater  weight  in  the  heart  of  Case  9  is 
presented.    The  nervous  influence  sent  down  from  the  medulla  to  the 
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heart  was  cut  off  immediately  in  Case  9  by  the  pithing,  consequently 
the  heart  ceased  acting  as  soon  as  the  ganglionic  nervous  agency  failed 
to  be  supplied  to  the  heart  with  sufficient  power  to  cause  it  to  contract. 
No  one  will  doubt  that  if  respiration  was  suspended  and  the  heart's 
action  continued  unimpaired,  after  death  the  lungs  would  be  found 
engorged  with  blood.  But  such  is  not  the  case  here.  The  same  agent 
impresses  the  heart  as  well  as  the  lungs,  either  through  the  nervous  or 
circulatory  systems.  Consequently,  to  correctly  determine  the  effect  of 
chloroform  upon  the  circulation  of  the  lungs,  its  influence  upon  the 
heart  must  be  considered  at  the  same  time.  On  thus  comparing  oases 
7  and  9,  we  find  the  lungs  and  heart  in  proportion  to  the  weight  of 
the  body,  in  Case  9,  4G  grs.  more  heavy.  This  is  but  a  small  differ- 
ence, and  leads  to  the  inquiry.  Can  there  beany  similarity  in  the  mode 
of  death  in  the  two  cases ;  or  in  other  words,  as  the  pithing  acts  on 
the  medulla,  paralyzing  it  and  all  the  parts  with  which  it  is  connect- 
ed, docs  not  the  chloroform  act  in  the  same  manner  upon  this  organ, 
after  having  passed  through  the  circulation  ?  Subsequent  cases  will 
shed  more  light  on  this  point. 

Cases  7  and  9  may  be  further  viewed  by  comparing  the  weight  of 
the  heart  to  the  lungs  in  the  two.    Thus  : 

Weight  of  heart  to  lungs  in  Case  9  is  9  to  7. 
Weight  of  heart  to  lungs  in  Case  7  is  7  to  9. 

The  heart,  as  before  stated,  containing  the  most  Idood  in  one  case 
and  the  lungs  in  the  other.  This  circulatory  reciprocity  may  be  again 
noticed  by  associating  Case  5  with  9.  Thus  in  the  foi-mer  the  weight 
of  the  heart  is  to  the  lungs  as  3  to  5,  and  in  the  latter,  the  relation  is 
as  before  stated,  as  9  to  7,  a  difference  of  about  two-elevenths  for  the 
cases. 

ExPERiMLXT  10. — Took  a  young  fat  dog,  weighing  8  lbs.  11  oz., 
and  trephined  over  the  right  side  of  the  medulla  oblongata.  After 
opening  the  membrane,  3  ss.  of  chloroform  was  injected  beneath  them 
and  upon  the  medulla.  But  little  shock  resulted  from  the  entire  ope- 
ration. In  two  minutes,  the  animal  was  a  little  sleepy.  At  ten 
minutes,  it  having  awakened,  3  ss.  more  was  thrown  in.  This  pro- 
duced some  drowsiness.  At  twenty-five  minutes,  thinking  the  syringe 
did  not  inject  all  the  chloroform,  we  rearranged  the  instrument,  and 
threw  in  3  ss.  of  the  agent.  At  twenty-seven  minutes,  respiration 
nearly  ceased,  there  being  occasionally  a  shallow,  almost  imperceptible 
breath.  At  thirty  minutes,  the  lungs  entirely  ceased  to  act ;  the  heart, 
however,  continued-  its  motion  until  forty-five  minutes,  just  fifteen 
minutes  longer.    As  insensibility  increased,  the  respiration  became 
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more  and  more  affected,  until  when  it  ceased  the  animal  was  appa- 
rently comatose. 

Post  Mortem. — Immediately  after  death,  the  brain  and  its  mem- 
branes were  bright  red  on  the  right  side,  the  color  being  deepest  in  the 
cortical  structure.  The  left  brain  and  membrane  were  pale.  The 
ventricle  contained  but  little  serum,  and  the  redness  above  mentioned 
was  very  faint  in  the  region  of  the  corpus  callosum.  The  chloroform 
had  nearly  all  disappeared  from  around  the  medulla.  The  lungs  were 
expanded  until  the  chest  was  opened,  when  they  collapsed.  On  incis- 
ing the  left,  blood  flowed  freely,  and  also  mucus  on  pressure,  but  there 
was  no  crepitation.  The  right  lung  did  not  show  so  much  blood  on 
section  as  the  left,  yet  more  than  is  generally  seen  from  chloroforming 
by  the  lungs,  but  still  no  greater  than  the  quantity  in  Case  8.  This 
lung  did  not  crepitate,  nor  did  it  contain  but  very  little  mucus.  Both 
of  these  organs  were  mottled  and  bright  red  in  color.  The  heart  was 
not  distended. 

Weight  of  Body   54,360  grs.  I  Weight  of  Left  Lung   420  grs. 

"       "  Heart   720  grs.  |     "       "  Right  Lung   450  grs. 

Wgt.  of  Body  to  Heart  &  Lungs,  34  to  1    Weight  of  Heart  to  Lungs  9  to  11 

"         "        Left  Lung  129  to  1  "       "       "      Left  Lung  ..  12  to  7 

"         "        Right  Lung...  120  to  1  "       "       "      Right  Lung,  8  to  5 

"         "        Heart                 74  to  1  "       "  Right  to  Left  Lung...  8  to  11 

It  will  be  noticed  that  the  heart  was  not  distended,  but  merely  full, 
the  blood  having  accumulated  to  a  greatei*  amount  in  the  lungs.  The 
object  of  this  experiment  was  to  determine  if  the  chloroform  by  being 
applied  locally- to  the  medulla  would  produce  ansesthesia  of  this  organ, 
and  thus  induce  death  of  the  entire  system  ;  and  also  to  observe  if  the 
effects  of  this  agent  so  applied  are  similar  to  those  resulting  from  chlo- 
roforming by  the  lungs.  That  the  anoBsthetic  did  not  injuriously  com- 
press the  medulla  we  are  quite  certain.  This  would  seem  to  be  proven 
by  the  fact  that  there  was  but  little  chloroform  found  around  the 
medulla  after  death,  some  of  it,  therefore,  must  have  passed  down 
between  the  spinal  cord  and  membrane,  locally  impressing  this  nervous 
centre.  It  is  also  probable  that  all  of  the  chloroform  introduced  into 
the  syringe  was  not  injected. 

If  we  compare  this  case  to  Case  8,  it  will  be  found  that  in  propor- 
tion to  the  weight  of  the  body,  the  heart  and  lungs  in  Case  8  are  495 
grs.  the  heaviest.  It  will  be  remembered  that  Case  8  showed  much 
congestion  of  the  lungs.  If,  however,  we  contrast  the  weight  of  these 
organs  to  the  body  in  this  and  Case  7,  we  find  they  are  more  heavy  in 
Case  7  by  13  grs.,  which  is  but  a  small  difference.  Comparison  of 
Cases  8  and  10  show  that  the  local  effect  of  the  anaesthetic  upon  the 
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lungs  produce  more  congestion  of  these  organs  and  the  lieart,  tlian 
does  the  same  agent  applied  as  in  Case  10. 

It  also  is  an  interesting  fact  that  the  absolute  difference  in  the  weight 
of  the  heart  and  lungs  in  Cases  10,  8,  7  and  5  is  large,  being  in  the 
order  stated  150,  240,  00,  1200  grs.  Thus  considered,  lliere  would 
seem  to  be  a  similarity  in  Cases  8  and  10  ;  but  really  there  is  no 
analogy  between  the  two.  The  difference  shown  may  be  accounted  for 
by  the  greater  congestion  in  Case  8  being  brought  about  by  the  local 
action  of  the  chloroform  on  the  lungs  ;  while  in  Case  10  the  lungs  re- 
ceive constantly  pure  air,  and  therefore  they  only  suffer  from  the  cen- 
trical palsy  of  the  medulla. 

The  difference  in  the  weight  of  the  heart  and  lungs  in  Cases  8  and  5 
is  as  240  to  1200,  a  large  diversity.  But  this  is  to  be  accounted  for 
by  the  weight  of  the  body  being  so  much  greater  in  Case  5.  There 
was  really  but  little  congestion  in  the  lungs  of  Case  5,  and  no  doubt 
had  we  weighed  the  body  in  this  case,  it  would  have  been  found,  in 
proportion  to  the  weight  of  the  lung,  about  the  same  as  that  of  Case 
7.  It  will  be  noticed  that  there  is  more  resemblance  in  the  absolute 
weight  of  the  heart  and  lungs  in  Cases  7  and  10,  than  in  7  and  8. 
Now  7  and  10  arc  paralytic  in  character.  The  last  is  wholly  centric 
palsy,  and  the  former  partially  centric  and  also  eccentric.  Case  8 
presents  a  different  2)athology,  being  congestive,  and  consequently  a 
marked  difference  in  the  weight  of  the  heart  and  lungs  is  noticed  in  it. 

Again,  the  relative  weight  of  the  body  to  the  lieart  and  lungs  in 
Cases  9  and  7  differ  but  46  grs.,  the  lungs  being  the  heaviest  in  Case  9. 
Now  Case  9  is  certainly  paralytic,  and  therefore  if  the  lungs  and  heart 
are  so  near  alike  in  weight  in  the  two  cases,  we  may  infer  that  Case  7 
is  also  paralytic. 

Experiment  11. — To  determine  how  chloroform  will  act  when  in- 
jected by  one  of  the  large  veins  into  the  heart. 

A  puppy,  weighing  4  lbs.  f  oz.  3  ss.,  was  taken,  and  a  drachm  of 
chloroform  injected,  without  admitting  any  air,  through  the  external 
jugular,  into  the  heart.  One  minute  elapsed  before  respiration  ceased, 
and  the  heart  acted  feebly  half  a  minute  longer.  At  two  minutes  res- 
piration began  again,  and  the  heart  also  to  act.  Four  inspirations 
took  place  and  no  more,  when  the  heart  became  quiescent  one-fourth  of 
a  minute  after  the  lungs  ceased  to  act. 

Post  Mortem. — Immediately  after  death,  the  heart  and  large  blood 
vessels  w^ere  distended,  all  the  cavities  of  the  former  containing  coagu- 
lated blood.  The  endocardium  was  of  a  different  color  from  that 
usually  observed,  viz.,  a  bright  pink  red.    Both  lungs  Tvere  highly 
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congested,  affording  both  mucus  and  blood  on  section.  Both  hmgs 
were  expanded  imtil  the  chest  was  opened,  when  both  coHapscd,  but 
not  so  much  as  is  usuaL 

Weight  of  Body   23,430  grs.  I  Weight  of  Right  Lung   540  grs. 

"       "  Heart   780  grs.  |  "  Left  Lung   390  grs. 

Wgt.  of  Body  to  Heart  &  Lungs,  14  to  1    Weight  of  Heart  to  Lungs         10  to  13 

"        Heart               30  to  1  "       "       "      Left  Lung.  2  to  1 

«         »       Left  Lung  '.        60  to  1  »       "       "      Right  Lung  2G  to  17 

"         "       Right  Lung  ....  46  to  1  "       "  Right  to  Left  Lung,  17  to  13 

If  we  compare  the  relative  weight  of  the  body  to  the  heart  and 
lungs  in  this  case  with  that  of  Case  8,  in  which  latter  there  was  con- 
siderable congestion  of  the  lungs,  we  tind  a  marked  dissimilarity. 
Thus  in  Case  11,  the  relation  is  as  14  to  1,  and  in  Case  8  it  is  as  16 
to  1  ;  the  lungs  and  heart  of  the  former  weighing  relative  to  the 
weight  of  the  body  273  grs.  the  most ;  the  congestion  being  positive- 
ly and  relatively  the  greatest  in  Case  11.  As  compared  to  Case  IC, 
in  which  there  was  but  little  relative  congestion  of  the  respiratory 
organs,  the  difference  in  proportion  to  the  weight  of  the  body  is  995 
grs.  more  weight  in  the  heart  and  lungs  of  Case  11  ;  while  in  Case  7, 
where  there  was  no  congestion  of  the  lungs,  the  difference  is  a  little 
less,  being  977  grs.  greater  weight  in  these  organs  in  Case  11,  a  dis- 
similarity which  does  not  seem  to  indicate  a  uniform  mode  of  death. 
Now  Case  10  was  one  of  palsy  of  the  medulla,  and  Case  11  of  con- 
gestion of  the  lungs.  Again,  we  have  shown  that  Case  7  is  paralytic 
in  character,  and  the  great  proportional  difference  in  the  weight  of  the 
lungs  and  heai-t  in  this  as  compared  to  those  of  Case  11,  would  show 
the  latter  congestive  in  character. 

If  we  compare  the  difference  in  the  weights  of  the  heart  and  lungs 
in  Cases  11,  10,  8,  7  and  5,  the  comparison  is  still  marked,  though 
not  so  reliable.  Thus  in  Case  11  it  is  120  ;  in  10,  150  ;  in  8,  60  ;  in 
7,  240  ;  in  5,  1200  grs.  It  will  be  easily  seen  from  this  calculation 
that  as  congestion  increases  in  the  chest  from  the  effect  of  chloroform, 
the  lungs  and  heart  approach  in  weight  ;  consequently  the  less  the 
function  of  respiration  is  disturbed,  the  less  is  the  action  of  the  heart 
interfered  with  by  chloroforming,  and  therefore  the  more  desirable  is 
the  action  of  the  antesthetic.  This  also  establishes  the  relation  of  re- 
ciprocity, already  stated  between  the  heart  and  lungs,  and  leads  to  the 
conclusion  that  they  are  a  circulatory  unit. 

It  is  most  probable  that  this  is  a  case  of  death  from  obstruction  of 
the  heart  by  heart-clots,  and  consequent  congestion  of  the  lungs. 
Local  palsy  of  the  heart  probably  had  not  much  influence,  as  this  organ 
continued  its  action  after  the  lungs  had  ceased.    That  the  shock  of  the 
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chloroform  entering  the  heart  produced  the  insensibility  would  seem 
to  be  true,  and  also  that  this  continued  from  the  lack  of  blood  sent  to 
the  brain  ;  the  heart  acting  inefficiently  on  the  left  side,  but  powerful- 
ly enough  on  the  right  to  cast  the  blood  into  the  lungs.  The  brain 
could  not  have  been  impressed  locally,  as  respiration  began  after  the 
lungs  and  heart  were  quiescent,  no  doubt  from  the  stimulus  of  the  ex- 
ternal air  upon  the  nervous  radicles  of  the  lungs.  But  the  movements 
of  these  organs  did  not  continue  because  the  heart  was  obstructed. 
Local  palsy  of  the  lungs  could  not  be  the  defect,  for  there  was  but  one 
drachm  of  chloroform  thrown  into  the  heart,  and  the  lungs  could  not 
have  been  much  impressed,  even  by  the  positive  presence  of  a  portion 
of  this  quantity  in  tliem,  as  is  shown  by  respiration  commencing  un- 
aided. 

Experiment  12.  —  The  object  of  this  experiment  is  to  learn  the 
effects  of  chloroform  when  given  by  the  stomach,  and  to  contrast  these 
with  the  experiences  in  the  other  cases  here  cited. 

A  strong,  thin  dog,  weighing  16  lbs.  9  oz.  1^  3,  was  the  subject. 
At  thirteen  minutes  after  10  a.  m.,  we  injected  through  a  stomach  tube 
3  j.  of  chloroform  into  the  stomach.  In  a  few  moments,  muscular 
twitchings  were  observed.  The  effects  of  this  dose  beginning  to  pass 
off,  at  twelve  minutes  of  the  experiment,  3  j.  more  of  the  agent  was 
injected.  This  produced  sleepiness  and  renewed  muscular  twitchings. 
The  animal  growing  wakeful  again,  at  twenty-four  minutes  we  gave  as 
before  two  drachms  more.  This  produced  excitement  and  some  som- 
nolency. The  effect  of  this  passing  off  at  fifty-two  minutes  two  drachms 
more  of  chloroform  were  given.  This  soon  ceased  to  have  any  effect, 
when  at  sixty-one  minutes  two  drachms  more  were  given.  This  dose 
produced  rapid  respiration  and  violent  muscular  contraction.  The 
former  grew  more  and  more  rapid  and  shallow,  and  the  function  near- 
ly ceased.  Then  gradually  the  inspiration  became  deeper  and  deeper, 
until  finally  the  dog  opened  its  eyes.  Thinking  the  case  needed  more 
of  the  anajsthetic,  at  seventy-one  minutes  3  ss.  was  given.  This  not 
seeming  to  have  any  effect,  at  seventy-three  minutes,  fearing  the  animal 
would  awake  and  become  unmanageable,  3  ss.  more  was  given.  Soon 
respiration  became  rapid  as  before,  and  ceased  at  eighty-two  minutes. 
At  eighty-sevfen  minutes,  a  few  inspirations  were  observed,  when  res- 
piration finally  ceased.  The  heart  became  quiescent  at  ninety -two 
minutes.  Insensibility  was  present  from  the  time  the  last  dose  was 
given,  and  occasionally  before.  Thus  it  required  one  hour  and  thirty- 
two  minutes  in  which  to  destroy  this  animal,  and  two  ounces  of 
chloroform. 
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Post  Mortem — Two  hours  after  death  :  the  brain  was  congested  most 
in  the  cortical  portion.  The  sinuses  tv-ere  full  of  dark  blood,  but  there 
was  no  effusion.  The  stomach  was  empty,  excepting  that  it  was  dis- 
tended with  gas.  The  stomach  and  bowels  were  traversed  with  fine 
red  vessels,  but  the  general  appearance  of  the  lining  membrane  was 
pale.  The  color  of  the  liver  was  dark  red.  The  lungs  were  uncol- 
lapsed  until  the  chest  was  opened.  The  right  was  dark,  the  loft  light 
red.  The  right  on  incision  gave  very  little  blood  and  mucus  ;  the  left 
blood  and  mucus  freely,  and  crepitated  more  than  the  right.  The 
heart  and  large  blood  vessels  were  greatly  distended  with  dark  lluid 
blood. ' 

Weight  of  Body   96,930  grs.  I  Weight  of  Right  Lung   T^BO  gr<5 

"       "  Heart   1800  grs.  |     "  Left  Lung    840  grs. 

Weight  of  Heart  and  Lungs   394-5  grs. 

Wgt.  of  Body  to  Heart  &  Lungs,  24  to  1    W  eight  of  Heart  to  Lungs         10  to  17 

Heart  59  to  1  "       "       "      Left  Lung...  15  to  7 

"         "       Right  Lung...    78tol  "       "       "      Right  Lung..  3  to  2 

"         "        Left  Lung         14  to  1  "       "  Right  to  Left  Lung...  10  to  7 

If  we  take  the  ratio  of  the  weight  of  the  body  to  the  heart  and 
lungs,  in  the  several  preceding  cases,  we  find  the  following  expression, 
thus  :  In  Case  12  it  is  as  24  to  1  ;  Case  11,  as  14  to  1 ;  Case  10,  as 
34  to  1 ;  Case  9,  as  30  to  1  ;  Case  8,  as  16  to  1 ;  Case  7,  as  59  to  1. 

Then  the  difference  between  Case  12  and  the  others  mentioned  in 
the  last  table  is  as  24  to  14,  to  34,  to  30,  to  16,  to  59  ;  a  large 
diversity,  which  certainly  indicates  that  death  could  not  have  occurred 
in  the  same  manner  in  each  case.  If  Case  7  is  the  usual  manner  in 
which  death  occurs  from  chloroform,  then  all  the  others  mentioned  can 
not  be  like  it.  Then  if  Case  7  be  taken  as  the  standard,  the  difference 
is  as  follows :  In  Case  12,  |*  th  more  heavy ;  Case  11,  i^th  ;  Case 
10,  |5.th  ;  Case  9,  ff th  ;  Case  8,  |f th. 

The  ratio  then  stands  35,  45,  25,  29  and  43.  It  will  thus  be  seen 
by  these  calculations  that  Cases  11  and  8  show  most  congestion  of  the 
heart  and  lungs,  and  Case  12  next  in  this  respect.  Now  in  Case  8, 
the  anaesthetic  was  given  by  the  lungs,  in  11  it  was  thrown  into  the 
heart,  and  in  12  into  the  stomach,  and  if  you  remember,  all  showed 
much  congestion  of  the  heart  and  lungs.  But  Cases  9  and  10  do  not 
present  so  much  congestion  of  the  heart  and  lungs  as  those  last  men- 
tioned, and  resemble  more  Case  7,  in  which  the  agent  was  inhaled. 
Case  9  was  destroyed  by  pithing,  and  10  by  throwing  the  chloroform 
upon  the  medulla,  the  same  organ  being  acted  upon  to  induce  death, 
and  the  result  being  similar,  viz. :  but  very  little  congestion  of  the 
IV.— 42. 
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lungs.  The  amount  of  blood  in  the  heart  in  the  last  two  mentioned 
cases  was  much  less  than  in  this  organ  in  experiments  11,  8  and  12. 

From  these  considerations  we  may  draw  the  conclusion  that  more 
or  less  congestion  of  the  lungs  was  induced  in  these  six  cases,  and 
that  as  the  agent  was  introduced  into  the  lungs  or  heart  direct,  the 
amount  of  congestion  increased  as  the  time  required  to  destroy  the 
animal  decreased.  Thus  in  Case  7,  the  anima  Avas  chloroformed  by 
lungs,  and  over  sixteen  minutes  elapsed  before  death  occurred,  and  no 
congestion  of  lungs  was  observed  ;  while  in  Case  8,  an  animal  of  the 
same  weight  and  chloroformed  in  the  same  manner,  died  in  four 
minutes,  presenting  marked  congestion  of  the  lungs. 

In  Case  12  the  blood  must  have  contained  much  chloroform,  but 
a  long  time  was  required  ere  it  could  pass  into  the  circulation,  and 
locally  impress  the  medulla. 

Again,  to  refer  to  Cases  8  and  7,  it  will  be  remembered  that  the 
difference  in  the  relative  weight  of  the  body  to  the  heart  and  lungs  in 
the  two  cases  is  -^ih.  greater  heft  of  the  latter  organ  in  Case  8.  This 
is  a  marked  diversity,  and  must  lead  to  the  conclusion  that  chloroform 
applied  by  inhalation  may  affect  the  lungs  in  two  ways,  viz.,  by  con- 
gestion and  by  paralysis.  This  may  l)e  further  shown  by  simple  in- 
spection of  the  lungs  in  Cases  1,  2,  3  and  4.  In  the  1st,  they  were 
congested  in  some  parts  ;  and  in  the  2d,  3d  and  4th,  there  was  no  con- 
gestion. In  every  one  of  these  cases,  however,  the  lungs  were  more  or 
less  collapsed,  the  blood  being  concentrated  into  less  space,  thus  show- 
ing a  want  of  energy  in  the  heart.  Each  case,  too,  developed  an  ex- 
panded lung  until  the  chest  was  opened. 

Case  9  illustrates  both  of  these  facts.  The  collapse  of  lungs  after 
the  chest  is  opened  is  not  peculiar  to  these  cases,  but  probably  will 
take  place  to  a  greater  or  less  extent  after  any  form  of  death.  But  how 
can  the  same  agent  at  one  time  produce  congestion  and  again 
paralysis  ?  This  we  can  not  answer  satisfactorily.  It  may  be  that  it 
is  produced  from  the  chloroforming  being  performed  more  gradually  in 
.the  case  of  paralysis,  it  acting  as  an  irritant  when  profusely  given, 
cutting  off  the  external  air,  and  congestion  resulting  as  it  would  from 
exclusion  of  air  from  the  lungs  by  any  other  cause.  Physical  pecu- 
liarities may  aid  this  to  a  great  extent,  but  of  this  we  know  but  little 
in  the  inferior  animals.  But  although  we  can  offer  no  other  explana- 
tion which  will  harmonize  these  two  dissimilar  conditions,  yet  the  facts 
are  before  us  to  prove  the  reality,  and  by  these  should  we  be  governed. 

In  what  manner  is  the  brain  influenced  by  this  anaesthetic  ? 

It  will  be  noticed  that  in  all  these  experiments  insensibility  gener- 
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erally  resulted  within  two  and  often  in  less  time  than  half  a  minute  ; 
in  fact,  as  soon  as  the  agent  could  traverse  the  circulation,  and  locally 
chloroform  the  sensorium.  That  chloroform  may  produce  an  over- 
whelming and  prostrating  influence  through  the  medium  of  the  nervous 
system,  we  have  no  doubt ;  but  that  this  is  transient  and  quite  different 
from  the  peculiar  sedative  action  which  it  produces  on  the  sensoiy 
ganglia  we  can  have  no  doubt.  The  agent  must  enter  the  bl'jod  to 
produce  its  proper  effect.  This  is  shown  in  Case  12,  where  several 
times  the  animal  was  unconscious  for  a  few  seconds.  The  true  effect, 
however,  of  the  agent  did  not  ensue  for  a  long  time,  because  the 
anaesthetic  passed  so  slowly  through  the  stomach  into  the  circulation, 
and  thus  so  tardily  reached  the  sensory  ganglia.  That  the  chloroform 
enters  the  circulation  is  proven  by  its  eminating  from  all  parts  of  the 
body,  and  by  the  dark  fluid  state  of  the  blood  observed  after  its  exhi- 
bition. It  would  seem,  too,  that  such  a  subtile  agent  would  be  likely 
to  enter  at  the  lungs. 

I  do  not  propose  to  waste  your  time  by  considering  the  experiments 
of  others  which  positively  determine  by  chemical  analysis  the  presence 
of  this  anaesthetic  in  the  blood. 

Thus  far,  these  experiments  have  been  instituted  to  determine  in  what 
manner  chloroform  produces  death.  The  subsequent  cases  are  designed 
to  discover  to  what  extent  chloroforming  may  be  carried  and  the  animal 
be  restored,  and  also  to  ascertain  if  there  is  any  resuscitating  agent. 

Experiment  13. — A  dog,  three  years  old,  was  chloroformed  by  the 
lungs  until  the-heart  ceased  to  beat.  Artificial  respiration  was  then 
performed  by  pressing  up  the  diaphragm  through  the  medium  of  the 
abdominal  walls,  and  alternating  this  with  compression  of  the  sides  of 
the  chest.  This  was  continued  about  three-quarters  of  an  hour,  but 
the  heart  did  not  react,  and  the  animal  was  not  restored. 

Experiment  14. — To  determine  the  same  point  by  the  aid  of  artifi- 
cial respiration  and  galvanism. 

A  strong  dog,  one  year  old,  was  chloroformed  as  usual,  until  the 
heart  ceased  to  beat.  One  pole  of  the  battery  was  placed  over  the 
medulla  oblongata,  and  the  other  over  the  apex  of  the  heart,  and  op- 
posite the  diaphragm.  Artificial  respiration  was  carried  on  at  the 
same  time.  Although  muscular  contractions  resulted,  the  heart  did 
not  react,  and  the  animal  was  not  restored. 

Experiment  15. — To  determine  the  above  point  by  inflation  of  the 
lungs  with  air  from  a  pair  of  bellows,  the  trachea  being  divided  and 
the  nozzle  of  the  instrument  introduced  and  securely  tied.  Expira- 
tion was  promoted  by  pressing  down  the  valve  of  the  bellows. 
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A  pig,  five  months  old,  was  chloroformed  as  usual  until  the  heart 
ceased  to  beat,  and  the  apparatus  arranged  before  the  heart's  action 
ended.  The  lungs  were  then  inflated  sixteen  times  a  minute  for  over 
an  hour.    But  no  sign  of  life  was  noticed. 

Experiment  16. — To  determine  the  same  by  inflating  the  lungs 
with  oxygen  gas.  The  gas  having  been  collected,  a  dog,  three  years 
old,  was  taken  and  chloroformed  as  usual.  The  trachea  was  then 
divided  before  the  heart  had  ceased  to  beat,  and  the  open  extremity  of 
a  small  tin  tube,  which  had  a  lateral  branch  near  its  middle,  inserted 
and  securely  lied,  the  other  end  of  the  tube  being  attached  by  elastic 
tubing  to  a  gasometer,  which  would  contain  fifteen  gallons.  At  this 
stage  of  the  experiment,  the  lungs  which  had  ceased  began  again  to 
act,  and  respiration  to  be  fully  performed.  The  chlorofonn  on  a 
sponge,  surrounded  by  a  bladder,  was  then  held  over  the  open  end  of 
the  side  tube,  and  a  little  air  allowed  to  pass  with  the  anaesthetic. 
Respiration,  however,  could  not  thus  be  made  to  cease.  Five  drops  of 
chloroform  were  then  placed  in  the  lateral  tube,  and  the  air  permitted 
to  pass  into  the  lungs,  after  which  respiration  ceased  in  half  a  minute, 
and  the  heart's  action  half  a  minute  later.  When  the  heart  was  qui- 
escent, the  open  mouth  of  the  side  tube  was  closed  with  the  thumb, 
and  the  gas  let  on.  The  lungs  having  expanded,  the  oxygen  was  shut 
off,  and  the  thumb  removed,  when  the  gas  was  expelled.  This  process 
was  repeated  sixteen  times  per  minnte  for  twenty  minutes,  until  all 
the  gas  was  consumed,  after  which  artificial  respiration  was  earned  on 
for  forty  minutes  longer  by  forced  breathing  through  the  tube  by  as- 
sistants.   But  life  was  not  restored. 

Post  Mortem — Immediately  after  death  :  the  lungs  were  scarlet  red, 
collapsed  and  uncongested.  The  right  ventricle  of  the  heart  was 
largely  distended  with  black,  soft,  clotted  blood,  while  the  left  was 
not  distended,  but  contained  firm  clots,  and  fluid  very  bright  red 
blood.    No  other  part  of  the  body  was  examined. 

It  is  evident  from  this  case  that  the  oxygen  first  entered  at  the  lungs, 
and  subsequently  the  left  side  of  the  heart.  This  is  shown  by  the 
bright  red  arterial  blood  in  the  left  heart,  and  the  pink  red  color  of 
the  lungs.  We,  however,  have  no  evidence  in  this  case  that  the 
oxygen  passed  on  to  the  brain,  and  it  is  probable  from  the  amount  of 
clots  in  the  left  heart  that  it  did  not.  This  calls  to  mind  the  fact  that 
any  restorative  agent,  applied  to  any  of  the  surfaces,  must  act  by  stim- 
ulating the  medulla  through  the  nervous  system.  But  when  the  chloro- 
forming has  proceeded  so  far  as  to  cause  a  cessation  of  heart  action, 
such  afferent  stimulation  wiU  be  of  no  avail,  when  applied  to  the  lung 


1861.]       CuLBERTSON — How  Ckloroform  ptoducBs  Death.  669 


surface,  for  this  is  benumbed  by  the  local  action  of  the  chloroform. 
So  to  be  effectual,  the  excitant  mnst'euter  the  circulation,  and  impress 
locally  the  medulla. 

Again,  if  the  agent  could  pass  through  the  systemic  circulation,  the 
chloroform  would  flow  with  it  and  neutralize  any  vivifying  influence 
which  the  excitant  niight  have  upon  the  medulla.  Thus  it  will  be 
seen  that  restoration  is  almost  impossible  after  the  anaesthetic  has  so 
far  impressed  the  medulla  as  to  cause  the  heart  to  cease  its  motion. 

It  is  plain  from  this  and  several  other  of  these  cases,  that  restora- 
tion may  take  place,  by  artificial  respiration,  by  the  aid  of  abdominal 
pressure,  the  bellows,  or  oxygen,  and  even  the  mere  removal  of  the 
aneesthetic,  before  the  heart  has  ceased  its  motion  and  after  respiration 
has  ceased  ;  but  not  after  the  heart  has  become  quiescent. 

I  may  here  refer  to  the  opinion  of  Prof.  Dalton,  of  New  York  city, 
who  is  certainly  one  of  the  greatest  of  physiological  experimenters. 
He  maintains  that  resuscitation  from  chloroforming  can  not  take  place 
after  the  heart  has  ceased  to  beat. 

In  these  several  cases  the  pulmonic  circulation  seems  to  be  primarily 
affected.  This  can  not  take  place  through  this  circulation,  as  it  is 
impossible  for  the  chloroform  to  pass  backwards  to  the  right  side  of 
the  heart,  but  it  may  .proceed  to  the  left  side.  Consequently  it  must 
produce  its  sedative  agency  first  upon  the  left  heart.  If,  however,  the 
action  of  the  heart  continues  long  enough,  which  it  generally  does,  the 
chloroform  may  locally  reach  the  medulla  through  the  circulation. 
(It  occurs  to  me  on  looking  over  this  article,  that  the  chloroform  may 
impress  the  heart  by  entering  the  coronary  arteries,  and  locally 
benumb  the  motor  nerves  of  the  organ.)  The  lungs,  too,  may  become 
congested  from  the  presence  of  carbon  and  absence  of  oxygen.  The 
heart  is  arrested  in  its  motion  on  the  left  side  by  the  local  paralyzing 
effect  of  the  agent,  as  well  as  that  upon  the  medulla  ;  and  on  the  right 
side  by  paralysis,  and  distention  of  the  cavities,  the  two  causes  pre- 
venting contraction. 

It  is  the  opinion  of  Prof.  Dalton  that  death  by  chloroform  takes 
place  from  palsy  of  the  heart,  and  he  bases  his  conclusion  upon  the 
fact  that  the  heart  continues  to  act  for  some  time  after  respiration  has 
ceased,  and  the  chest  has  been  opened  and  lungs  exposed,  so  as  effectu- 
ally to  arrest  breathing.  In  this  opinion  we  can  not  agree  with  this 
able  authority.  It  has  always  appeared  to  us  that  as  the  limgs  have 
invariably-failed  first,  that  therefore  these  should  be  the  weaker  organs, 
and  the  morbid  process  begin  here  ;  and,  moreover,  we  iiave  seen  that 
when  the  action  of  these  have  been  restored,  that  consciousness  was 
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soon  reinduced.  Wc  know,  too,  tliat  tbe  heart  is  mainly  supplied  from 
the  sympathetic  nervous  system ;  this  and  the  comparatively  few 
fibriles  from  the  vagus  can  not  be  impressed  until  the  chforoform  has 
reached  the  lining  membrane  of  the  cavities  of  either  side  of  this 
organ.  Therefore  the  kings  would  seem  to  be  most  at  fault,  and  the 
process  to  begin  in  them,  and  affect  the  left  heart  secondarily,  and  the 
right  heart  lastly. 

It  will  be  remembered  that  when  tlie  distension  was  removed  by 
division  of  the  pulmonary  vein  in  Case  3,  that  the  walls  of  the  right 
auricle  began  to  contract,  and  likewise  the  walls  of  the  right  ventricle 
in  Case  4.  But  we  do  not  remember  to  have  seen  the  left  side  of  this 
organ  contract  after  division  of  the  pulmonary  artery.  This  would 
show  the  left  side  of  the  heart  most  alfected,  and  the  right  least,  by  the 
actual  presence  of  chloroform  in  the  heart  cavities,  and  that  irritability 
was  not  wanting  in  the  right  side  of  this  organ  ;  and  also  that  disten- 
tion of  the  right  side  of  the  heart  was  thegrcat  defect  of  this  half  of 
the  organ,  and  not  annihilation  of  irritability,  although  the  latter 
must  have  been  impaired. 

Before  drawing  any  conclusion,  peiTnit  me  to  call  your  attention  to 
the  experiments  of  3IM.  Perran  and  Duroy,  on  chloroforming,  which 
you  will  find  narrated  on  page  99  London  Lancet,  in  the  January 
No.,  1861.  These  gentlemen  hold  that  chloroform,  alcohol  and  ether 
act  primarily  on  the  nervous  system,  while  carbonic  gases  act  first  on 
the  blood,  changing  its  character,  and  then  upon  the  nervous  centres. 
If  these  gentlemen  mean  by  chloroform  acting  primarily  on  the  ner- 
vous system,  that  it  first  locally  benumbs  the  afferent  nervous  radicles 
of  the  lungs,  and  that  the  chloroform  does  not  make  its  impression 
upon  the  brain  through  the  afferent  nerves,  then  we  can  concur  in 
their  opinion.  But  if  we  are  to  understand  them  as  teaching  that  the 
medicinal  action  of  chloroform  is  positively  transmitted  through  the 
nerves  to  the  brain,  without  the  necessity  of  the  agent  passing  the 
rounds  of  the  circulation  to  impress  the  brain  locally,  then  we  caa  not 
coincide  with  their  belief.  For  we  know  that  this  agent  does  enter  the 
blood,  rendering  it  more  fluid  and  dark,  and,  moreover,  it  can  be  distin- 
guished eminating  from  all  parts  of  the  cadaver  immediately  after  death. 

After  having  been  honored  with  your  attention  so  long,  and  wearied 
your  patience,  I  would  willingly  cease  here  and  draw  no  conclusions  ; 
but  such  a  course  would  leave  the  article  in  an  imperfect  condition.  I 
must,  therefore,  solicit  your  indulgence  to  state  the  conclusions. 

Conclusion  1st:  That  from  the  effect  of  chloroform  by  inhalation, 
the  lungs  will  cease  to  act  first  and  the  heart  last. 
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Conclusion  2d:  That  rapid  chloroforming  does  not  always  produce 
congestion  of  the  lungs. 

Conclusion  3d  :  That  when  congestion  of  the  lungs  does  result,  it 
is  sometimes  greater  in  one  than  in  the  other,  and  often  present  in  one 
and  absent  in  the  other. 

Conclusion  4th  :  That  collapsing  of  the  lungs  in  these  cases  occurred 
in  every  instance  inversely  as  congestion  was  more  or  less  marked. 

Conclusion  5th  :  That  we  can  offer  no  satisfactory  explanation  why 
chloroform  should  sometimes  produce  congestion  of  the  lungs  and 
heart,  and  again  paralysis  of  these  organs  ;  save  that  it  may  result 
from  being  too  profusely  or  rapidly  given.  Consequently,  to  obtain 
the  safest  effect  of  the  agent,  it  should  be  slowly  exhibited,  and  a  large 
proportional  supply  of  fresh  air  admitted,  that  respiration  may  be  un- 
arrested and  insensibility  gradually  induced,  by  the  agent  passing 
through  the  circulation  and  reaching  the  sensorium. 

Conclusion  6th:  That  the  chloroform  enters  the  circulation  and 
pursues  the  natural  course  of  that  system,  and  therefore  it  can  not 
travel  from  the  lungs  to  the  right  auricle,  but  must  course  from  the 
right  heart  to  the  lungs  after  it  has  passed  through  the  systemic  circu- 
lation. 

Conclusion  7th  :  If  the  anassthetic  is  applied  to  the  lungs,  there  is 
either  no  congestion  of  these  organs,  and  much  dilatation  of  the  heart, 
or  congested  lungs  and  heart. 

Conclusion  8th :  It  is  immaterial  whether  the  paralyzing  agent  be 
applied  locaily  to  the  medulla,  or  to  the  lungs.  In  the  latter  case,  a 
longer  time  will  be  required  to  kill,  provided  the  case  is  purely  of  the 
paralyzing  character,  and  less  if  congestion  of  the  lungs  result. 

Conclusion  9th  :  That  the  more  potent  the  paralyzing  agent  is  upon 
the  medulla,  the  sooner  does  death  ensue,  and  the  less  is  the  heart 
dilated  and  lungs  congested. 

Conclusion  10th  :  That  chloroform  may  produce  a  gcnsral  excite- 
ment by  being  applied  to  the  nervous  radicles  of  the  nose,  throat  and 
lungs,  and  also  induce  local  aniesthesia  wherever  applied.  Yet  to 
produce  insensibility  it  must  reach  the  sensorium  by  circulation,  and 
to  cause  death  by  paralysis  it  must  locally  impress  the  medulla  oblon- 
gata. It  matters  not  how  much  benumbed  the  afferent  nervous  radicle 
of  the  endocardium  by  the  local  action  of  the  anaesthetic,  the  medulla 
will  continue  to  be  excited  by  the  blood  circulating  in  it,  and  thus 
motor  agency  be  sent  down  to  the  heart,  until  the  medulla,  too,  is 
paralyzed. 

Conclusion  11th  :  That  the  chloroform,  through  the  circulation, 
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first  impresses  the  cerebrum,  producing  unconsciousness,  then  the  sen- 
sory ganglia,  inducing  insensibility,  next  it  acts  upon  the  medulla  ob- 
longata and  spinal  cord,  and  lastly  it  affects  the  sympathetic  nervous 
system. 

Conclusion  12th  :  That  the  openings  in  the  heart  are  not  generally 
obstructed  by  clots,  from  the  effect  of  chloroform,  and  hence  death  can 
not  take  place  from  obstruction  in  this  organ.  On  the  contrary,  we 
generally  find  the  blood  more  fluid  than  natural,  and  often  excessive  in 
quantity  in  it.  The  latter,  we  have  no  doubt,  may  induce  death  under 
certain  conditions. 

Conclusion  13th  :  The  fjict  that  the  lungs  cease  to  act  first  and  the 
heart  last,  sometimes  One  being  relatively  more  congested,  and  again 
the  Other,  would  indicate  these  organs  affected  through  the  same  chan- 
nel, and  not  the  heart  solely  at  fault. 

Conclusion  14th  :  That  restoration  may  take  place  after  the  lungs 
have  ceased  to  act,  by  the  institution  of  artificial  respiration  in  some 
form,  but  not  after  the  heart  has  ceased  to  beat. 

Conclusion  15th  :  The  excitor  nerves  of  the  general  surface,  the 
fifth,  and  of  the  pneumogastric  are,  as  is  well  known,  the  main  afferent 
nerves  of  respiration  ;  while  the  facial,  the  phrenic,  the  intercostal  and 
the  spinal  accessory  are  the  motor  nerves.  It  is  evident  from  this  ana- 
tomical glance,  that  there  is  a  large  excitor  lung  surface,  but,  unfortu- 
nately, the  nerves  of  this  are  paralyzed,  consequently  exciting  agents 
can  not  act  here  to  stimulate  the  medulla.  •  To  a  certain  extent,  this  is 
the  case  with  the  excitor  nerves  of  the  mucus  membrane  of  the  upper 
air  passages.  The  general  surface  is  unaffected  locally,  and  through 
the  excitor  nerves  of  this  must  we  produce  our  greatest  exciting 
impression.  Thus  stimulating  frictions,  cold  and  hot  douche,  the 
hot  iron  held  near  the  surface,  over  the  spine  from  one  end  to  the 
othei-,  may  be  resorted  to.  Galvanism  may  be  tried,  applied  to  the 
medulla  and  heart,  and  through  the  spine.  As  to  the  introduction  of 
agents  by  the  lungs  into  the  circulation,  so  that  they  may  locally  excite 
the  medulla,  we  fear  this  is  almost  impossible,  for  the  heart  is  palsied, 
and  therefore  the  column  of  blood  will  not  be  sent  on  to  the  brain, 
even  if  the  restorative  advance  so  far  as  the  heart.  It  must  not  be 
forgotten  that  the  excitor  radicles  of  the  left  endocardium,  too,  as  well 
as  those  of  the  lungs,  are  benumbed  by  the  anaesthetic,  and  therefore, 
even  if  the  excitant  reach  the  heart,  it  can  not  stimulate  it  to  contrac- 
tion. It  is  also  plain,  too,  admitting  the  excitant  could  even  reach 
the  medulla  through  the  circulation,  along  with  it  would  flow  a  chlo- 
roformed blood,  which  would  add  to  the  local  anaesthesia  of  the 
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medulla,  if  it  did  not  prevent  all  influence  the  restorative  might 
otherwise  have  had. 

Again,  the  heart  is  mostly  supplied  from  the  sympathetic, — conse- 
quently; could  the  restorative  pass  to  the  medulla,  but  little  ellect  would 
reach  the  heart  through  the  few  cardiac  motor  branches  of  the  pneu- 
mogastric.  From  such ,  considerations  as  these,  it  would  seem  that 
restoration  is  probably  impossible  after  the  heart  has  ceased  to  beat. 

It  may  be  that  in  our  experiments  we  have  not  properly  used  the 
galvanism,  and  that  an  exciting  fluid  could  be  passed  through  one  of 
the  internal  carotids  direct  to  the  medulla,  and  thus  stimulate  the 
latter  to  motiferous  action  ;  but  this  remains  to  be  investigated. 

Conclusion  16th  :  That  congestion  of  the  brain,  in  these  cases, 
seems  to  be  a  rare  result. 

In  presenting  for  your  consideration  these  experiments  and  conclu- 
sions, our  object  has  been  to  interest  you  with  such  practical  data  as 
bear  upon  the  subject.  We  have  endeavored  to  be  as  concise  as  possi- 
ble, so  much  so  that  the  data  have  not  been  considered  in  all  their 
bearings.  Yet  the  article  is  lengthy,  and  presents  many  practical 
details  which  by  some  would  be  considered  uninteresting  ;  but  if  the 
theme  be  closely  considered,  it  will  be  found  not  only  interesting,  but 
highly  instructive  and  important. 

We  should  remark  that  the  mathematical  calculations  of  these  exper- 
iments are  not  fractionally  correct,  but  they  are  sufficiently  accurate  for 
all  practical  purposes. 

We  regret  that  we  can  offer  nothing  new  under  the  head  of  restora- 
tion. We  feel,  however,  that  we  have  clearly  shown  what  arc  the  ob- 
stacles to  be  overcome,  and  developed  as  plainly  that  restoration  may 
take  place  before  the  heart  has  ceased  to  beat,  and  after  respiration  has 
ended.  There  are,  no  doubt,  others  who  are  able  and  willing  to  inves- 
tigate this  subject,  and  we  only  hope  that  we  may  aid  such  in  their 
researches.  It  is  often  of  as  great  value  to  know  what  we  can  not  do, 
as  to  discover  what  we  can. 


ADDENDUM. 

Since  reading  the  foregoing  Report  to  the  State  Society,  I  have  seen 
a  synopsis  of  the  experiments  of  A.  Ernest  Sansom.  The  conclusions 
of  this  writer  are  at  variance  with  my  own.  We  have,  therefore,  in- 
vestigated his  experiments,  and  now  desire  to  place  the  results  before 
the  Society,  simultaneously  with  the  original  article,  in  the  form  of  an 
addendum. 
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The  conclusions  of  Mr.  Sansom  may  be  found  in  the  London  Lancet 
and  the  American  Medical  Monthly  ;  from  the  latter  we  quote  : 

Conclusion  1st :  (Jhloroform  affects  the  red  corpuscles,  but  not  the 
white. 

Conclusion  2d  :  It  corrugates  and  dissolves  the  cell-walls,  alters  the 
shape  of,  and  produces  coherence  of  the  red  corpuscles. 

Conclusion  3d :  It  causes  the  contents  of  the  red  corpuscles  to 
coalesce. 

On  examining  the  circulation  of  a  frog's  foot  microscopically  during 
chloroforming,  he  found — 1st.  Blood  motion  accelerated  ;  2d.  Dilata- 
tion of  capillaries  and  blood  vessels  ;  3d.  Alteration  in  shape  of 
blood -discs,  and  tendency  to  cohere  ;  4th.  Blood  stasis. 

The  first  series  of  experiments  by  this  gentleman  were  made  by 
subjecting  the  drop  of  blood  to  the  action  of  pure,  undiluted  chloro- 
form, on  the  microscopic  slide. 

Without  commenting  at  this  time  on  these  conclusions,  we  will 
proceed  to  give  the  following  experiments  : 

Experiment  1st,  July  24, 1861. — Took  three  clean  glass  slides  and 
three  thin  covers,  and  successively  placed  a  portion  of  a  drop  of  my 
own  blood  on  each. 

No.  1  was  exposed  to  the  field  of  the  microscope  (a  Grunow), 
under  a  power  of  nearly  700  diameters.  An  achromatic  condenser 
was  attached.  The  white  and  red  corpuscles  could  be  distinctly  seen, 
and  their  size  and  form  were  carefully  rioted.  A  drop  of  chloroform 
was  then  allowed  to  run  under  the  cover,  and  its  effect  noticed.  The 
outlines  of  the  red  corpuscles  became  more  distinct,  and  no  change  of 
form  was  seen.  The  slide  was  set  aside,  and  when  the  blood  was  per- 
fectly dry,  again  noticed,  when  the  red  globules  were  corrugated  and 
somewhat  smaller.  No  effect  was  observed  upon  the  white  corpuscles. 
A  drop  of  blood  was  then  placed  upon  slide  No.  2,  and  the  same  ex- 
periment repeated,  with  the  same  results.  A  portion  of  a  diojD  was 
placed  on  slide  No.  3,  and  allowed  to  dry  without  subjecting  it  to  the 
action  of  chloroform.  The  red  corpuscles  became  more  distinct,  and 
corrugated,  and  aggregated  together  on  drying  equally  as  much  as  in 
Experiment  1.  In  fact,  we  could  not  distinguish  any  difference  in 
slide  No.  1  and  3,  on  repeatedly  viewing  each  other  alternately. 

Experiment  4. — Placed  -^3  of  chloroform  in  a  half  drachm  vial, 
and  added  four  or  five  drops  of  fresh  blood  from  a  healthy  horse. 
This  was  corked  and  shaken  for  five  minutes,  and  allowed  to  stand 
half  an  hour,  and  then  a  portion  of  a  drop  examined  microscopically. 
The  red  corpuscles  were  corrugated,  and  generally  the  white  corpuscles. 


1861.]       CuLBERTSON — How  Chloroformproduces  Death.  675 


A  coagnliim  soon  formed  in  the  vial,  which  remained  of  a  bright  red, 
the  same  color  that  it  was  when  drawn.  Two  hours  later  the  clot  was 
examined,  when  it  i\^as  found  loose,  still  retaining  its  bright  red  ap- 
pearance.   The  chloroform  poured  off  was  colorless. 

Experiment  5. — A  drop  of  blood  from  a  healthy  horse  was  placed 
on  a  slide,  covered  and  viewed.  Where  the  red  globules  were  separ- 
ated from  the  mass  they  were  not  corrugated,  but  in  the  mass  they 
were.  The  white  corpuscles  were  somewhat  affected,  but  not  enough 
to  materially  change  their  form.  When  the  coagulum  (which  became 
dark  as  exposed  to  the  air)  was  hardened,  a  thin  portion  Avas  examined 
under  the  field  of  the  microscope.  The  red  corpuscles  were  found 
corrugated,  but  the  white  were  unaffected.  No  fibrous  arrangement 
could  be  detected. 

Experiment  6. — Placed  a  drop  of  blood  on  a  slide,  and  added  a 
drop  of  the  following  solution  : 

CMoroform,  gtt.  x. 
Sacch.  alba,  3  j. 
Aqua,  g  ss.  M. 

On  observing  microscopically,  no  effect  was  noticed  on  the  corpus- 
cles. Ten  drops  more  of  chloroform  were  added  to  the  solution,  and 
subsequently,  twenty  more,  and  the  experiment  repeated — still  no  effect 
was  had  upon  the  corpuscles.  When  the  blood  was  dry,  no  more 
chauge  was  observed  in  the  globules  than  in  Experiment  3,  where  no 
chloroform  was  used. 

Experiment  7. — A  strong,  medium-sized  dog  was  chloroformed 
by  lungs,  and  in  two  minutes  the  animal  ceased  to  breathe,  and  a 
few  seconds  afterwards  respiration  again  began,  but  after  several  in- 
spirations the  lungs  ceased  to  act,  and  a  few  seconds  later  the  heart 
also.  The  brain  was  immediately  exposed  and  removed,  and  with  it 
some  of  the  blood  from  the  sinuses  (which  was  dark  and  fluid.)  The 
whole  was  immediately  placed  into  a  small  retort,  the  end  of  which 
was  securely  corked.  The  heart  was  not  so  much  distended  on  either 
side  as  is  usual.  The  lungs  were  collapsed  and  bright  pink  in  color. 
The  left  ventricle  was  punctured  and  its  blood  received  into  another 
small  retort,  the  end  of  which  was  secured  as  before.  Both  of  these 
retorts  w^ere  exposed  to  heat,  and  the  vapor  from  both  collected  into 
separate  receivers.  But  no  chloroform  could  be  detected  in  either 
fluid.  Took  a  drop  of  the  brain-blood  and  exposed  it  to  the  micro- 
scope, and  found  the  red  globules  in  good  form  and  the  edges  distinct. 
Took  a  drop  of  the  heart-blood,  and  treated  it  in  the  same  manner, 
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and  observed  that  the  edges  of  the  red  globules  were  very  finely  sep- 
arated, but  could  distinguish  no  change  in  the  form  of  these  corpus- 
cles. The  last  experiment  would  seem  to  indicate  tliat  the  test  for 
the  presence  of  chloroform  was  not  sufficiently  accurate.  .  That  it  had 
passed  on  to  the  heart  would  seem  to  be  shown  by  the  slight  change 
in  the  edges  of  the  red  corpuscles.  This  may  have  been  induced  by 
fine  air  globules  collecting  around  the  coipuscles,  or  from  pressure  of 
the  glass  cover,  which  we  know  will  sometimes  cause  this  appearance. 
But  Mr.  Sansom  probably  would  say  the  change  in  these  was  effected 
at  the  lungs,  and  then  these  passed  on  with  the  current  of  the  circula- 
tion to  the  left  heart.  But  if  these  globules  thus  reached  this  cavity, 
why  not  the  chloroform  also  ?  And  if  it  be  present  here,  why  shall 
it  not  induce  its  paralyzing,  local  action  on  this  organ  ?  Tlie  effect 
that  chlorofoan  may  have  upon  the  red  globules  is  one  thing,  and  its 
action  upon  the  economy  another ;  and  it  must  not  be  supposed  that, 
even  if  it  annihilated  the  red  globules,  it  would  not  subsequently  affect 
the  nervous  centres. 

Again,  in  Experiment  4,  where  a  few  drops  of  blood  were  exposed 
to  the  full  action  of  chloroform  in  a  corke^^  vial,  the  globules  were 
corrugated,  but  not  dissolved  ;  and  it  was  noticed,  also,  that  the  color 
of  the  blood  was  unchanged.  This  contrasts  strongly  with  the  dark 
red  blood  always  found  after  chloroforming.  This  points  to  the  fact 
that  there  is,  unquestionably,  a  larger  amount  of  carbon  in  the  circula- 
tion during  chloroforming  than  is  natural  ;  but  that  this  arises  from 
the  function  of  the  red  globules  being  destroyed  we  can  not  believe,  but 
Vv'ould  rather  refer  it  to  a  want  of  oxygen,  from  the  presence  of  chlo- 
roform in  the  air  inhaled,  which  diluting  the  atmosphere,  and  furnish* 
ing  the  lungs  with  less  oxygen,  gives  rise  to  an  accumulation  of  carbon 
in  the  blood.  That  this  carbon  may  contribute  its  share  in  anaesthe- 
sia we  can  not  doubt,  but  that  this  is  the  cause  of  chloroform  insen- 
sibility our  numerous  experiments  do  not  dictate.  The  presence  of 
this  carbon  not  only  causes  the  dark  blood,  but  its  presence  is  a  mere 
negative  effect,  a  collateral  result  of  the  chloroforming  by  lungs. 
The  chloroform  passes  through  the  circulation,  and  the  carbon  with  it 
in  just  such  quantity  as  the  interference  with  the  function  of  aeration 
causes,  aiding  the  chloroform  in  the  anaesthesia  of  the  nervous  centres, 
but  being  subsidiary  to  the  chloroform.  This  would  seem  to  be  shown 
by  the  fact  that  all  experimenters,  including  the  late  Dr.  Snow  himself, 
have  found  that  the  less  respiration  was  interfered  with — i.  e.,  the  more 
oxygen  allowed  to  enter  with  the  chloroform  (Dr.  Snow  thought  the 
proportion  should  be  air  four  and  chloroform  one  part) — the  safer  and 
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more  happy  would  be  the  ancTsthcsia.  It  is  well  known  that  deaths 
from  apnoea  by  chloroform  generally  take  place  rapidly,  and  that, 
therefore,  in  such  cases  we  do  not  observe  the  true  ana\sthetic  effect  of 
this  agent. 

It  is  a  fact  to  be  observed  in  this  connection,  that  Eagsky  and  Dr. 
Snow  have  detected  chloroform  in  the  blood  in  various  parts  of  the 
system,  and  in  our  original  experiments  we  could  distinctly  smell  the 
agent  eminating  from  all  the  cavities  of  the  body. 

Again,  in  one  experiment  previously  instituted,  the  agent  was  given 
by  stomach  and  produced  anaesthesia,  while  the  function  of  aeration 
was  undisturbed  ;  thus  showing  no  relation  to  carbonization  of  the 
blood,  and  want  of  oxygenation  from  chloroforming. 

Again,  if  the  chloroform  act  by  destroying  the  red  corpuscles,  the 
mass  of  these  injured  by  the  agent  would  be  so  great  that  the  functions 
of  life  would  be  seriously  interfered  with,  and  days  and  even  weeks 
would  elapse  before  the  circulating  fluid  would  again  become  healthy. 
But  such  is  not  the  fact,  but  on  the  contrary,  as  the  effect  of  the  agent 
upon  the  nervous  system  passes  off',  are  the  powers  of  life  restored  to 
their  wonted  action.  The  kidneys  throw  off  the  agent  largely,  and 
probably  other  surfaces,  and  the  system  is  thus  soon  relieved  of  the 
sedative. 

It  will  be  noticed  in  these  experiments  by  myself,  that  in  proportion 
as  the  blood  is  exposed  to  the  full  action  of  chloroform,  so  are  its 
effects  upon  it  more  marked.  Thus  in  Experiment  4,  the  blood 
globules  of  both  varieties  were  affected,  the  red  being  corrugated  and 
depressed,  the  white  only  slightly  affected  ;  while  in  Experiment  6, 
where  the  chloroform  was  variously  diluted,  no  action  resulted  upon 
the  corpuscles.  That  chloroform  should  destroy  the  red  globules  when 
applied  to  them  undiluted,  is  no  wonder  when  we  know  that  it  will 
blister  when  in  contact  with  the  skin,  and  that  it  dissolves  so  many 
substances.  But  we  claim  that  the  agent  entering  the  lungs  is  first 
diluted  by  the  vapor  in  the  expired  air,  and  then  by  the  serum  of  the 
blood,  so  that  to  judge  properly  of  its  effect  upon  the  red  globules, 
the  chloroform  must  be  diluted,  as  was  done  in  Experiment  6.  Thus 
no  effect  was  had  on  the  red  corpuscles. 

But  to  refer  to  the  conclusions  of  M.  Sansom  seriatim  :  we  notice 
[^QQ  Lancet)  that  he  adopts  the  opinions  of  Faure  and  Gosselin,  that 
chloroform  may  be  applied  to  the  brain  directly,  and  through  the 
medium  of  the  circulation,  without  producing  unconsciousness.  Tliis 
our  experiments  will  not  support.  Thus  in  the  original  article,  a 
case  was  narrated,  wherein  it  was  shown  that  the  agent  was  injected 
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upon  the  medulla,  and  shortly  insensibility  and  death  resulted,  and 
afterward  none  of  the  agent  was  found  around  the  medulla,  so  that 
death  could  not  have  arisen  from  compression. 

Again,  the  analogy  between  this  and  other  experiments  was  drawn, 
in  the  latter  of  which  the  medulla  was  pithed,  and  also  the  agent  given 
by  inhalation,  and  similarity  established  in  the  mode  of  death  in  the 
several  cases. 

Again,  in  some  of  these  cases,  there  was  obvious  congestion  of  the 
lungs.  Now  if  the  hypothesis  of  M.  Sansom  be  correct,  we  should 
find  death  resulting  most  generally  from  congestion  of  the  jiulmonary 
organs,  which  is  not  tiic  case,  but  is  the  excci)tion.  In  fact,  the  mor- 
bid ai)pearanc'is  should  resemble  those  found  after  the  inhalation  of 
carbonic  acid  gas,  which  they  do  not. 

Again,  we  cannot  agree  with  ^I.  8ansom,  that  the  blood  should  be 
exposed  to  undiluted  chloroform  to  obtain  the  irue  effect  of  the  agent 
on  the  globules,  but  believe  that  the  agent  should  be  applied  artificial- 
ly to  the  blood,  in  about  the  same  degree  of  concentration  as  is  ex- 
hibited after  it  enters  the  blood  at  the  lungs. 

Again,  our  own  experiments  show  with  undiluted  chloroform  that 
the  red  globules  may  be  corrugated,  alteicd  in  shape,  but  not  per  force 
of  the  chloroform  made  to  cohere,  but  because  the  globules  naturally 
cohere  when  out  of  the  blood  vessels,  and  because  they  take  up  less 
space  when  corrugated,  they  come  more  closely  together.  We  have 
often  seen  the  columnar  arrangement  of  the  red  corpuscles  of  the 
body,  when  the  blood  was  not  in  an  inflammatory  state.  But  if  the 
chlorofoiin  be  applied  diluted,  no  effect  will  be  noticed  from  it  on  the 
corpuscles. 

Again,  we  never  have  seen  the  cell-walls  dissolved,  though  faithfully 
trying  and  repeating  the  experiment  with  pure  chloroform.  As  a  con- 
sequence, we  have  not  detected  any  coalescence  of  cell  contents. 
Indeed,  if  we  regard  the  red  globules  as  a  homogeneous  structure,  the 
cortical  portion  of  which  is  condensed,  thus  answering  for  the  cell- 
wall — the  corpuscle  having  no  distinct  cell-wall — and  consider  the  en- 
tire corpuscle  as  made  up  of  the  protenaceous  compound  fflobuline, 
enclosing  in  its  structure  the  coloring  matter  of  the  blood, — I  say,  if 
we  thus  view  this  little  structure,  we  can  scarcely  see  how,  when  it  is 
corrugated,  it  could  throw  out  any  contents,  since  it  has  no  contents, 
save  the  coloring  matter  of  the  blood.  That  this  is  not  dissolved  out, 
but  is  retained  within  the  contracted  globule,  we  have  convinced  our- 
selves by  repeated  experiments.  Wherever  the  mass  of  globules  are 
in  the  field  of  the  microscope,  there  will  be  found  the  coloring  matter. 
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Again,  to  illustrate,  in  one  of  our  experiments,  after  the  blood  of 
the  horse  had  been  shaken  up  in  chloroform  and  allowed  to  stand 
several  hours,  the  chloroform  was  poured  off  colorless.  Still  further, 
"when  several  drops  of  blood  were  subjected  to  chloroform,  and  allowed 
to  stand  twenty-four  hours,  and  not  having  been  shaken,  neither  the 
chloroform  nor  the  sides  of  the  vial  were  colored.  Thus  if  the  hcEtna- 
tine  is  not  thrown  out  from  the  corpuscle,  it  is  probable  that  the  homo- 
geneous ^/o6w/me  is  not,  and  that  when  these  structures  are  corrugated 
the  entire  globule  is  shrunken,  but  not  dissolved  or  contents  thrown 
out. 

But  we  pass  on  to  notice  the  last  division  of  Sansom's  conclu- 
sions, based  upon  his  experiments  upon  the  frog.  To  do  this  correct- 
ly, it  was  necessary  to  repeat  his  experiment,  which  we  have  faithful- 
ly done,  as  will  be  seen  by 

Experiment  8. — The  web  of  a  young  frog's  foot  was  exposed 
under  the  field  of  a  microscope,  and  observed  with  a  power  of  600. 
The  blood  globules  could  be  distinctly  seen,  as  well  as  their  outlines. 
The  circulation  was  crow^ded  in  some  parts,  owing,  no  doubt,  to  the 
irritation  of  the  extremities  of  the  toes  having  to  be  tied  to  secure  the 
foot ;  while  in  other  parts  of  the  field  the  circulation  was  free,  and 
not  in  the  least  crowded.  The  blood  passed  rapidly  along  through 
the  main  vessels,  w^hile  in  the  smaller  it  coursed  more  slowly,  and  in 
some  there  appeared  to  be  nearly  a  stasis.  When  the  globules  were 
so  crowded,  the  red  corpuscles  appeared  to  be  deformed.  Chloroform 
was  then  given.  At  first  the  circulation  became  more  rapid,  clearing 
out  the  engorged  vessels  and  contracting  them.  They  then  resumed 
their  natural  calibre,  and  as  the  action  of  the  heart  became  slower, 
the  impetus  of  the  blood  became  less,  and  at  last  slight  dilatation  of 
the  vessels  occurred,  they  filling  up  w4th  globules,  first  in  the  larger 
vessels,  then  in  the  smaller,  until  when  stasis  supervened,  on  the  ces- 
sation of  the  heart's  action,  they  were  all  full,  but  could  hardly  be 
considered  engorged.  The  chloroform  was  then  removed,  and  shortly 
the  circulation  was  resumed  in  the  web,  but  only  for  a  few  seconds. 
Chloroform  was  given  gradually  in  this  case  from  a  little  funnel  of 
paper.  It  required  four  minutes  to  kill  the  animal.  No  change  could 
be  detected  in  the  form  of  the  corpuscles.  But  to  be  more  certain  of 
this,  a  drop  of  blood  was  taken  from  the  animal's  heart,  (which  began 
to  pulsate  when  divided,  and  continued  to  do  so  for  half  a  minute,) 
and  placed  upon  a  clean  slide  with  a  cover,  and  observed.  Here  and 
there  might  be  seen  a  few  deformed  red  globules,  but  no  corrugation, 
but  the  mass  of  these  structures  were  perfect  in  form  and  unallected. 
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A  drop  of  blood  was  then  taken  from  the  thigh  of  another  healthy- 
frog,  which  had  not  received  any  chloroform,  and  placed  npon  a 
second  slide  and  covered.  This  was  repeatedly  compared  with  the 
first  slide  by  myself  and  others,  and  not  the  slightest  difference  could 
there  be  detected  between  the  red  globules  of  the  two  frogs".  The  out- 
lines of  one  were  just  as  distinct  as  the  other,  and  the  form  perfect  in 
both. 

Then  to  refer  to  the  conclusions  of  M.  Sansom,  we  agree  with  him 
in  that  the  circulation  was  at  first  accelerated,  as  it  always  is  under 
the  presence  of  chloroform,  and  that  when  this  passed  gradually  off, 
dilatation  of  vessels  and  aggregation  of  globules  was  a  sequence  of 
want  of  vascular  power,  which  resulted  in  stasis  when  the  heart 
ceased  to  act.  The  same  aggregation  of  globules  took  place  before 
the  chloroform  had  been  given,  from  the  irritation  necessary  to  secure 
the  frog's  foot,  which,  under  the  additional  stimulus  of  the  first,  or 
exciting  action  of  chloroform,  was  removed,  and  soon  followed  by  the 
relaxation  of  the  secondary  or  sedative  effects  of  this  agent,  and  the 
consec[uent  reaggregation  of  the  blood  corpuscles.  The  stasis  present 
seem  to  have  caused  the  aggregation  of  the  globules — not  any  peculiar 
action  of  the  annesthetic  or  the  blood  globules  ;  and  we  can  not  co- 
incide with  M.  Sansom  in  his  statement  that  the  red  corpuscles  are 
altered  in  shape,  as  our  experiments  directly  contradict  the  conclusion. 

Then  to  conclude,  we  believe 

1st.  That  chloroform  can  not  be  applied  either  directly  to  the  brain, 
or  through  the  medium  of  the  circulation,  to  an  amount  proportionate 
to  the  poAvers  and  idiosyncrasies  of  the  individual,  without  producing 
unconsciousness. 

2d.  That  chlorofomi  to  induce  insensibility  must  enter  the  circula- 
tion and  locally  impress  the  sensorium. 

3d.  That  anaisthesia  may  be  aided  by  the  presence  of  carbonaceous 
compounds  in  the  blood,  but  that  this  is  subsidiary  to  the  presence  of 
the  chloroform  in  the  blood  acting  upon  the  nervous  centres. 

4th.  That  chloroform  diluted  as  it  is  by  the  serum  when  it  enters 
the  blood  at  the  lungs,  and  onward  in  its  course,  can  not  produce  any 
change  in  the  functional  action  of  the  red  globules. 

5th.  That  the  red  globules  may  be  corrugated  and  deformed  by  the 
action  of  undiluted  chloroform  out  of  the  vessels,  but  not  when  diluted. 

6th.  That  aggregation  of  the  red  corpuscles  is  not  a  peculiar  effect 
of  chloroform  on  these,  but  arises  from  approaching  stasis  within, 
and  from  a  well  known  aggregative  tendency  when  without  the 
vessels. 

7th.  That  chloroform  first  induces  excitement  and  contraction  of 
the  vascular  system,  and  then  sedation  and  dilatation,  and  ultimately 
stasis. 
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AUTICLE  H. 

Is  Consumption  Contagious? 

Who  is  prepared  to  answer  this  question  with  an  array  of  facts  an<l 
a  force  of  reasoning  that  shall  carry  conviction  to  all  unbiased,  intel- 
ligent physicians  ? 

A  year  or  more  ago  I  put  the  query  to  a  medical  man  of  much 
candor  and  great  good  sense,  who  is  a  practitioner  of  thirty  years' 
experience.  His  mind  had  been  directed  to  it  for  several  years,  and 
his  conclusion  was  firm  and  positive  that  consumption  is  contagious. 
And,  moreover,  he  informed  me  that  in  1856  he  was  in  Philadelphia, 
and  being  in  company,  professionally,  with  a  distinguished  physician 
of  that  city,  who  has  paid  especial  attention  to,  and  valuably  written 
upon  diseases  of  the  lungs,  he  inquired  of  the  Philadelphian  his 
opinion  of  the  contagiousness  of  consumption,  and  the  inquiree  re- 
sponded, without  hesitation,  "  I  have  no  doubt  of  it,  sir." 

A  number  of  influential  writers  might  be  cited  to  the  same  eftect, 
some  of  whom  bring  numerous  cases  to  support  their  views,  such  as 
that  Laennec  died  of  consumption  twenty  years  or  more  after  being 
inoculated  with  tubercle  in  the  hand  ;  of  four  men  who  became  tuber- 
culous in  the  lungs,  after  cohabiting  with  consumptive  females,  two  of 
which  men,  at  least,  were  of  robust  constitutions,  and  possessed  amply 
developed  chests  ;  of  mothers  seized  with  phthisis  after  nursing  con- 
sumptive sons  and  daughters,  sisters  after  having  waited  on  sisters, 
brothers  after  succoring  brothers  of  "  a  widow,  fifty-five  years  of 
age,  thin,  active,  hardy,  the  very  type  of  toughness  in  constitution," 
who  accidentally  inhaled  her  consumptive  daughter's  dying  breath, 
which  caused  an  acrid  sensation  in  her  throat,  and  a  taste  which 
she  was  unable  to  get  rid  of,"  who  died  in  six  months  of  acute  con- 
sumption of  the  lungs  ;  of  the  death  of  the  first  two  resident  phy- 
sicians of  the  Brompton  Hospital  for  Consumptives,  etc. 

In  my  own  experience  I  can  recall  the  memory  of  many  instances 
where  nurses  long  confined  with  consumptive  cases  have  themselves 
afterwards  become  victims  of  the  disease  ;  but  I  also  remem.ber  many 
cases  where  nurses  have  long  and  faithfully  watched  and  waited  on  the 
wasting  forms  of  patients  dying  of  tuberculosis  of  the  lungs,  and  them- 
selves remain  uncontaminated,  at  least  for  years  after.  In  one  in- 
stance that  I  now  think  of,  I  know^  a  father  and  two  sons,  who  each 
had  a  wife  to  die  of  the  consumption,  and  in  each  case  the  husband 
was  the  constant  nurse,  and  yet,  though  the  wives  died  nearly  twenty 
years  ago,  the  husband-nurses  are  still  living,  without  any  symptoms 
IV— 43. 
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of  the  disease,  notwithstanding  that  in  two  of  the  cases  (the  sons) 
there  was  in  addition  tlie  proclivity  of  hereditariness,  whatever  that 
may  have  been. 

No  safe  conclusion  can  be  predicated  upon  the  memory  of  practi- 
tioners, not  supported  by  a  careful  record,  of  long  continuance  and 
great  fidelity,  because  one  is  so  liable  to  be  warped  in  one's  recollec- 
tions by  a  pre-formed  opinion,  even  when  one  conscientiously  endeav- 
ors to  make  them  void  of  all  bias.  No  such  records  have  been  made 
public  that  I  am  aware  of,  and  in  their  absence  every  one  will  niake 
up  his  judgment  upon  the  point  by  the  light  of  such  general  or  special 
testimony  as  comes  to  his  knowledge. 

It  is  to  be  regretted  that  Prof.  Lawson  did  not,  in  his  recent  elabo- 
rate "Treatise  on  Phthisis  Pulmonalis,"  devote  a  chapter  to  this  sub- 
ject, epitomizing  the  past  and  current  literature  in  relation  thereto, 
giving  us  the  status  of  the  profession  upon  the  point  as  far  as  ascer- 
tainable, and  the  conclusion  himself  had  arrived  at  after  thorough  in- 
vestigation. His  judgment,  thus  formed  and  expressed,  would  have 
had  great  weight  in  maturing  the  views  of  physicians  in  a  matter 
where  the  truth  is  of  much  practical  value. 

Having  no  records  of  clinical  observation  and  subsequent  history 
to  guide  us,  how  much  assistance  can  we  get  from  the  nature  of  the 
disease  itself  in  the  formation  of  an  opinion  in  relation  to  its  con- 
tagiousness ?    Not  much,  1  opine. 

We  have  come  to  know,  with  some  satisfaction,  the  particular 
tissue  of  the  lungs  which  gives  birth  to  tubercle,  and  somewhat  of  its 
mode  of  formation,  but  this  assists  us  not  much  in  answering  the 
question  under  consideration.  "Tubercle  is  always  a  pitiful  produc- 
tion ;  a  new  formation,  from  its  very  outset  miserable  but  this 
does  not  inform  what  struck  the  new  formation  w^ith  early  grief,  ar- 
resting its  development  into  normal  connective  tissue,  and  pro^iucing  a 
mass  of  degenerating  cells.  For  aught  the  knowledge  of  these  facts 
teaches  us,  the  formative  process  may  have  been  turned  to  error  by 
some  intrinsic  vice  of  the  constitution  ;  by  exterior  agents,  emanating 
from  persons  already  suffering  from  the  disease ;  by  other  extrinsic 
agents,  or  by  two  or  all  of  these  causes  together. 

Nevertheless,  the  difficulties  in  the  way  of  coming  to  a  truthful  con- 
clusion will  not  prevent  any  medical  man  from  making  up  a  judg- 
ment which  guides  his  every-day,  practical  life.  He  can  not  ignore 
it,  if  he  would.  He  may  say  he  does  not  raise  the  point  with  him- 
self, leaves  it  in  abeyance  for  the  present,  for  future  decision,  if  he 
should  ever  have  sufficient  light.    And  yet,  when  week  after  week  the 
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married  sister  of  his  consumptive  patient  watches  and  waits  at  the 
bedside  of  the  sinking  sufferer,  and  the  anxious  husband  asks,  Doc- 
tor, don't  you  think  my  wife  in  some  danger  of  contracting  consump- 
tion from  confinement  in  that  close  room  with  her  sister  ?  "  he  must 
answer  the  question,  and  he  can  not  do  so  without  an  opinion,  for  or 
against  the  contagiousness  of  consumption.  This  exposes  the  prac- 
tical importance  of  the  question  we  are  discussing,  and  declares  the 
necessity  every  conscientious  physician  is  under  of  forming  the  sound- 
est judgment  the  evidence  within  his  reach  would  establish. 

For  my  own  part,  I  act  upon  the  view  that  under  favorable  circum- 
stances tuberculosis  of  the  lungs  in  the  third  stage  is  capable  of  excit- 
ing the  same  condition  in  other  lungs,  but  that,  with  such  regulations 
and  precautions  as  may  be  established  in  almost  every  case,  the  dan- 
ger of  such  result  is  represented  by  a  very  small  percentage,  if  in- 
deed there  is  any  danger  at  all.  Lector. 


Proceedings  of  the  Cincinnati  Academy  of  Medicine. 

Monday  Evening,  Sept.  9,  1861. 
Vice  President  Foote  in  the  chair,  Dr.  Stevens  appointed  Secretary. 
Dr.  Gans  read  the  following  paper,*  being  the  first  of  a  seiies  on 

PUERPERAL  FEVER. 

Th6  ravages  which  the  puerperal  fever  has  from  time  to  time  com- 
mitted amongst  parturient  women,  particularly  in  lying-in  hospitals, 
has  again  in  modern  times  called  forth  the  attention  and  strictest  inves- 
tigations of  physicians  and  midwives,  and  has  led  to  the  same  scrutiny 
and  discrimination  which  the  advancement  in  the  natural  sciences — 
chemistry,  physiology,  and  pathological  anatomy, — made  necessary 
in  many  other  questions  of  practical  medicine.  It  was  not  even  left 
to  singb  individuals  to  exert  all  their  acuteness  and  erudition,  with 
all  the  means  of  investigation  at  hand,  to  fathom  this  yet  in  many 
respects  doubtful  disease.  Colleges  and  academies  have  united  to  con- 
tribute all  their  powers  and  great  experiences  to  battle,  for  the  interest 
of  mankind  and  science,  this  fatal  disease,  which  defies  so  often  all 
medication  and  every  remedy.  Thus  we  have  the  remarkable  discus- 
sions of  the  Academy  of  Paris,  which  occupied  four  months  (23d  of 


Reflections  on  Puerperal  Fever,  according  to  Lehmann's  "  Rapports  de  la  Commisaion 
d'obstetriqiie,  communiques  au  cercle  medical  d'Amstordam." 
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February  till  6th  July,  1858),  and  in  which  the  most  renowned  men  of 
the  profession,  Depault,  P.  Dubois,  Beau,  Trousseau,  Cruvelhier,  Dan- 
yan,  Cazeaux,  Bouillaud,  Velpeau,  Guerin  and  others  participated.  It 
is  to  bo  regretted  that  these  discussions  did  not  lead  to  any  definite 
conclusions  of  the  subject  in  question. 

Next  to  this  we  have  the  investigations  of  a  commission  of  physi- 
cians of  Holland,  the  result  of  which  a  Dr.  Lehmann  has  compiled 
into  a  volume,  translated  into  the  French  by  Dr.  Dieudonn6,  of  Brus- 
sels. This  treatise  has  the  great  merit  of  presenting  the  subject  in  a 
clear  and  distinct  manner,  and  availing  himself  also  of  the  experience 
in  other  countries,  the  author  keeps  aloof  from  a  one-sided  treatment 
of  this  subject.  He  points  out,  in  a  concise  and  simple  manner,  the 
present  stand-point  to  which  the  doctrine  of  the  puerperal  processes 
has  been  brought  at  the  present  time.  This  is  the  reason  of  laying 
before  you  the  principal  part  of  Lehmann's  treatise,  as  it  can  not  be 
supposed  that  every  one  is  in  possession  of  the  whole  literature  of 
modem  times,  or  enabled  to  collect  all  the  material  scattered  abroad, 
for  the  purpose  of  giving  himself  up  to  a  deeper  study. 

The  treatise  is  divided  into  three  parts  :  1.  The  Etiology  and 
Pathogenesis.  2.  The  Nosology  of  the  Puerperal  Processes.  3.  The 
Treatment  of  the  Disease. 

Part  I. — Etiology  and  Pathogenesis. — Puerperal  fever  is  in  general 
looked  upon  as  one  of  the  most  fatal  diseases.  It  is  therefore  not  sur- 
prising that  physicians  have  devoted  to  it -their  fullest  attention  ;  and 
during  the  last  few  years,  they  have  endeavored  to  penetrate  into  the 
mysteries  of  this  malady,  by  a  strict  application  of  the  natural  sciences 
to  the  science  of  medicine,  principally  of  chemistiy  and  the  microscope, 
as  also  through  the  great  progress  of  pathological  anatomy  ;  and  still 
they  are  not  yet  enabled  to  throw  a  sufficient  light  upon  its  nature. 
Many  points  in  question  move  yet  within  the  narrow  limits  of  hypoth- 
esis, and  anticipate  their  solution  from  the  future.  It  is  even  not 
easy  to  give  a  tnie  description  of  this  disease,  for  a  great  many  forms 
of  disease  have  been  designated  by  that  appellation.  Keeping  strictly 
to  the  name,  puerperal  fever  means  nothing  more  than  mere  fever  in 
childbed,  without  this  term  explaining  to  i:s  in  what  pathological  phe- 
nomena we  have  to  seek  the  cause  of  these  febrile  symptoms  ;  thus 
every  morbid  condition  of  a  lying-in  female  accompanied  by  fever  had 
to  be  regarded  as  puerperal  fever  ;  and  so,  too,  like  the  old  empirical 
medicine,  we  had  to  designate  the  fever  either  as  benignant  or  malignant, 
according  to  its  course  and  termination.  But  for  a  long  time  these 
superficial  considerations  have  been  abandoned,  and  the  name  "  puer- 
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peral  fever*'  has  been  given  but  to  a  distinct  series  of  morbid  appear- 
ances. Patliologieal  anatomy  has  shown  the  existence  of  various  local 
disturbances,  which  will  be  found  in  a  corresponding  manner,  in  such 
cases  of  puerperal  fever  as  end  fatally.  The  appellation,  puei-peral 
fever,  as  the  simple  expression  for  a  symptom  or  series  of  symptoms, 
appeared,  therefore,  insufficient,  and  had  to  give  way  to  the  by  far  more 
embracing  name  of  puerperal  diseases.  Thus  it  was  thought  more 
easy  to  classify  the  anatomical  products  so  different  in  different  organs 
of  the  body,  and  the  result  was  the  division  of  the  puerperal  fever  into 
a  number  of  forms  of  disease,  to  which  the  final  syllable  ''itis'*  was 
appended,  and  hence  the  treating  of  peritonitis,  metritis,  metrophle- 
bitis, metrolymphangitis,  endometritis,  oophoritis,  enterocolitis,  scar- 
latina and  phlebitis  in  the  extremities.  But  this  very  mania  to 
localize  had  also  its  disadvantages,  causing  difficulties  for  the  diagno- 
sis and  therapy ;  for  the  fever  was  seldom  characterized  by  any  one 
single  local  phenomenon ;  several  of  the  above  forms  were  often  seen 
in  one  and  the  same  case.  They  commenced,  therefore,  anew  to  gen- 
eralize, and  to  reduce  the  puerperal  fever  to  three  principal  forms — 
peritonitis,  pyjemia,  and  endometritis.  But  from  this  classification, 
based  principally  upon  the  local  affections,  were  excluded  those  cases 
which,  in  their  fatal  termination,  depended  upon  a  morbid  blood 
change.  It  soon  met,  therefore,  with  objections,  and  a  classification 
was  made  according  to  so-called  blood  erases — hyperinosis,  pyaemia, 
and  sepsis.  It  is  not  necessary  to  speak  here  of  their  particular  crite- 
rions,  but  it  must  be  mentioned  that  our  knowledge  of  the  puerperal 
crasis  is  very  deficient ;  that  the  chemical  and  microscopical  investi- 
gations, notwithstanding  their  progress,  have  not  penetrated,  in  any 
satisfactory  manner,  into  the  nature  of  those  erases  ;  and  that  the  re- 
sults obtained  thus  far  consist  but  in  some  hypothesis,  which  proposes 
to  prove,  a  priori,  the  abnormal  composition  of  the  blood.  Thus  the 
searching  mind  has  continually  established  theories,  which  soon  disap- 
pear as  fallacious,  to  give  room  to  others. 

Be  it  as  it  may,  puerperal  fever  is  considered,  in  the  present  state  of 
the  science,  like  typhus  or  cholera,  a  zymotic  disease  with  acute  char- 
acter. This  name  is  given,  as  is  well  known,  to  all  acute  diseases  in 
which  the  condition  of  the  blood  is  altered  by  the  formation  of  excre- 
tory products  of  various  kinds.  The  appellation  "  zymotic  disease" 
is  therefore  synonymous  with  fermentation  disease.  This  brings  us 
back,  with  some  modification,  to  the  view  of  the  old  humoral  patho- 
logy, that  the  blood  enters  into  a  process  of  fermentation,  particularly 
in  febrile  diseases,  in  which  they  talked  of  a  stage  of  critical  caction. 
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With  this  theory  the  generalizution  has  gained  a  new  field.  The 
general  affection,  the  disease  of  the  blood,  was  considered  as  the  prin- 
cipal point  of  the  puerperal  fever.  The  various  localizations,  or  local 
phenomena,  which  the  pathological  anatomy  had  for  a  while  looked 
upon  as  real  characteristic  signs,  had  to  be  considered  as  products  of 
the  fermentation  or  excretion  ;  and  thus  it  was  possible  to  comprehend 
under  the  proper  term,  puciperal  processes,"  all  the  anomalies  of  the 
childbed. 

Although  the  opinion  which  takes  the  nature  of  the  puerperal  feVer 
to  be  an  altered  state  of  the  blood,  produced  by  a  miasma,  the  numer- 
ous local  affections  appearing  but  as  secondaiy,  has  found  many  adhe- 
rents, preceded  by  Kiwish  and  Litzman,  still  it  is  improper  to  pass 
over  in  silence  two  important  arguments  against  this  hypothesis  : 

1.  The  puerperal  fever  shows  itself  sporadic  and  develops  itself  in 
consequence  of  a  puerperal  metritis — an  observation  which  in  no  way 
can  be  doubted.  A  difference  must,  consequently,  be  made  between  a 
simple  puerperal  infiammation  of  the  uterus,  and  the  metritis  in  con- 
sequence of  puerperal  fever  ;  giving  to  the  metritis,  in  the  last  case,  a 
secondary  importance,  as  the  angina  in  scarlatina,  or  the  bronchitis  in 
bronchial  typhus. 

<  2.  The  opinion  which  recognizes  the  nature  of  puerperal  fever  as  sui 
generis,  does  not  agree  with  the  present  state  of  medicine  in  her  en- 
deavor after  exact  science.  Physiology  and  organic  chemistry  have 
not  been  able,  till  now,  to  clear  up  the  true  nature  of  the  morbid  pro- 
cesses, and  the  question,  in  which  the  altered  state  of  the  blood  con- 
sists, could  not  be  answered  yet.  It  has  not  yet  been  possible  to  prove 
a  specific  puerperal  discrasia,  and  as  long  as  a  theory  is  wanting  posi- 
tive proofs,  it  must  be  considered  an  hypothesis. 

On  the  other  side  we  must  indicate  also  the  various  arguments  as 
the  basis  for  that  theory.  In  general,  a  large  number  of  organs  are  at 
the  same  time  affected  in  this  disease,  and  only  exceptionally  it  local- 
izes itself  upon  one  single  organ  or  tissue.  All  local  inflammations 
have  a  tendency  to  considerable  exudation,  and  are  combined  with 
septic  dissolution  of  the  formed  exudations.  Fever,  which  precedes  the 
local  affections,  and  an  enormous  frequency  of  the  pulse,  are  most  fre- 
quently the  first  symptoms.  The  visible  alterations  in  the  solid  parts 
are  not  always  in  proportion  with  the  intensity  of  the  fever  and  the 
disease,  and  just  in  those  cases  which  terminate  very  rapidly,  the  post 
mortem  examination  often  shows  unimportant  traces  —  indeed,  quite 
frequently  not  the  least  appearance  —  of  a  local  affection.  An  artifi- 
cially produced  alteration  of  the  blood  develops  phenomena  identical 
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with  those  of  puerperal  fever.  If  pus  or  other  noxious  substances  are 
injected  into  the  veins  of  an  animal, 'excitement  and  fever  are  produced, 
and  more  or  less  inflammatory  results  form  themselves  in  various  or- 
gans, particularly  in  the  mucous  and  serous  membranes;  or  death 
takes  place  in  the  midst  of  nervous  symptoms  of  great  intensity,  with- 
out striking  alterations  in  any  organ.  All  miasma  and  contagious 
matter  seem  to  exhibit  a  similar  blood  alteration. 

In  the  following  we  will  pass  to  the  etiological  relations  of  puerpe- 
ral fever ;  then  take  into  consideration  the  pathogenesis  and  therapy, 
and  enter  upon  recent  investigations  and  opinions. 

The  puerperal  fever  has  a  miasmatic  or  contagious  origin.  The 
terms  contagion,  miasma  and  infection,  are  to  be  considered  here 
almost  synonymous.  They  indicate  solely  the  various  ways  by  which 
the  disease  may  propagate  itself.  Although  the  miasmatic  origin  of 
the  disease,  almost  generally  acknowledged,  is  taken  as  depending 
upon  atmospheric  influences,  we  are  still,  in  reference  to  the  alterations 
of  the  atmosphere — which,  in  its  combinations,  are  comprehended 
under  the  name  miasma — in  total  ignorance. 

The  presence  of  a  miasma  cannot  be  proven  directly  ;  it  can  only  be 
recognized  by  its  consecj[uences.  It  is  generally  supposed  that  the 
atmosphere  is  contaminated  with  noxious  substances,  which,  proceed- 
ing from  the  dissolution  of  the  puerperal  exudation,  is  incorporated 
with  the  atmosphere,  particularly  in  crowded  or  insufficiently  venti- 
lated rooms,  and  thus  becomes  the  chief  means  of  the  extension  of  the 
puerperal  fe"ver.  Thus  it  was  thought  possible  to  explain  why  the 
disease  develops  itself  in  lying-in  hospitals,  in  consequence  of  the  inha- 
lation of  such  an  atmosphere. 

As  further  proof  of  the  miasmatic  origin  of  the  disease,  is  adduced 
the  fact  that  it  shows  itself  frequently  epidemic,  and  at  different  locali- 
ties at  the  same  time  ;  that  it  has  a  regular  course,  demanding  sacri- 
fices without  distinctions  of  individuality,  age  or  position  in  life.  It 
is  not  to  be  doubted  that  the  genius  epidemicus  acts,  among  a  series  of 
various  causes,  the  principal  part.  For  the  purpose  of  convincing  our- 
selves of  it,  it  is  only  necessary  to  study  carefully  the  histoiy  of  the 
disease,  and  it  will  be  seen  how  many  observers  agree  in  the  observa- 
tion, that  at  certain  times  parturient  women  do  fall  sick,  in  smaller  or 
larger  number,  in  a  certain  more  or  less  extended  geographical  vicinity. 
These  facts  become  authenticated  not  only  by  the  reports  of  lying-in 
institutions,  but  also  by  physicians  of  smaller  towns,  and  even  in  the 
country  the  same  observation  is  made. 

Hence  the  necessity  long  felt  of  carefully  studying  the  atmospheric. 
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cosmetic-telluric  iufluences,  for  the  purpose  of  learning  their  deleterious 
effect  upon  parturient  women ;  hut  all  investigations  made  have  not 
given  any  positive  result.  It  was  found  that  a  puerperal  epidemic 
may  arise  in  various  climates,  and  at  all  atmospheric  changes.  The 
only  observation  made  as  being  positive  is  limited  to  the  fact,  that  the 
most  frequent  and  most  malignant  epidemics  happen  more  in  winter 
and  spring  than  in  summer  ;  that  an  epidemic  prevailing  in  winter 
.suddenly  ceases  when  the  weather  becomes  milder  and  warmer,  and 
increases  considerably  by  the  sudden  setting  in  of  cold  and  severe 
weather.  But  not  only  in  the  number  of  attacked  individuals  does 
the  epidemic  influence  make  itself  known,  but  shows  itself  also  in  the 
character  of  the  disease,  so  that  during  an  epidemic,  in  the  individual 
cases,  in  one  the  character  of  hyperinosis  appears,  in  others  the  char- 
acter of  septicemia  prevails.  Even  the  localization  of  the  various 
processes  seems  to  be  subjected  to  those  influences,  for  in  certain  epi- 
demics post  mortem  examinations  reveal  either  cases  of  endometritis, 
peritonitis,  lymphangitis,  or  metastatic  abscesses. 

An  attempt  was  made  to  apply  the  theory  of  parasites  to  the  expla- 
nation of  these  epidemics  ;  but  this,  also,  was  contradicted  by  the 
direct  proof  that  no  parasites  can  be  found  in  the  blood,  in  zymotic  dis- 
eases. Not  giving  up  entirely  the  idea  of  a  distinct  form  of  contagion, 
the  principle  is  to  be  set  up,  that  the  zymotic  processes  which  form  in 
an  epidemic,  develop  a  volatile  substance,  possessing  the  power  of  pro- 
ducing a  disease  of  fermentation  in  an  individual  predisposed  to  it. 
The  zymotic  diseases  possess,  particularly  in  iheir  secretion,  pus,  ichor, 
lymph,  etc.,  certain  substances  which,  introduced  into  the  system  of 
another  individual,  are  unquestionably  capable  of  engendering  a  dis- 
ease. The  catalytic  force  of  the  fermentation  shows  itself  always,  be 
this  by  cells,  or  by  an  unknown  chemical  composition  of  the  excretory 
substances.  As  long  as  the  secretory  and  excretory  substances  retain 
this  catalytic  force  in  a  liquid  state,  we  can  convince  ourselves,  in  a 
certain  place,  of  the  passage  into  the  zymotic  processes.  But  when  the 
vehicle  of  these  catalytic  qualities  begins  to  dry  up,  and  be  carried  off 
by  the  atmospheric  current  in  a  condition  unknown  to  us,  we  have  to 
content  ourselves  with  the  supposition,  that  in  a  predisposed  individual 
the  fermenting  substance,  in  the  dry  state,  may  produce  in  the  blood 
the  same  fermenting  process. 

The  question  whether  the  puerperal  fever  has  a  direct  genetic  con- 
nection with  other  endemic  and  epidemic  diseases,  with  which  it  pre- 
vails contemporarily,  has  been  frequently  answered  in  the  affirmative, 
particularly  in  respect  to  the  identity  of  the  puerperal  miasma  with 
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that  of  erysipelas  and  hospital  gangrene.  We  believe  we  are  able 
to  prove  that  the  miasma  exerts  its  deleterious  influence  not  alone  upon 
parturient  women,  by  the  fact  that  a  great  number  of  children  are  then 
still-born  ;  that  frequent  ha?morrhages  occur  during  and  after  delivery  ; 
and  that  children  born  of  women  who  have  later  become  affected  by 
puerperal  fever,  frequently  die  soon,  in  consequence  of  a  peculiar  con- 
dition of  blood  dissolution.  The  contagious  character  of  the  fever  has 
always  had  as  many  advocates  as  opponents,  and  the  quarrel  is  not  at 
an  end  yet.  To  prove  the  contagion  it  is  advanced  that  the  disease 
often  limits  itself  to  certain  localities  or  certain  wards  of  hospitals; 
that  women  who  were  quite  well,  and  coming  from  healthy  neighbor- 
hoods, were  affected  after  their  admission  into  these  wards,  and  im- 
mediately after  delivery,  with  puerperal  fever,  etc.  Against  this  it 
is  said  that  many  parturient  women  lay  in  the  same  room  with  many 
sick,  without  becoming  affected  ;  that,  on  the  contrary,  some  women 
placed  in  separate  rooms  notwithstanding  fall  sick.  We  do  not  think 
the  lying-in  hospitals  the  proper  places  to  solve  this  question,  because 
we  are  there  less  able  to  ascertain  in  what  manner  the  disease  has 
spread.  Private  practice  furnishes  many  facts  which  speak  in  favor 
of  contagion.  It  was  observed  at  various  times,  that  the  disease  was 
limited  to  the  practice  of  single  physicians  or  midwives,  as  if  it  was 
transported,  to  all  appearances,  from  here  or  there,  sometimes  from 
afar,  by  physicians,  midwives  or  nurses.  Indeed,  it  must  be  granted 
that  each  case  admitted  of  an  apparently  different  explanation,  but 
after  a  careful  investigation  of  all  the  circumstances,  any  other  expla- 
nation always  appeared  hazardous.  As  to  our  own  opinion,  we  num- 
ber ourselves  among  the  contagionists,  and  are  firmly  convinced  that 
the  puerperal  fever  may  be  communicated  and  propagated  by  inocula- 
tion, and  that  consequently  parturient  women  may  become  diseased  by 
linen,  etc.,  which  is  soiled  by  putrid  lochia,  particularly  by  those  which 
have  been  used  for  fomentations  or  tampons,  or  by  badly  cleansed 
sponges — even  by  the  hands  of  physicians  or  midwives  ;  and  we  base 
upon  it  our  opinion,  that  all  septic  exudations  are  able  to  exert  their 
deleterious  effect.  The  purulent  or  ichorous  blood  infection  of  the 
living  organism  by  noxious  substances,  as  we  find  them  principally  in 
the  cadaverous  poison,  has  in  modern  times,  as  is  well  known,  opened 
a  wide  field  to  scientific  investigation.  Semmelweis  laid  down,  in  the 
year  1848,  the  theory  of  the  cadaverous  infection  as  principal  cause — 
even  as  sole  cause — of  the  puerperal  epidemics.  According  to  him, 
the  cadaver  molecules  sticking  on  the  fingers  after  post  mortem  exam- 
inations and  exercises  upon  cadavers,  even  the  cadaverous  odor  which 
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remains  after  washing  with  soap  and  water,  possesses  the  property  to 
inoculate  the  puerperal  processes  by  inner  explorations  made  afterward 
during  parturition.  He  recommended,  therefore,  washing  with  chlo- 
ride of  lime  for  the  purpose  of  preventing  in  this  manner  the  infection. 
He  found  in  Skoda  a  warm  advocate  of  his  opinion.  This  is  not  the 
place  to  enter  into  the  proof  advanced  in  favor  of  this  theory,  and  to 
give  the  different  views  of  physicians.  Suffice  it  to  remark,  that  the 
Academy  of  l*aris,  under  the  Presidency  of  Orfila,  has  declared  herself 
against  it.  Although  judgment  is  passed  upon  the  cadaverous  infec- 
tion, still  enough  is  proven  to  caution  us  against  carelessness  in  mak- 
ing explorations  or  operations  with  hands  used  before  in  post  mortem 
examinations,  or  using  linen,  sponges,  etc. 

The  miasma  or  contagion  forms,  after  all,  but  one  factor  of  the  de- 
velopment of  the  puei-peral  fever,  and  we  have  to  consider  another  one 
in  its  peculiarities,  namely,  the  puerperal  constitution.  The  biological 
condition  of  a  parturient  woman  presents  so  many  phenomena  peculiar 
to  it,  that  it  has  been  tried  at  all  times  to  explain,  by  that  condition, 
the  origin  of  the  puerperal  fever.  But  it  would  be  certainly  very  hasty, 
if  we  would  look  upon  this  disease  as  the  necessary  consecutive  physi- 
ological result  of  parturition  or  childbed.  The  puerperal  constitu- 
tion depends  necessarily  upon  alterations  which  take  place  in  the 
system  of  a  woman  during  pregnancy,  parturition  and  childbed,  and 
which  we  have  to  seek  in  the  increased  vitality  of  the  genitals,  the 
altered  sanguification,  and  the  general  excitement  of  the  nervous  sys- 
tem. Often  phenomena  are  observed  during  pregnancy,  which,  care- 
fully examined,  are  to  be  looked  upon  as  standing  in  connection  with 
the  puerperal  fever.  Thus  we  observe,  sometimes,  the  sudden  appear- 
ance of  fever  with  chills,  accompanied  with  pain  in  the  uterine  and  in- 
guinal region,  by  which  abortion  or  premature  labor  is  excited  ;  at  a 
later  period,  weakness  of  the  uterine  contractions,  slow  progress  of  the 
parturient  act,  and  striking  puerperal  physiognomy  ;  hsemorrhage  in 
the  fifth  period  of  delivery  ;  the  birth  of  dead  children  denuded  of  the 
epidermis,  or  who  die  soon  after  birth  under  symptoms  of  cachexia — 
circumstances,  all  of  which  seem  to  show  that  the  disease  was  already 
developing  during  the  pregnancy.  It  must  be  remarked,  that  these 
women  present  already,  a  few  hours  after  delivery,  an  intense  form  of 
puerperal  fever,  proving  quickly  fatal ;  presenting  at  the  post  mortem* 
examination  the  same  results  as  if  developing  themselves  a  certain 
period  after  a  natural-timed  delivery.  To  such  cases  Ki wish  has  given 
the  name  of  pregnancy  fever.  It  follows  therefrom,  that  the  deleteri- 
ous influences,  when  they  associate  themselves  with  certain  blood  alter- 
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ations,  may  prodnce  promptly,  as  well  during  pregnancy  as  during 
childbed,  a  derangement  of  sanguinary  and  nervous  life.  The  view  of 
some  authors,  who  believe  that  plethora  occurring  during  pregnancy, 
in  consequence  of  the  cessation  of  the  menses,  must  be  l  )okeJ  upon  as 
the  predisposing  cause,  is  to  be  considered  as  fallacious,  for  it  is 
easily  to  be  calculated  that  the  blood  quantum  of  ten  catamenial  peri- 
ods scarcely  amounts  to  the  third  of  the  weight  of  a  fully  developed 
foetus,  and  that  it  requires  for  its  development  a  far  greater  quantity  of 
that  fluid,  as  the  one  retained  in  the  system. 

The  parturient  act  itself  is  accompanied  by  an  increased  nervous 
action,  and  by  various  phenomena  which  exert  an  influence  upon  the 
predisposing  causes  of  the  disease.  In  reference  to  the  augmentation 
of  the  hyperimosis,  Henle  has  already  directed  our  attention  to  the 
analogy  which  exists  between  a  fever  and  the  labor  pain.  By  the  quick 
leduction  which  the  uterus  experiences  during  parturition,  the  long- 
exerted  pressure  upon  the  neighboring  organs  ceases,  so  that  the  blood 
may  circulate  again,  with  force  and  ease,  toward  them  ;  but,  at  the 
same  time,  an  unequal  distribution  of  blood  is  brought  about  by  it — 
stasis  and  modifications  of  the  innerviition  being  the  consequence 
thereof.  Yet  greater  is  the  deleterious  effect  which  the  parturient  act 
exerts  upon  nutrition,  particularly  whan  it  lasts  long.  We  agree  per- 
fectly with  the  observations  of  Busch,  Simpson  and  Scanzoni,  who 
have  shown  that  the  development  of  puerperal  processes  and  the  mor- 
tality of  partm-ient  women  stand  in  due  proportion  to  the  length  of 
the  parturient  act.  The  reason  for  this  deleterious  influence  we  shall 
find  partly  in  the  excitement  which  parturition  produces  in  the  nervous 
system,  and  indirectly  in  the  blood  :  partly  in  the  continued  traumatic 
irritation  of  the  genital  organs  ;  and  it  may  not  be  overlooked,  that 
the  tedious  labor  requires  so  often  artificial  interference,  the  consequence 
of  which  can  not  be  looked  upon  as  always  inoffensive  or  harmless. 
Every  one  knows  how  easily  contusions  of  the  genitals  are  caused  by 
difficult  turning,  forced  application  of  the  forceps,  followed  by  trau- 
matic inflammation  and  septicemia.  If  we,  therefore,  consider  the 
course  of  a  parturition  as  an  etiological  point  of  the  puerperal  fever, 
we  dare  not  at  the  same  time  overlook  the  fact  that  the  parturition  often 
presents  anomalies,  on  account  of  the  altered  blood  composition  hav- 
ing exerted  already  its  deleterious  influence  upon  certain  functions,  be- 
fore labor  took  place.  Experience  has  frequently  demonstrated  that 
sometimes  weak  and  spasmodic  labor  pain,  haemorrhages  in  the  fifth 
period,  and  during  the  first  hours  after  delivery,  finally  death  of  the 
child  before  or  during  labor,  have  been  observed  particularly  during  an 
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epidemic,  and  we  would  commit  a  great  error  if  we  would  not  attiibute 
this  all  to  the  puerperal  fever,  and  coming  up  later,  as  consequences  of 
these  parturient  deranfrements.  On  the  contrary,  we  are  convinced 
that  just  these  derangements  are  to  be  considered  as  consequences  of 
that  morbid  process  which  has  already  attacked  the  system,  existing, 
probably,  yet  in  a  living  state  or  condition. 

The  most  important  changes  happen  during  childbed.  A  parturient 
woman  presents  to  us,  indeed,  the  picture  of  a  wounded  person,  by 
the  mental  and  bodily  exertions,  and  by  the  partial  exhaustion  conse- 
quent upon  hcTmorrhage  ;  the  organic  functions  enter  into  new  changes, 
so  that  the  mammae  alone  appear  in  augmented  activity,  whilst  vitality 
in  the  genitals  recedes.  The  progressive  development  of  the  one  part, 
and  the  retrograde  movements  of  the  other,  keep  now  equal  steps.  The 
groat  quantity  of  the  superfluous  hbrin  must  be  excreted  after  delivery, 
and  brought  back  to  its  equilil)riura  by  the  puerperal  secretions.  Does 
this  excretion  not  take  place,  an  increased  collection  of  fibrin  (in  the 
opinion  of  the  hoematopatliolof^nst)  in  the  circulation  will  be  the  conse- 
quence. 

Fengerle  explains  this  increased  coagulability  of  the  blood  thus  :  the 
fibrin  produced  out  of  the  albumen  of  the  blood,  by  means  of  oxidation 
of  an  atom  of  sulphur,  enters  still  more  by  admission  of  oxygen  into 
higher  oxyprotean  combinations.  He  gives,  as  a  proof  of  his  theory, 
the  sour  perspiration  and  the  usual  high  temperature  of  lying-in  wo- 
men. According  to  Mulder,  the  plastic  protean  oxides,  produced  by 
oxidation  in  consequence  of  parturition,  and  the  enlarged  respira- 
tion of  the  parturient  woman,  place  themselves  around  the  cell  mem- 
brane of  the  blood  corpuscles,  and  are  used  in  the  capillary  system  for 
the  metamorphosis  of  tissue  ;  one  portion  remains  unused  in  the  blood, 
after  the  separation  of  the  child  from  the  mother,  causing  the  dispro- 
portionate conditions  in  the  essential  blood  constituents  of  parturient 
women. 

The  vulneration  of  the  inner  surface  of  the  uterus,  caused  by  the  sep- 
aration of  the  upper  lamella  of  the  decidua,  but  principally  of  the 
placenta,  was  looked  upon  by  many  authors  as  one  of  the  principal 
causes  of  the  puerperal  processes.  Eisenmaun  has  compared  these  pro- 
cesses with  the  fever  after  wounds,  and  Simpson,  of  Edinburgh  (1850), 
has  given  various  proofs  in  favor  of  this  analogy.  The  circumstances 
which  favor,  in  puerperal  women,  a  general  blood  poisoning,  and  by 
which  pus  and  other  morbid  substances  collected  in  the  uterine  cavity 
may  easily  be  carried  into  the  general  blood  current,  are  : 

1.  The  open  ends  of  the  utero -placental  vessels  on  the  inner  surface 
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of  the  uterus  not  closing  always  perfectly,  being  in  coustant  contact 
with  the  uterine  secretions. 

2.  The  transfer  of  morbid  and  contagious  substances  to  the  surface 
of  the  vagina. 

3.  The  accidental  inflammations  which  attack  the  mucous  membrane 
of  the  uterus,  the  so-called  puerperal  processes. 

It  is  by  far  easier  to  explain  the  relation  between  the  fever  and  the 
inner  inflammation  by  the  present  generally  adopted  opinion,  namely, 
that  the  puerperal  fever  consists  in  a  vitiation  of  the  blood.  For,  ac- 
cording to  that  opinion,  the  fever  is  not  the  cause  of  the  accompanying 
inflammation,  nor  the  inflammation  the  cause  of  the  existing  fever,  but 
the  fever  and  the  inflammation  are  the  consequences  of  a  mutual  cause, 
the  primitive  alteration  of  the  composition  of  the  blood.  This  explains, 
also,  why  in  some  epidemics  the  fever,  in  others  the  inflammatory 
element,  prevails. 

Among  the  other  not  less  important  etiological  considerations,  par- 
ticularly those  which  have  an  influence  upon  the  origin  of  the  sporadic 
puerperal  processes,  the  following  deserve  a  special  notice  :  the  incom- 
plete contraction  and  involution  of  the  uterus  after  delivery  ;  the  atonic 
haemorrhages  ;  the  derangement  and  suppression  of  the  lochia  and 
milk  secretion. 

The  atonic  haemorrhages  stand  in  the  closest  connection,  as  is  known, 
with  the  contraction  of  tlie  uterus,  causing  at  the  same  time  a  contrac- 
tion of  the  vessels  within  its  walls.  In  case  the  uterus  remains  ex- 
tended, feeling  soft  to  the  touch,  a  haemorrhage  without  or  with  coag- 
ulation has  to  take  place — in  the  latter  case,  with  the  formation  of 
thrombi  in  the  torn  veins.  ( Virchow.)  If  we  fear  the  incomplete  in- 
volution of  the  uterus,  in  connection  with  the  formation  of  thrombosis, 
lasting  the  longer,  the  more  the  blood  pressure  is  diminished,  the 
slower  the  blood  circulates,  and  thus  causing  new  obstruction, — if  we 
fear  these  conditions  as  causes  of  puerperal  fever,  it  is  for  the  follow- 
ing reasons  : 

1.  The  thrombi  which  have  formed  themselves  within  the  vessels 
may  come  in  contact  with  the  ichorous  inner  surface  of  the  uterine  cav- 
ity, causing  by  this  a  tendency  to  inner  decomposition,  and  effecting, 
in  the  larger,  more  distant  vessels,  coagulation  (inopexia)  or  septicemia. 

2.  Parts  of  coagulated  blood  in  the  uterine  veins  (the  autochthonic — 
original — thrombi,  according  to  Yirchow)  separating  themselves,  may 
cause  obstruction  as  immigrated  thrombi  (Emboli)  into  the  capillary 
system  of  distant  organs,  and  effecting  thus  metastasis  in  the  lungs, 
liver,  spleen,  kidneys,  etc. 
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3.  The' veins  in  the  neighborhood  of  these  puerperal  thrombi  may 
suflfer  an  alteration  in  the  nutrition  of  their  walls,  by  which  a  true  ute- 
rine phlebitis  takes  place. 

4.  Under  certain  circumstances  or  dispositions  of  the  system — for 
instance,  under  septic  influences — the  autochthonic  thrombi  of  the  ute- 
rine veins  may  possess  a  certain  quantity  of  catalytic  fjubstanoes  by 
which  these  puerperal  thrombi  enter  into  a  regressive  metamorphosis, 
giving  occasion  to  the  formation  of  pus  ;  although,  according  to  the 
investigations  of  Reinhardt,  it  is  not  certain  that  coagulated  fibrin 
forms  the  cytoblastenia  of  new-formed  pus. 

A  very  old  theory  of  the  nature  of  puerperal  fever  was  based  upon 
the  deficient  or  suppressed  secretions  and  excretions  of  the  lochias. 
Just  as  the  menstrual  derangements  exert  a  morbid  reaction  upon  the 
female  organism,  it  was  thought  a  like  effect  had  to  be  ascribed  to  the 
lochias,  only  modified  by  the  quality  of  the  excretion  ;  for,  according 
to  Galen,  it  was  taken  for  granted  that  the  female  organism  freed  itself 
of  deleterious  matter  by  the  lochia,  possessing,  therefore,  poisonous 
properties,  and  its  retention  musf  have  a  morbific  effect.  The  general 
opinion  was,  that  its  retention  or  suppression  could  cause  a  malignant 
metritis.  We  know  now,  however,  by  the  investigations  of  Heschl, 
that  the  normal  involution  of  the  uterus  takes  place  through  fatty 
integration  of  its  muscular  fibre — a  condition  in  which  these,  together 
with  other  substances,  are  emitted  in  the  form  of  lochia.  But  if  the 
products  of  this  metamorphosis,  which  bave  to  be  excreted,  are  re- 
tained, they  pass  within  the  system  into  alterations  and  decompositions 
by  which  they  affect  the  blood.  But  the  suppression  of  the  lochias 
facilitates,  also,  every  deleterious  influence  from  without ;  for  so  long 
as  the  inner  surface  secretes,  the  older  secretory  products  are  pushed 
forward  by  the  new  ones,  the  inner  surface  of  the  uterus  being  yet 
protected,  when  the  decidual  and  placental  remnants  have  passed 
already  into  decomposition.  If,  on  the  contrary,  the  involution  and 
secretion  of  the  uterus  have  ceased,  the  putrid  decomposition  which 
has  already  attacked  the  decidual  and  placental  remnants  may  easily 
pass  to  the  tissue  of  the  uterus,  affecting  the  blood  circulating  in  the 
vessels,  causing  thus  the  resorption  of  septic  and  deleterious  substances. 

Formerly  the  suppression  of  the  secretion  of  the  milk  was  considered 
an  important  etiological  moment.  But  now  this  opinion  is  abandoned, 
particularly  since  Kiwish  and  others  have  shown  that  those  women 
who  do  not  nurse  their  children  are  spared  from  this  disease.  That 
the  retention  of  the  milk,  in  consequence  of  difficult  excretion,  may 
produce  painful  accumulation,  mastitis  and  fever,  is  acknowledged ; 
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but  it  is  just  as  certain  that  the  so-called  milk  fever  does  not  alone  de- 
pend upon  an  excessive  secretion.  A  blood  infection  by  the  milk  ma- 
terials, a  milk  crasis,  can  not  be  proven,  because  the  milk  secretion 
usually  continues  in  the  beginning  of  the  puerperal  process,  ceasing, 
frequently,  only  after  the  plain  appearance  of  the  fever.  Moreover,  the 
supposed  milk  metastasis  contains  nothing  else  but  the  usual  exuda- 
tions, among  which,  to  be  sure,  fat  and  milk  sugar  are  really  found. 

Till  now  the  microscopic  examinations  did  not  discover  milk  in  the 
blood.  It  is  only  found  that  the  blood  of  lying-in  women  is  nch  in 
fat  corpuscles,  which  can  easily  be  distinguished  from  the  white  blood 
corpuscles  by  treatment  with  ether.  Even  suppose  that  the  milk,  or  the 
constituent  parts  of  it  in  the  blood  are  retained  there  after  the  suppres- 
sion of  the  lacteal  secretion,  and  excreted  in  other  forms  of  secretion, 
still  it  does  not  give  any  proof  for  the  connection  between  milk  crasis, 
or  milky  excretion,  and  the  puerperal  processes  ;  for  the  deposition  of 
milk  constituents  at  unusual  places  can  not  take  place  as  vicarious  pro- 
ducts, for  the  reason  that  those  constituents  are  not  present  in  the  blood. 
Experiments  w^ith  animals,  by  Donn6,  contradict,  also,  the  theory  of 
the  development  of  the  puerperal  processes  out  of  the  retention  of  the 
milk  constituents  in  the  blood,  for  after  injecting  these  ingredients,  no 
bad  consequences,  except  a  passing  dizziness,  were  observed.  If  these 
reasons  are  sufficient  to  abandon  the  opinion  of  the  retention  of  the 
milk  as  a  cause  of  the  puerperal  processes,  we  have  also  to  give  up  the 
custom  existing  among  physicians  and  laymen  to  excite  the  secretion 
of  the  milk,  by  all  possible  means,  for  the  purpose  of  forestalling  or 
preventing  the  puerperal  fever ;  or,  if  it  has  taken  place  already,  to 
lessen  it.  If  the  disease  has  developed  itself,  the  nursing  of  the  child 
is,  according  to  our  experience,  without  any  benefit ;  and  as  it  is  rather 
harmful  for  the  child  and  very  annoying  to  the  sick  mother,  it  is  better 
to  advise  against  it. 

There  are  some  other  causes  which  combine  themselves  to  produce 
the  disease,  although  most  frequently  in  the  sporadic  form,  which  we 
must  mention.  Mental  emotions,  particularly  depressing  ones,  exert, 
clearly,  a  bad  influence  upon  the  innervation  of  the  lying-in  woman. 
We  have  often  observed  that  such  mental  emotions  were  the  cause  of 
derangement  of  the  childbed,  for  we  often  saw,  immediately  after  their 
deleterious  effect,  fever  with  chills,  striking  alterations  in  the  expression 
of  the  face,  and  in  the  midst  of  this,  collapse,  the  symptoms  of  blood 
dissolution,  with  a  rapid  progress.  Even  during  pregnancy  this  effect 
manifested  itself  in  some  unmarried  females. 

In  reference  to  the  individuality,  it  may  be  granted  for  certain,  that 
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no  period  of  life,  no  constitution,  no  certain  manner  of  life,  gives  pro- 
tection against  the  puerperal  processes.  During  an  epidemic,  the 
strongest  and  healthiest  arc  attacked,  as  well  as  the  weak  and  cachec- 
tic. Primiparas  are  attacked  in  larger  numbers  than  multiparas.  Pu- 
erperal processes  follow  frequently  after  inflammatory  diseases  during 
pregnancy,  as  pleuritis,  pneumonia,  pericarditis,  acute  form  of  Bright'a 
disease.  Still,  according  to  our  experience,  those  women  are  the 
most  subject  to  the  puerperal  fever  who  have  already  suffered  a  while 
before  their  confinement,  of  diarrhoea,  colic  or  cholerina,  but  those  with 
intermitting  fever  rather  more  seldom.  The  opinion  of  Scanzoni,  that 
chronic  tuberculosis  excludes  the  puerperal  fever,  appears  not  to  be 
well  founded  ;  on  the  contrary,  we  have  observed  peritonitis  associ- 
ated with  vomica  in  the  lungs.  We  will  here  remark  that  phthisis 
pulmonalis  does  not  stop  in  its  course  during  pregnancy  ;  we  have 
observed  the  reverse  too  often  to  believe  so.  Obstetrical  operations 
may  also  favor  the  development  of  the  puerperal  fever,  if  they  must  be 
made  after  long  labor,  and  having  caused  vulneration  of  the  soft  parts. 

Errors  in  diet  may  also  excite  the  development  of  the  disease,  but 
only  in  as  much  as  they  cause  an  abdominal  hyperaemia,  giving  thus 
occasion  to  inopexia,  to  stasis  and  puerperal  processes.  Disturbances 
of  the  digestion  retard  the  biliary  secretion,  the  blood,  consequently, 
not  freeing  itself  sufficiently  of  the  superfluous  fibrin,  hence  the  equili- 
brium between  the  various  elements  becoming  disturbed.  Too  high 
temperature  of  the  room  exerts,  also,  a  bad  influence,  facilitating  and 
quickening  putrid  decomposition  of  the  puerperal  secretions.  Sup- 
pression of  the  perspiration,  particularly  in  the  first  days  of  childbed, 
may  also  produce  bad  results,  as  the  in  general  hyperinotic  blood  has 
to  be  brought  back  to  its  normal  composition  by  the  excretion,  and 
the  circulation  of  the  blood  not  proceeding  yet  with  regularity.  Al- 
though the  transpiration  of  the  parturient  woman  does  not  offer,  in 
reference  to  its  nature,  any  thing  characteristic,  the  suppression  of  the 
same  by  cold  may  have  a  bad  effect  upon  the  system.  Serious  conse- 
quences have  often  been  observed  by  it  :  determination  of  the  blood  to 
inner  organs,  hyperaemia,  stasis,  blood  coagulation,  fever  with  chills, 
puerperal  processes,  even  death.  (Braun.) 

We  have  thus  given,  in  general  outline,  the  various  etiological  points 
of  the  puerperal  processes.  We  must,  in  the  present  state  of  the 
science,  suppose  that  they  have  their  origin  in  a  septicemia,  which,  in 
the  form  of  alteration  of  rapid  solution  of  the  blood,  attacks  the  wo- 
man already  during  pregnancy,  more  frequently  yet  during  labor,  or  a 
few  days  afterward,  and  which  may  develop  itself  primarily  in  the 
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blood,  or  secondarily  through  resorption  of  septic  or  morbid  substances 
transported  from  the  uterus.  Tlie  solution  of  the  blood  may  end  in 
death,  with  or  without  localization.  Notwithstanding  the  numerous 
investigations  of  the  true  nature  of  this  blood  dissolution,  it  is  still 
shrouded  in  utter  darkness. 


Camp  Chase,  O.,  Oct.  12th,  18G1. 
Messrs.  Editors:  —  Since  coming  to  this  camp  —  about  four 
weeks  ago  —  I  have  obtained  an  insight  of  camp-disease,"  some- 
what different  from  what  is  generally  known  or  supposed  of  it.  I 
have  many  times  read  and  heard  hints  of  camp-dysentery  and 
camp-fever  as  being  very  intractable.  I  never  read  any  treatise  illus- 
trating the  predisposing  and  exciting  causes,  such  as  I  think  they 
really  are. 

It  appears  to  me  the  causes  are  multiform,  and  result  in  just  such  a 
condition  of  the  system  as  should  naturally  be  supposed  when  a 
correct  view  of  the  proximate  condition  of  typhoid  disease  is  enter- 
tained, viz.:  Typhoid  disease  or  fever  (I  do  not  mean  necessarily 
enteric  fever)  is  a  state  of  diseased  action  in  which  the  azotized  con- 
stituents of  the  system  are  concerned  ;  that  is,  the  chief  elimination 
takes  place  in  these  constituents,  the  elimination  of  the  carbonized 
constituents  being  incidental. 

Causes  of  Camp  Disease. — At  the  moment  the  civilian  determines 
to  become  a  soldier,  all  his  faculties,  both  mental  and  physical,  are 
changed  from  their  usual  course.  From  that  moment  till  the  recruit 
becomes  settled  into  the  mental  and  physical  habits  of  a  soldier  in 
camp  or  on  the  march,  the  mind  and  whole  nervous  system  is  under 
intense  excitement.  He  is  actuated  by  an  entirely  different  set  of 
thoughts,  hopes,  ambitions,  regrets  and  fears,  by  all  of  which  the 
physical  substructure  of  the  mind  is  called  upon  for  a  different  kind 
and  amount  of  atomic  change,  or  supply  and  elimination. 

The  physical  habits  are  similarly  perverted  ;  the  recruit  immediate- 
ly becomes  irregular  in  all  his  habits  of  labor,  repose,  eating  and 
drinking  and  temperature,  for  he  leaves  off  his  usual  labor,  walks 
aboiit,  runs  about,  lounges  about,  eats  irregular  quantities  and  quali- 
ties at  irregular  times  ;  smokes  double  or  triple  his  usual  amount, 
drinks  oftener  and  more  recklessly,  and  sleeps  anywhere  and  anyhow, 
IV-— 44. 
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in  clothes  or  in  bed,  out  or  in  doors,  cold  or  warm.  Thus  the  muscu- 
lar and  every  other  part  are  called  upon  for  a  more  active  atomic 
change.  But  few,  I  think,  will  escape  manifesting  more  or  less  symp- 
toms of  disease. 

The  disease  in  this  camp  at  the  present  time  is  manifest  in  the  form 
of  dysentery,  diarrhoea,  mild  continual  fever,  cancrum  oris,  boils, 
carbuncles,  auritis,  ophthalmia,  rheumatism,  and  a  few  cases  of  inter- 
mittent. But  in  nearly  all  these  various  diseased  conditions  the  type 
is  distinctly  typhoid.  I  need  not  describe  the  various  appearances^  of 
the  tongue  minutely,  but  suffice  it  that  we  can  see  daily  tongues  of  per- 
sons on  the  sick  list,  as  well  as  those  on  duty,  swollen  and  sparsely  coated 
with  enlarged  papillar  and  red  edges  ;  red,  glossy,  fissured  tongues, 
flat  and  broad  ;  natural  size,  with  brown  coaling  covering  the  poste- 
rior part  and  edges,  with  tip  and  middle  more  or  less  red  ;  palsied 
tongues,  all  red,  with  sparsely  speckled  brown  or  white  coating,  etc., 
etc.,  but  tremulous  in  nearly  every  case.  Now  observe  that  these 
tongues  are  by  no  means  confined  to  the  few  patients  in  the  hospital, 
but  are  common  to  those  patients  who  call  every  morning.  In  the 
Fortieth  Regiment  we  have  about  twenty  calls  daily,  nearly  all  of 
which  have  tongues  as  here  described ;  scarcely  any  of  whom  are 
confined  to  their  bed,  and  but  few  to  their  quarters,  when  the  weather 
is  pleasant.  From  this  you  will  see  that  we  have  patients  walking 
about  and  sometimes  on  duty  who  are  regularly  undergoing  typhoid 
fever, —  not  necessarily  enteric  fever.  The  pulse  is  generally  below 
one  hundred,  and  weak. 

Treatment. — I  must  be  as  brief  on  this  as  on  the  foregoing.  The 
dysenteries  and  diarrhoeas  are  not  obstinate.  When  thejjowels  appear 
to  have  been  freely  evacuated  spontaneously,  I  adtoinister  at  once  a 
large  opiate  —  not  very  material  what  form  — -  and  repeat  it  at 
every  three  to  six  hours  till  the  evacuation  is  stopped  ;  a  few  such 
doses,  with  light  diet,  will  generally  suffice.  When  the  bowels  have 
not  been  freely  evacuated  naturally,  I  give :  Tr.  opii,  M.  xxv.  toxxx., 
with  ol.  ricini,  3  iij. —  and  after  the  purging  a  full  opiate.  This  is 
the  best  treatment  for  most  new  cases.  In  this  typhoid  condition 
purging  must  he  done  cautiously. 

The  slow  typhoid  fever,  which  some  have  for  a  week  or  two,  I  treat 
chiefly  with  opium,  given  at  the  rate  of  one  or  two  grains  every  four 
to  six  hours  —  it  does  much  better  than  quinine  or  brandy.  The  fever 
comes  on  slowly,  and  goes  off  slowly,  and  lasts  from  one  to  two  weeks, 
the  patient  going  about  much  of  the  time.  This  quality  of  typhoid 
fever,  like  all  other  idiopathic  typhoid  fevers,  will  not  terminate  until 
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an  amount  of  elimination  has  taken  place,  which  is  definite  to  each 
case.    These  patients  all  get  well. 

Some  surgeons  in  this  camp  use  mercury  and  astringents  in  the 
bowel  afifections  ;  I  can  see  no  good  in  this  plan. 

Those  patients  who  come  in  with  boils  and  carbuncles  generally 
look  robust,  and  have  not  had  the  bowel  affection  ;  to  such  I  give 
saline  cathartics,  and  they  do  well. 

Ague  I  treat  here  as  elsewhere,  viz.:  Abundance  of  quinine,  an  oc- 
casional purgation  of  rheubarb  and  soda,  and  no  mercury. 


The  Military  Hospital. — Our  readers  will  have  read  the  accounts  in 
the  daily  papers  of  this  city  in  regard  to  the  maltreatment  of  the  sick 
soldiers,  with  great  surprise.  The  public  mind  has  been  greatly  ex* 
cited,  and  as  usual  the  abuse  of  the  medical  gentleman  having  the 
hospital  in  charge  has  been  proportional  to  the  falsehood  of  the  whole 
of  the  charges  made.  We  do  not  remember  two  men  who  have  been 
more  unjustly  abused,  misrepresented  and  falsified  than  Surgeon  J.  J. 
D.  Wright  and  Assistant- Surgeon  Lindsley,  v/ho  have  charge  of  the 
hospital.  Some  two  weeks  since,  two  hundred  and  odd  soldiers 
arrived  from  (ren.  Rosecrans'  division  without  any  warning.  The 
hospital  was  almost  full  when  they  arrived,  so  that  for  tA'o  days 
every  part  of  the  house  was  very  crowded.  More  than  one-half  of 
the  two  hundred  were  by  no  means  very  sick,  and  were  sent  to  Camp 
Dennison,  where  they  are  now  convalescent.  The  hospital  being 
crowded,  Surgeon  Wright  sent  a  large  number  temporarily  to  St. 
John's  and  the  Commercial  Hospital.  A  few  days  since,  another 
military  hospital  was  opened,  to  which  the  patients  in  tlie  above 
named  hospitals  were  transferred.  Surgeon  Wright  ordered  Dr. 
McDermont,  late  Surgeon  of  the  First  Regiment,  (three  months,)  and 
more  recently  on  duty  in  Virginia,  as  acting  Brigade,  Surgeon  to  the 
new  hospital.  We  know  that  the  soldiers  have  been  well  cared  for. 
So  great  was  the  clamor  against  Drs.  Wright  and  Lindsley,  that  two 
committees  of  citizens  investigated  the  condition  of  the  hospital,  and 
reported  that  the  charges  of  neglect  and  cruel  treatment  wero  wholly 
fahe.  Even  now  in  the  face  of  these  reports,  some  of  the  daily 
papers  and  many  citizens  persist  in  uttering  statements  in  regard  to 
the  bad  management  of  the  hospital  and  the  neglect  of  the  soldiers, 
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which  have  no  foundation  in  fact.  There  is  reason  to  believe  that 
there  are  persons  at  work  in  this  matter  whose  object  is  not  that  of 
benevolence  to  the  sick  soldiers.  We  have  visited  the  hospital  fre- 
quently ;  and  examined  the  condition  of  the  patients,  and  feel,  free  to 
say  that  the  soldiers  are  well  provided  for. 

No  one  of  our  readers  need  any  information  from  us  as  to  the  re- 
quirements demanded  of  those  who  are  admitted  into  the  medical 
staff  of  the  regular  army.  Indeed,  the  examinations  for  the  army 
and  navy  are  the  only  examinations  in  the  country.  In  severity, 
extent  and  minuteness,  they  are  as  far  superior  to  the  ordinary  college 
examinations  as  any  good  thing  can  be  superior  to  a  very  ordinary 
one.  We  say  this  much  as  a  guarantee  of  the  qualifications  of  Dr. 
Lindsley,  wd\o  has  the  especial  charge  of  the  hospital.  As  for  Dr. 
Wright,  thirty  years  of  service  in  the  army  and  his  responsible  posi- 
tion of  medical  director  of  this  department,  is  a  sufficient  attest  of 
his  abilities. 

While  on  this  subject,  we  can  only  express  surprise  that  the 
Government  or  the  General  commanding  does  not  open  a  hospital  at 
Charleston,  Va.,  so  as  to  avoid  the  transportation  of  the  sick  so  great 
a  distance.  A  hospital  is  imperatively  demanded  nearer  to  the 
headquarters  of  the  troops.  Dr.  Wright  recommended  this  measure 
to  the  Secretary  of  War. 

Since  writing  the  above,  we  learn  that  Dr.  Wright  has  been  reliev- 
ed from  duty  in  this  department  at  his  own  request,  and  has  been 
transferred  to  St.  Louis.  Dr.  W.  is  a  faithful  officer  of  the  govern- 
ment, and  has  done  his  duty  here.  A  great  many  persons,  both  male 
and  female,  have  already  discovered  that  they  have  abused  him  without 
cause,  and  altogether  have  behaved  veiy  outrageously  to  him  and  Dr. 
Lindsley. 

To  our  Readers. — We  occupy  unusual  space  with  the  first  article  of 
this  number,  but  made  up  as  it  is  with  the  reports  of  a  series  of  care- 
fully instituted  original  experiments,  we  doubt  not  our  readers  will 
thank  us  for  the  article,  although  we  are  thereby  prevented  from 
giving  our  usu^l  variety.  The  paper  read  before  the  Academy  of 
Medicine  on  Puerperal  Disease  is  a  condensed  translation  from  the 
German,  and  embraces  a  full  summary  of  all  that  is  now  known  or 
established  in  this  field  of  investigation  ;  the  pathology  and  treatment 
form  separate  papers,  and  will  follow  in  regular  order.  The  Cincin- 
nati Academy  of  Medicine  is  at  present  engaged  in  a  warm  and  inter- 
esting discussion  of  these  papers,  and  we  may  perhaps  hereafter  give 
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an  abstract  or  summary  of  the  debate.  Otlier  valued  correspondents 
and  contributors  must  excuse  the  delay  made  in  the  appoaniuce  of 
their  papers. 


Irritahility  of  the  Stomach  in  Pregnancy. — A  correspondent  calls  our 
attention  to  an  abstract"  in  our  October  number,  in  which  he  sup- 
poses the  dose  of  strychnine  recommended  would  prove  a  fatal  dose. 
The 'paragraph  in  question  directs  "citrate  of  iron  and  strychnia, 
and  sulph.  of  quinine,  of  each  12  grs.,  divided  into  twelve  powders, 
one  to  be  given  eveiy  four  hours."  The  citrate  of  iron  and  strych- 
nia is  a  new  salt,  containing  j-^  of  strychnia  to  the  grain.  Each  dose, 
therefore,  administered  every  four  hours  contains  gr.,  and  not  a  full 
grain,  as  might  appear  on  a  superficial  reading  of  the  abstract. 


Cincinnati  Retreat  for  the  Insane. — We  call  the  attention  of  our 
readers  to  the  advertisement  of  this  Institution,  to  be  found  in  our 
advertising  sheet.  We  have  known  Dr.  Mead  for  several  years.  He 
has  devoted  much  time  and  study  to  the  treatment  of  the  insane- 
We  know  of  no  better  institution  of  the  kind  in  the  West,  and  we 
feel  safe  in  saying  that  Dr.  Mead  is  well  qualified  to  treat  those  who 
may  bq  placed  under  his  charge.  The  building  and  location  are 
among  the  best  of  the  many  situated  on  the  hills  overlooking  the  city. 


Non-Infidmmdble  Dresses. — A  recent  deplorable  accident  at  a  Phil- 
adelphia theatre,  by  which  the  death  of  several  young  ladies  rcsulteil, 
has  been  made  the  subject  of  general  newspaper  notice  ;  and  in  several 
of  our  medical  exchanges  we  observe  the  question  of  the  chemical 
preparation  of  light  muslin  fabrics  so  as  to  prevent  these  horrible 
accidents,  is  again  made  a  matter  of  discussion.  There  is  no  longer 
any  doubt  as  to  the  effect  of  certain  solutions  upon  these  structures, 
and  their  practical  application  becomes  not  only  a  matter  of  interest  to 
young  ladies  who  expect  to  appear  before  the  foot-lights  of  the  stage, 
but  to  every  one.  We  clip  from  the  Philadelphia  Medical  News  the 
following  paragraphs  taken  from  the  Medical  Times  and  Gazette  : 

It  is  said  {Medical  Times  and  Gazette,  Aug.  3,  1861,)  that  "  the 
most  delicate  white  cambric  handkerchief,  or  fleecy  gauze,  or  the  finest 
lace,  may,  by  simple  soaking  in  a  weak  solution  of  chloride  of  zinc, 
be  so  protected  from  blaze,  that,  if  held  in  the  flame  of  a  candle,  they 
may  be  reduced  to  tinder  -without  blazing."  Dr.  Odling  tells  us  that : 
The  various  means  proposed  for  rendering  textile  fabrics  non- 
inflammable  were  carefully  investigated  a  short  time  back  by  two 
well-known   chemists,   Messrs.   Versmann  and   Oppcnheim.  An 
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account  of  their  experiments  was  read  at  the  Aberdeen  meeting  of  the 
•British  Association  in  1859,  and  was  afterwards  published  in  the 
Journal  of  the  Society  of  Arts,  and  in  a  separate  form  by  Triibner  and 
Co.,  of  Paternoster-row. 

**  They  showed  that  linen  and  cotton  goods  dried  after  imhiersion 
in  a  solution  of  one  or  other  of  several  salts,  possessed  the  property  of 
non-infianimnbility,  and  that  the  best  results  were  obtained  with  a 
solution  of  sulphate  of  ammonia,  or  of  tungstate  of  soda,  neither  of 
which  liquids  produced  any  injurious  effect  upon  the  tissue  or  color  of 
the  fal)ric.  The  tungstate  of  soda  solution  was  found  most  applicable 
to  laundry  purposes,  on  account  of  its  not  interfering  in  any  way  with 
the  process  of  ironing. 

"  Muslins,  etc.,  steeped  in  a  7-per-cent.  solution  of  sulphate  of  am- 
monia, or  a  20-per-cent.  solution  of  tungstate  of  soda,  and  then  dried, 
may  be  held  in  a  flame  of  a  candle  or  gas-lamp  without  taking  fire. 
That  portion  of  the  stuff  in  contact  with  the  light  becomes  charred 
and  destroyed,  but  it  does  not  inflame,  and  consequently  the  burning 
state  does  not  spread  to  the  rest  of  the  material." 

New  Books. — We  have  received  from  the  publishers,  the  Messrs.  S. 
S.  (fe  W.  Wood,  of  New  York,  Bedford's  Principles  and  Practice  of 
Obstetrics.  We  have  only  had  time  to  glance  over  this  book  after  a 
hasty  sort  of  manner,  but  our  prepossessions  in  its  favor  are  very 
decided.  We  doubt  not  it  will  meet  with  the  favor  which  was  so 
cordially  given  the  work  on  Diseases  of  Women  and  Children,  by  the 
same  author. 

Also  from  Messrs.  Lindsay  &  Blakistoh,  of  Philadelphia,  a  new 
edition  of  Taylor's  Medical  Jurisprudence,  edited  by  Dr.  Hartshorne. 

From  W.  A.  Townsend,  of  New  York,  we  have  received  the  Phy- 
sician's Hand  Book  of  Practice  for  1862.  This  is  becoming  pretty 
Avell  known  to  the  profession,  and  in  some  respects  is  the  most  elab- 
orate and  complete  little  hand-book  we  know  of.  It  will  soon  be 
time  to  select  a  pocket  memorandum  for  the  new  year,  and  we  can 
commend  this  to  the  favorable  notice  of  those  interested.  The  price 
is  $1.25.    Morocco  tuck  binding  and  gilt. 

We  notice  Robt.  M.  Dewitt,  of  New  York,  has  just  issued  a  trans- 
lation of  Scanzoni's  Diseases  of  Women,  edited  by  Dr.  Gardner. 
We  have  not  seen  this  book,  but  it  must  certainly  prove  an  important 
addition  to  the  medical  literature  of  the  day. 

Jefferson  Medical  College.  —  We  learn  that  Dr.  W.  Y.  Keating, 
elected  last  year  as  successor  to  Dr.  Meigs  in  the  chair  of  Obstetrics 
in  the  Jefferson  Medical  College  of  Philadelphia,  has  been  obliged  to 
tender  his  resignation  on  account  of  ill  health.  Prof.  Meigs  will 
deliver  the  course  the  ensuing  session. 
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Army,  Intelligence. 

Information  and  Correspondence  of  army  news,  and  of  all  matters 
that  can  prove  of  interest  in  these  exciting  times  to  our  readers,  is 
eaniestly  solicited.  We  hope  to  hear  from  surgeons  on  duty  reports 
of  their  experience  m  actual  service.  Friends  at  home  continually 
think  of  those  in  the  field,  and  we  trust  those  in  the  field  will  not 
forget  us  at  home. 


Medical  Appointments  in  the  Ohio  Regiments. — The  following  ap- 
pointments have  been  recently  made  by  the  Governor  : 

Surgeons. — Thomas  McFadden,  Westerville,  Forty-sixth. Regiment ; 
R.  Worth,  Gilboa,  First  Cavalry  ;  W.  M.  King,  Fredericktown, 
Fifty-fifth  Regiment ;  H.  0.  Muck,  Mansfield,  Fifty-seventh  Regi- 
ment;  Samuel  Hart,  Marietta,  Sixty-third  Regiment;  C.  Chcnck, 
Cleveland,  Thirty-seventh  Regiment ;  R.  Shallen,  Columbus,  Fifty- 
eighth  Regiment  ;  A.  H.  Stephens,  Camden,  Forty-fifth  Regiment ; 
S.  T.  Forbes,  Toledo,  Fiftieth  Regiment ;  I.  F.  Kenig,  Plymouth, 
Fifty-sixth  Regiment ;  Enoch  Pearce,  Steubenville,  Sixty-first  Regi- 
ment ;  L.  A.  Hamilton,  Chardon,  Sixty-second  Regiment  ;  M.  C. 
Woodworth,  Wan^en,  Fifty- first  Regiment ;  W.  M.  Cake,  Fostoria, 
Fifty-third  Regiment ;  J.  P.  Haggott,  Eaton,  Sixty-fourth  . Regiment  ; 
John  G.  Kyle,  Xenia,  Sixty-fifth  Regiment  ;  C.  T.  Brent,  Cincinnati, 
Fifty-fourth  Regiment  ;  M.  T.  Carey,  Cincinnati,  Forty-eighth  Regi- 
ment ;  M.  Hogan,  Fort  Washington,  Fifty-first  Regiment  ;  J.  C. 
Swartzwelder,  Ironton,  First  Artillery ;  F,  Hunthale,  ^lassillon, 
Nineteenth  Regiment ;  W.  L.  Schenck,  Franklin,  Seventeenth 
Regiment. 

Assistant- Surgeons. — J.  P.  Bing,  Pomeroy,  Fifty-third  Regiment  ; 
G.  C.  Norton,  Decatur,  Forty-sixth  Regiment ;  T.  L.  Neal,  Decatur, 
Forty-fifth  Regiment  ;  J.  W.  Harman,  Chagrin,  Forty-second  Regi- 
ment ;  M.  H.  Haynes,  Seven  Mile,  Sixty-third  Regiment  ;  B.  F. 
Benkley,  Rainer's  Mills,  Sixty-fourth  Regiment ;  S.  F.  Selby,  Colla- 
mer,  Third  Cavalry  ;  Jacob  Laisey,  Cleveland,  Sixty-second  Regi- 
ment;  C.  Soelheim,  Cincinnati,  Ninth  Regiment;  B.  N.  Fayler, 
Bucyrus,  Nineteenth  Regiment ;  Sylvester  Burroughs,  Geneva,  Twen- 
ty-ninth Regiment  ;  A.  T.  Johnson,  New  Vienna,  Twenty-second 
Regiment;  J.  C.  Kalb,  Losedale,  Fortieth  Regiment;  A.  L.  Vail, 
Cincinnati,  Forty-Third  Regiment;  M.  C.  H.  Kendall,  Bucyrus, 
Forty-eighth  Regiment  ;  John  Hill,  Senecaville.  Fiftieth  Regiment  ; 
W.  S.  Moor,  Felicity,  Fifty-second  Regiment  ;  M.  Hoge,  Cambridge, 
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Fifty-fourth  Regiment  ;  E.  Siniiett,  Granville,  Seventeenth  Regiment ; 
H.  B.  Johnson,  Richfield,  Fifty-fifth  Regiment;  W.  C.  Payne, 
Elmoie,  Fifty-sixth  Regiment  ;  H.  R.  Spooner,  Republic,  Fifty- 
seventh  Regiment ;  John  Canan,  Camden,  First  Cavalry.;  S.  L. 
Harper,  ('incinnati.  Sixty-fifth  Regiment. 

Dr.  J.  R.  Monroe,  of  Seymour,  Indiana,  has  suspended  his  edito- 
rial duties  on  the  tripod  of  the  Times,  and  gone  into  service.  The 
appointment  of  Dr.  Monroe  as  Surgeon  to  one  of  the  Indiana  Regi- 
ments is  a  capital  one. 


Brigade  Surgeons. — Prof.  G.  C.  Blackman  has  been  appointed  a 
Brigade  Surgeon,  and  for  the  present  is  assigned  to  the  stafi  of  Gen. 
Mitchell  in  this  city.  The  following  gentlemen  having  passed  the 
Army  Medical  Board  at  Washington,  have  been  commissioned 
Brigade  Surgeons:  W.  H.  Mussey,  Cincinnati;  C.  W.  Jones,  Geo. 
Burr,  W.  M.  Chamberlain,  Robert  Roskoton,  S.  L.  Pancoast,  F.  H. 
Gross,  J.  C.  Kennon,  Z.  F.  Azpcll,  S.  S.  Cox,  J.  G.  Grant,  C.  B. 
Chapman,  F.  W.  Burke. 

  Dr.  W.  A.  Bradley,  Iowa,  has  been  appointed  Assistant- 
Surgeon  in  the  Regular  Army. 

Recommendations  of  State  Medical  Board. — To  his  Excellency,  W. 
Dennison,  Governor  of  Ohio  :  As  the  result  of  examinations,  duly 
held,  we  approve,  and  hereby  present  for  your  consideration,  as  can- 
didates for  Surgeons  and  Surgeons'  Mates  in  the  United  States  volun- 
teer service,  the  following  named  persons  : 

Surgeons.  —  Robert  Fletcher,  M.D.,  Cincinnati  ;  Bernard  Krause, 
M.D.,  Cleveland  ;  A.  R.  Jones,  M.D.,  Portsmouth  ;  C.  R.  Pierce, 
M.D.,  Akron  ;  Henry  Spillman,  M.D.,  Medina  ;  Isaac  Train,  M.D., 
Pomeroy  ;  M.  C.  Cuykendall,  M.D.,  Bucyrus ;  T.  M.  Ebright,  M.D., 
Millersburg,  Holmes  County  ;  E.  B.  Harrison,  M.D.,  Xapoleon ;  J. 
D.  Potter,  M.D.,  Winchester,  Franklin  County  ;  M.  Litzenberg,  M.D., 
College  Hill,  Hamilton  County  ;  S.  C.  Mendenhall,  M.D.,  Frazers- 
burg,  Muskingum  County  ;  David  Baguley,  M.D.,  Wellesville  ;  J. 

Beach,  M.D.,  West  Jefferson,  Madison  County  ;  Jonas  P.  Safford, 
M.D.,  Chillicothe;  A.  T.  Markle,  M.D.,  Winterville,  Jefferson 
County  ;  W.  F.  Dean,  M.D.,  Milan,  Erie  County ;  J.  W.  Greene, 
M.D.,  Fairfield,  Greene  County;  James  S.  Reeves,  M.D.,  McCon- 
nellsville ;  H.  Senseman,  M.D.,  Tremont,  Clark  County  ;  Wm. 
Arnold,  M.D.,  Roscoe  ;  Christian  Forster,  M.D.,  Hamilton  County  ; 
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W.  H.  Phillips,  M.D.,  Kenton  ;  C.  A.  Hoagland,  M.D.,  Troy, 
Miami  County  ;  A.  C.  McCliesney,  M.D.,  Batavia,  Clermont  County  ; 
James  P.  Alcorn,  M.D.,  Ravenna,  Portage  County  ;  W.  Morrow 
Beach,  M.D.,  Lafayette,  Madison  County  ;  Chas.  H.  Hood,  M.D., 
Dresden  ;  R.  G.  McLean,  M.D.,  Lockburn,  Franklin  County  ;  D.  S. 
Hall,  M.D.,  Ashtabula  ;  L.  Slusser,  M.D.,  Canton,  Stark  County  ; 
A.  M.  Munson,  M.D.,  Kenton. 

Mates. — C.  R.  Reed,  M.D.,  Middleport,  Meigs  County  ;  Byron 
Stanton,  M.D.,  Salem,  Columbiana  County  ;  George  Liggett,  M.D., 
Nashville,  Holmes  County  ;  Isaac  N.  Hines,  ^LD,  Chillicothe  ;  C. 
T.  Wilber,  M.D.,  Marietta  ;  P.  Cook,  M.D.,  Marietta  ;  W.  T.  Ride- 
nour,  M.D.,  Smithville,  Wayne  County  ;  James  Westfall,  ^I.D., 
Augusta,  Carroll  County  ;  F.  M.  Rose,  M.D.,  West  Rusliville, 
Fairfield  County  ;  J.  R.  Weirst,  M.D.,  New  Paris,  Preble  County  ; 
Amos  Potter,  M.D.,  Greenville,  Darke  County  ;  xV.  B.  ^lonalian, 
M.D.,  Athens  County  ;  J.  L.  Morris,  M.D.,  Springfield  Cross  Roads, 
Erie  County,  Pa.;  B.  S.  Chase,  M.D.,  Akron;  James  D.  Webb, 
M.D.,  Cincinnati ;  L  B.  Laird,  M.D.,  Tiffin  ;  W.  M.  Kaull,  M.D., 
Tiffin;  H.  P.  Fricker,  M.D.,  Jefterson,  Ashtabula  County;  A.  C. 
McNutt,  M.D.,  New  Washington,  Crawford  County  ;  Joseph  Richard- 
son, M,D,  Cincinnati ;  Thomas  B.  Hood,  M.D.,  Newark  ;  Thomas  J. 
Haynes,  M.D.,  Darby  Creeek,  Madison  Couniy  ;  E.  Pierson  Eber- 
sole,  M.D.,  Lewisburg,  Preble  County  ;  D.  A.  Dwyer,  M.D.,  New 
Petersburg,  Highland  County;  W.  B.  Shaffer,  M.D.,  Delaware;  C. 
L.  Wilson,  M.D.,  Lee,  Athens  County  ;  L.  Woodruff,  M.D.,  Alton, 
Franklin  County  ;  B.  E.  Stevens,  M.D.,  Miami  ;  N.  Cole,  M.D., 
Etna,  Licking  County  ;  H.  P.  Anderson,  M.D.,  Richland  County  ; 
Eugene  Ringler,  M.D.,  Tiffin  ;  Homer  C.  Shaw,  M.D.,  Lancaster; 
J.  C.  Marr,  M.D.,  Colebrook,  Ashtabula  County  ;  James  Sprague, 
M.D.,  Vienna  Cross  Roads,  Clarke  County ;  O.  J.  Hall,  M.D., 
Franklin  Furnace,  Scioto  County;  John  C.  Gill,  M.D.,  Cleveland; 
J.  W.  Lewis,  M.D.,  Lancaster  ;  J.  W.  Brock,  ^l.D.,  North  Leesburg, 
Champaign  County;  Samuel  H.  Lee,  M.D.,  Coshocton;  Henry 
Manfred,  M.D.,  Covington,  Ky.  ;  William  H.  C^-am,  M.D.,  Hyatts- 
ville,  Miami  County. 

We  furthermore  recommend  for  promotion,  Charles  H.  Swain, 
M.D.,  now  Surgeon's  Mate  to  the  Twelfth  Regiment. 

Respectfully  submitted,  William  M.  Awl, 

S.  M.  Smith, 
J.  W.  Hamilton-. 

Columbus,  Ohio,  Oct.  21,  1861. 
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PREPARED  BY  C.  A.  HAllTMANN,  M.D. 


P  R  A  C  T  1  C  A  L    ,M  E  IH  CI  N  E . 

1.  Ice  Water  in  Croup.~l)i\  J.  A.  McFarland,  of  Tiffin,  0.,  calls 
attention  to  the  good  effects  of  ice  water  applied  externally  in  all 
croupal  affections.  He  uses  folds  of  muslin  or  linen,  large  enough  to 
cover  the  whole  throat  and  upper  part  of  the  sternum.  The  wet  cloth, 
wrung  just  enough  to  prevent  dripping,  ought  to  be  well  covered 
with  several  thicknesses  of  dry  llannel,  and  then  both  should  be 
secured  with  a  small  handkerchief.  These  applications,  renewed  from 
time  to  time,  are  continued  till  the  disease  is  thorougldy  subdued. 
Occasionally,  ipecac  and  alum  as  emetics,  enemata,  castor-oil,  calomel, 
the  warm-bath,  anodynes,  solution  of  nitrate  of  silver,  may  be  used 
besides  ;  even  in  severe  cases,  however,  ice  water  alone  can  be  relied 
on. —  Coluinhus  Review. 

2.  How  to  Prevent  the  Decay  of  Human  Teeth. — Medicines  but  rarely 
injure  the  teeth  ;  but  few  medicines  can  injure  them.  A  very  common 
cause  of  their  decay  is  an  acid  condition  of  the  secretions  of  the 
mouth,  resulting  from  sickness.  Dr.  A.  Robertson,  of  Wheeling, 
Va.,  therefore  proposes  two  rules  : 

1.  Whenever  a  patient  comes  under  the  care  of  a  physician,  he 
should  satisfy  himself  by  suitable  tests,  of  which  litmus  paper  is  per- 
haps the  most  convenient,  whether  the  secretions  of  the  mouth  are 
acid,  and  if  so,  take  care  to  protect  the  teeth  and  other  parts  from  its 
injurious  effects  while  that  condition  lasts,  by  prescribing  the  frequent 
use  of  such  antacid,  or  stimulating  gargles,  or  washes,  as  shall  most 
effectually  counteract  or  prevent  its  action  on  the  teeth,  as  well  as  to 
direct  that  they  be  kept  as  free  as  possible  from  all  accumulations  as 
might,  by  neglect,  ferment  and  become  acid  in  the  mouth. 

2.  When  acids,  or  salts  whose  acids  have  stronger  affinities  for 
lime  than  for  their  own  constituents,  are  exhibited,  they  should  be 
taken  through  tubes,  so  as  to  prevent  their  contact  with  the  teeth,  or 
should  be  immediately  followed  by  some  antacid  wash — e.  g.,  a  solu- 
tion of  the  carbonate  of  soda. — Amer.  Med.  Monthly. 

3.  Asphyxia  from  Chloroform. — In  all  cases  where  the  breathing 
ceases  during  the  inhalation  of  chloroform,  Dr.  D.  Price,  of  Jackson- 
ville, declares  the  one  thing  needful  to  be  :  to  secure  a  speedy  entrance 
of  air  into  the  lung.  The  speediest  method  to  secure  this  is  that  of 
Marshal  Hall,  turning  the  patient  over,  to  and  fro.  Therefore  this 
method  should  in  all  cases  be  first  resorted  to,  and  that  immediately 
upon  the  cessation  of  inspiration,  at  whatever  inconvenience.  If  the 
patient  is  in  the  sitting  posture,  he  should  be  immediately  thrown  upon 
the  floor  and  rolled  over.  All  other  restoratives  can  be  dispensed 
with,  except  those  which  may  be  resorted  to  at  the  same  time.  The 
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patient,  for  instance,  may  be  slapped  upon  the  back  and  cold  water  be 
dashed  upon  the  face,  at  the  same  time  that  the  rotations  are  practiced. 
—  Chicago  Medical  Examiner. 

4.  Treatment  of  Delirium  Tremens.— Dr.  J.  A.  Thacker  lays  down 
the  following  rnles  :  If  the  delirium  is  great  and  there  are  other  symp- 
toms of  much  cerebral  irritation,  free  cupping  at  the  back  of  the' neck 
should  be  instituted.  If  has  even  been  employed  with  success  when 
the  pulse  was  rapid  and  rather  flagging,  and  all  other  means  had  fail- 
ed, and  is  often  alone  sufficient  to  procure  sleep.  The  cold  shower- 
bath  is  often  followed  by  a  like  result.  Opium  should  be  used  with 
great  caution.  It  may  be  good,  alone  or  conjoined  with  anti-spas- 
modics,  in  slight  cases,  where  excessive  watchfulness  is  the  only 
symptom.  Chloroform  is  a  dangerous  remedy.  Stimulants  may  be 
exhibited,  if  indicated. —  Cincinnati  Med.  and  Surg.  Xews. 

5.  Ergot  in  Spermatorrhoea,  etc. — In  a  paper  read  before  the  King's 
County  Medical  Society,  N.  Y.,  Dr.  C.  L.  Mitchell  gave  the  details  of 
several  cases  of  seminal  emissions  and  priapism,  all  of  which  yielded 
readily,  and  with  all  concomitant  symptoms,  to  the  interaal  exhibition 
of  ergot,  from  thirty  to  sixty  grains  daily,  sometimes  combined  with 
camphor  or  quinine,  according  to  circumstances.  For  ten  years  past, 
Dr.  Mitchell  has  used  no  other  remedy  for  spermatorrhoea  ;  he  thinks 
his  favorite  might  also  prove  of  value  in  irritation  and  congestion  of 
the  male  genital  organs. — Amer.  Med.  Monthly. 

6.  Gelseviin  in  Spermatorrhea. — A  physician,  who  was  badly  af- 
flicted with  spermatorrhcea  and  had  nearly  despaired  of  finding  relief, 
tried  gelsemin.  With  four  doses  of  it  the  emissions  ceased  ;  under  a 
continued  use  of  the  medicine  the  appetite  returned,  the  peculiar  cadav- 
erous hue  of  the  face  yielded  to  a  more  healthy  color,  and  he  soon 
found  himself  completely  cured.  —  Amer.  Journ.  of  Indig.  Mat.  Med. 

7.  Seuralgia  of  the  Fifth  Pair. — In  a  clinical  lecture  upon  facial 
neuralgia.  Prof.  E.  Andrews  gave  the  following  directions  in  regard  to 
treatment  :  First  remove  the  constitutional  diathesis  (rheumatic, 
syphilitic,  malarious,  etc.,)  upon  which  the  local  constriction  depends.  ' 
If  this  does  not  suffice,  surgical  interference  is  to  be  resorted  to. 
Subcutaneous  injection  of  the  sulphate  of  morphine  or  atropine  over 
the  seat  of  constriction  results  often  in  a  permanent  cure  after  a  few 
repetitions.  The  solution  must  be  prepared  of  such  strength  that  the 
syringe  will  hold  the  required  dose  of  the  narcotic,  which  is  the  same 
as  when  given  by  the  stomach.  The  proper  place  of  introduction  is  s 
spot  near  the  foramen  which  is  the  seat  of  structure.  This  spot,  being 
sharply  pressed  upon  by  any  small  hard  object  causes  an  aggravation 
of  the  neuralgic  pain.  Where  this  method  fails,  no  remedy  is  left  but 
extirpation  of  a  portion  of  the  nerve.  The  excised  portion  must,  if 
possible,  exceed  half  an  inch  in  length,  and  is  to  be  taken  from  the 
proximal  side  of  the  constricting  foramen.  If  the  mental  foramen  of 
the  inferior  maxilla  be  the  oflending  spot,  operate  at  the  angle  of  the 
jaw,  by  dissecting  up  the  soft  tissues,  applying  a  large  trephine  up- 
wards and  forwards  from  the  angle,  cutting  through  the  external  table. 
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prying  out  tho  Initton  with  an  elevator,  and  disijecting  the  nerve  out. 
If  the  fault  is  at  the  infra-orbital  foramen,  a  flap  must  be  raised  from 
the  cheek  as  high  as  the  edge  of  the  orbit  and  a  trephine  applied  to 
the  front  of  the  antrum  Highmori.  The  button  of  bone  being  re- 
moved, the  bony  ridge  concealing  the  nerve  is  broken  down  with  some 
suitable  instrument,  and  the  nerve  itself  dissected  out.  For  excision 
of  the  supra-orbital  nerve  no  operation  upon  the  bone  is  necessary. — 
CJdcago  Medical  Examiner. 

8.  Constipation. — Dr,  J.  C.  Batdorf  saw  a  child  fearfully  emaciat- 
ed, weighing  at  seven  months  and  a  half,  only  six  pounds,  three 
pounds  less  than  at  birth.  It  had  been  treated  almost  its  entire 
lifetime  by  eclectic  practitioners  with  large  doses  of  calomel,  castor-oil, 
etc.,  on  account  of  constipation.  Dr.  Batdorf  could  not  detect  any 
organic  lesion.  Salivary  and  urinary  secretions  active,  tongue  moist 
and  clean,  appetite  pretty  good,  stomach  digesting  well.  Regarding 
the  case  as  one  of  simple  constipation,  the  result  of  excessive  absorp- 
tion of  intestinal  liquids  and  a  want  of  normal  activity  in  the  mucous 
secretions  of  the  bowels.  Dr.  B.  prescribed:  Extr.  sarsa.,  one  and  a 
half  scruple ;  boiling  water,  two  ounces ;  syrup  of  ipecac,  two 
drachms  ;  bichloride  of  mercury,  three  grains  ;  simple  syrup,  two 
ounces.  A  teaspoonful  to  be  taken  three  times  daily.  The  bowels  to 
be  kept  open  with  castor  oil,  if  necessary.  In  two  weeks,  the  mixture 
alone  kept  the  bowels  open  ;  in  two  weeks  more  the  doses  had  to  be 
reduced  one-half,  and  in  seven  weeks  the  medicine  was  discontinued 
entirely,  the  discharges  being  rather  too  frequent,  while  the  child  im- 
proved rapidly  in  flesh  and  appearance. 

The  constipation  so  often  attending  pregnant  females  is,  in  many 
instances,  owing  to  the  same  pathological  condition,  and  requires  a 
similar  treatment. —  Chicago  Med.  Journ. 

SURGICAL. 

9.  Matico  in  Blennorrhoea. — Matico,'  or  piper  angustifolium,  has 
been  long  used  in  Peru  in  cases  of  old  and  chronic  runnings,  and 
since  its  introduction  into  France  by  Mr.  Dorvault  in  1851,  it  has 
also  been  administered  in  decoctions  in  Europe.  The  essential  oil,  to 
which  the  medical  properties  of  the  plant  are  due,  has  received  little 
attention.  By  dint  of  essaying  and  experiment,  Drs.  Grimault  and 
Favrot  obtained  a  preparation  of  it,  which  the  last  named  pronounces 
perfect.  They  combine  one  hundred  grains  of  the  balsam  of  copaiba 
and  five  grains  of  the  essence  of  matico,  with  a  sufficient  quantity  of 
magnesia  to  make  one  hundred  pills,  which  are  coated  with  gluten 
upon  Raquin's  process.  Each  of  these  pills  contains  one  grain  of  the 
balsam  of  copaiba  and  one-twentieth  of  a  grain  of  the  essential  oil. 
They  are  said  never  to  occasion  eructations.  Having  treated  acute 
and  chronic  runnings  with  this  preparation  for  nearly  four  years,  Dr. 
Favrot  declares  himself  at  present  strictly  certain  of  its  efficacy.  In 
acute  cases,  injections  only  are  used  of  a  distilled  maticc-water,  pre- 
pared, according  to  Grimault,  by  macerating  one  pound  of  the  leaves 
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in  two  pounds  of  cold  water  for  twenty-four  hours,  and  then  distilling 
with  water  enough  to  obtain  one 'thousand  parts.  (!)  Suh-acufe  or 
chronic  runnings  require  the  injection  combined  with  the  capsules. 
This,  of.  course,  applies  only  to  blennorrhcoa  not  dependent  upon  con- 
traction, or  affection  of  the  prostrate  gland,  etc.  Excellent  results 
have  also  been  obtained  from  the  use  of  these  capsules  in  chronic  leu- 
corrhaa.  Here  they  may  be  combined  with  a  lint  or  cotton  dossil, 
rolled  in  pulverized  matico  and  applied  directly  to  the  parts. — 
L' Union  Medicate;  Amer.  Druggist's  Circ. 

10.  Water  of  Copaiba  in  Blennorrhoea.  —  Dr.  Langlebert  employs 
the  water  distilled  from  copaiba,  in  combination  with  astringents,  as 
injection  principally,  though  he  also  claims  anti-blennorrhagic  action 
for  its  internal  use,  to  about  six  ounces  per  day,  flavored  witli  cherry- 
laurel  water.  The  injections  are  composed  of  one  hundred  grammes 
of  the  distilled  water  with  either  from  thirty  to  forty  centigrammes  of 
sulphate  of  zinc  and  one  gramme  of  the  tincture  of  catechu,  or, 
instead  of  the  latter,  ten  centigrammes  of  nitrate  of  silver,  or  four 
grammes  of  oxyd  of  zinc,  or  one  gramme  of  tannin  or  extract  of 
catechu. — Amer.  Druggist's  Circ,  from  Gaz.  des  Hop. 

11.  Treatment  of  Gonorrhoea. — Dr.  A.  Webb,  of  North  Mount 
Pleasant,  Miss.,  recommends  the  following  prescriptions  as  invaluable. 
Take  solid  extract  of  buchu,  solid  copaiba,  white  turpentine,  of  each 
one  drachm  ;  powdered  cubebs  q.  s.  Mix  and  divide  into  pills  of  four 
gi'ains,  one  to  be  taken  three  times  a  day.  A  very  effective  treatment 
is  also  this  :  take  bals.  copaib.,  sweet  spts.  nitr.,  comp.  spts.  lavender, 
lime  water,  of  each  one  ounce  ;  acacia  gum,  one  drachm  ;  sugar,  two 
drachms.  Mix  and  give  a  teaspoonful  in  a  tablespoonful  of  a  com- 
pound tincture  of  buchu,  prepared  from  buchu  leaves,  half  an  ounce  ; 
gentian  root,  cardamon  seeds,  of  each  two  drachms  ;  whisky,  two 
pints. — Nashville  Journ.  of  Medic,  and  Surg. 

12.  Treatment  of  Gonorrhoea.  —  A  hospital  surgeon  of  Philadel- 
phia, among  other  hints  and  observations  on  military  hygiene,  etc., 
details  the  treatment  of  gonorrhoea  as  follows  :  Maintain  an  open  dis- 
charge from  the  bowels.  Fomentations  of  hot  water  applied  every 
fifteen  or  twenty  minutes  ;  on  removal,  the  parts  to  be  covered  with  a 
single  thickness  of  soft  linen.  The  patient  restricted  to  a  low  diet, 
with  entire  bodily  repose.  Injections  of  nitrate  of  silver,  ten  grains 
to  the  ounce  of  rose-water.  The  bladder  should  be  emptied  imme- 
diately before  the  solution  is  employed  ;  a  glass  syringe  should  be 
used.  One  drachm  of  the  solution  will  be  enough.  As  soon  as  the 
operation  is  completed,  let  the  patient  recline  on  a  bed  or  sofa,  and 
have  warm  fomentations  applied  to  the  parts  for  two  or  three  hours. 
If  the  secretion  still  continue,  and  exhibit  a  puriform  character,  on 
the  next  day,  the  injection  is  repeated.  If  that  fails,  resort  to  a  solu- 
tion of  three  or  four  grains,  repeated  three  or  four  times  in  twenty- 
four  hours,  and  retained  three  or  four  minutes  by  pressing  upon  the 
orifice  of  the  urethra.  The  point  of  the  syiinge  should  be  inserted  to 
the  distance  of  an  inch.    If  the  discharge  has  existed  more  than  a  day 


7x0 


Editorial  Abstracts  and  Selections.  [November, 


and  a  night  before  the  patient  applies  for  relief,  it  will  be  too  late  to 
mak'e  trial  of  the  revulsive  method. 

^  (Jopaiba,  three  fl.  ounces;  spts.  £eth.  nitr.,  half  a  fl.  ounce; 
tinct.  kino,  half  an  ounce  ;  mist,  camphorai,  two  fl.  ounces ;  morphiie 
sulph.,  five  grains.  Mix.  A  teaspoonful  to  be  taken  three  times  a  day. 

Those  who  can  not  use  the  liquid  balsam,  may  take  the  capsules  of 
copaiba  and  extract  or  oil  of  cubebs,  which  are  more  efficient  than 
those  of  copaiba  alone. 

W.  Acton's  favorite  prescription  is:  9^  Copail)a,  six  drachms; 
magnes.  calc,  one  and  a  half  drachm  ;  extr.  hyoscyami,  half  a 
drachm  ;  pulv.  camphora^  one  drachm  ;  theriacai,  three  draclims  ; 
mica?  panis,  one  and  a  half  ounce.  M.  F.  electuarium.  Dose  :  One 
draciim  three  times  a  day.  It  must  be  continued  ten  or  twelve  days 
after  the  blennorrhagia  has  entirely  ceased,  injections  being  used  as 
adjuncts. 

Another  formula  is  :  powdered  cubebs,  eight  ounces ;  powdered 
cinnamon,  one  ounce  ;  alum,  one  ounce.  Mix  and  divide  into  thirty- 
two  powders,  one  of  which  is  to  be  taken  three  times  a  day.  In  con- 
junction with  this,  an  injection  may  be  employed  of  rose-water,  six  fl. 
ounces,  holding  in  solution  three  grains  each  of  acetate  of  lead  and 
sulphate  of  zinc. 

In  gleet,  blister  by  cantharidal  collodion  applied  by  means  of  a 
camel's  hair  pencil  along  the  wdiole  length  of  the  canal,  except  two  or 
three  lines  at  the  orifice,  and  use  weak  injections  —  for  instance, 
twenty  drops  of  nitric  acid  to  eight  fl.  ounces  of  water. — Medical  and 
Surgical  Reporter. 

13.  Suhnitrate  of  Bismuth  in  Gonorrhoea. — Dr.  Mouslon  confirms, 
in  the  Recueil  de  Mem.  de  Med.  Milit.,  the  good  account  given  by 
Oaby  of  the  efficacy  of  this  treatment.  He  mixes  twenty  parts  of 
well  washed  bismuth  in  two  hundred  parts  of  water,  throws  some  of 
this  into  the  urethra  and  has  it  there  retained  for  ten  minutes,  a  local 
emollient  bath  having  been  employed  pieviously.  In  only  the  severest 
cases  is  the  patient  obliged  to  maintain  absolute  rest  for  four  or  five 
days,  after  which  he  is  enabled  to  return  to  his  ordinary  habits  and 
diet.  A  cure  is  said  to  take  place  more  quickly  than  under  the  use  of 
any  other  agent.  In  chronic  gonorrhoea  success  is  less  marked  and 
asrringent  injections  may  be  afterwards  required.  In  confirmed  and 
obstinate  gleet,  occurring  in  a  broken  constitution,  bismuth  is  of  no 
use. — Med.  Times  and  Gazette. 

SOME   NEW  FORMULA. 

12.  Elixir  of  the  Valerianate  of  Ammonia. — By  Tr.  H.  K.  Enos  :  R. 
Valerianic  acid,  one  fluid  drachm  ;  carbonate  of  ammonia,  q.  s.  to  neu- 
tralize the  acid  ;  alcohol,  one  fluid  ounce  ;  simple  syrup,  one  fluid  ounce  ; 
extract  of  orange  peel,  two  fluid  drachms  ;  orange  flower  water,  half  a 
fluid  ounce  ;  distilled  water,  q.  s.  to  make  four  fluid  ounces.  Dilute 
the  acid  with  about  four  fluid  drachms  of  water,  neutralize  with  the 
amojoaia,  add  the  alcohol  holding  the  aromatic  extract  in  solution, 
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then  the  syrup  and  orange  flower  water,  and  finally  filter.  Any  inert 
coloring  may  be  added.  Each  fluid  drachm  contains  two  grains  of  the 
salt. — Jour,  and  1  vans ,  Maryland  College  of  Pharm. 

15.  Mixture  for  Asthma — By  J.  Sims  k  Son,  Wilmington  :  R. 
Iodide  of  potassium,  half  an  ounce  ;  fluid  extract  of  lobelia,  one  drachm  ; 
water,  fifteen  drachms.  Mix.  A  tablespoonful  three  times  a  day. — 
Amer.  Druggists'  Circular. 

16.  Embrocation  for  Inflamed  Breasts — By  Dr.  E.  M.  Hale  :  R.  Fluid 
extract  of  aconite,  one-half  ounce  ;  fluid  extract  of  phytolacca,  one 
ounce  ;  iodide  of  potassium,  one  drachm  ;  warm  water,  one  pint. 
Apply  constantly  by  means  of  linen  compresses. — Jour.  Mat.  Med. 

17.  Syrup  of  Sulphate  of  Magnesia. — By  M.  Didelot :  R.  Sulphate 
of  magnesia,  150  grammes  ;  water,  500  grammes  ;  sugar,  1,000  gram- 
mes. To  the  cold  syrup  add  a  few  drops  of  tincture  of  anis. — Jour. 
Mat.  Med.,  from  Repert.  de  Pharm. 

18.  Chromate  of  Potassa  in  Warts. — M.  Blaschko  recommends  an 
ointment  containing  one  grain  and  a  half  of  the  chromate  to  one  ounce 
of  lard,  rubbed  in  night  and  morning,  as  a  certain  remedy  even  in  very 
inveterate  cases. — St.  Louis  Med.  and  Surg.  Jour. 

19.  Sobrier's  Powder  for  chronic  Coryza. — R.  Subnitrate  of  bis- 
muth, four  grammes  ;  powdered  liquorice,  eight  grammes  ;  iodide  of 
sulphur,  thirty  centigrammes.  To  be  used  as  snutf ;  ten,  twelve 
pinches  or  more  during  the  day. — Bull.  Gen.  de  Thtr.;  Brit,  and  For. 
Med.-Chir.  Rev. 

20.  Mixture  for  Xeuralgia. — Dr.  C.  McLean,  of  Baltimore,  recom- 
mends the  following  formula  for  neuralgia  of  the  head  and  face  :  R. 
Extract  of  belladonna,  four  grains  ;  aqua  ammonia,  six  fluid  ounces  ; 
spirits  turpentine,  half  a  fluid  ounce  ;  tincture  of  opium,  two  fluid 
ounces;  olive  oil,  half  an  ounce;  Mix.  Apply  during  the  parox- 
ysms.— Jour.  Mat.  Med. 

21.  Oliver  Plaster. — Singularly  enough  baptized  after  Robert  Oli- 
ver, Esq.,  of  Baltimore,  who  was  the  first  sufferer  from  rheumatism 
that  had  the  plaster  appiied.  It  is  an  invention  of  W.  S.  Love,  phar- 
maceutist. R.  Pic.  Burgund.,  libram  unam  ;  terebinth.,  libram  semis  ; 
styracis  purif.,  unciam  unam  ;  galbani  prtTpar.,  uncias  quatuor  ;  ext. 
belladonna,  uncias  quatuor  ;  picis  liquid.,  unciam  unam  ;  pulv.  opii, 
uncias  duas  ;  pulv.  capsici,  unciam  semis  ;  tart.  ant.  et  pot.,  drachmas 
duas  ;  ol.  mentha3  sat.,  unciam  unam ;  ferri  subcarbon.,  drachmas 
quatuor.    A  rather  queer  mixtum  compositum  ! — Druggist. 

22.  Pills  for  Chorea. — Dr.  Caradec  prescribes  :  Camphor,  twelve 
grammes  ;  assafcetida,  twelve  grammes  ;  extract  of  bellanonna,  four 
grammes  ;  aqueous  extract  of  opium,  one  gramme  ;  syrup  of  gum,  q.  s. 
Make  120  pills  ;  give  one  of  them  every  morning  before  breakfast,  for 
three  days,  then  increase  to  two  pills  daily  to  the  seventh  day.  If  no 
improvement  is  perceptible,  increase  to  four  pills  for  three  or  four 
days,  and  as  the  disease  yields,  reduce  the  dose. — Jour.  Mat.  Med., 
from  Jour,  de  Pharm.  et  de  Chim. 
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23.  Pills  of  Carbonate  of  Ammonia. — "Recommended  by  Dr.  J. 
Williams,  of  Cork,  in  cases  of  chronic  bronchitis,  especially  where  the 
bronchial  secretion  is  viscid  and  expectorated  with  difficulty.  R.  Am- 
moniac, two  grains  ;  pulv.  ipecac,  half  a  grain  ;  muriate  of  morphine, 
one-sixth  grain  ;  carbon,  of  ammonia,  two  grains  ;  mucilage  of  gum 
arabic,  q.  r.  to  make  one  pill.  These  pills  should  be  at  once  coated 
with  a  varnish  of  balsam  of  tolu,  dissolved  in  chloroform,  and  they 
should  afterwards  be  kept  in  a  bottle. — Lon.  Pharm.  Jour.;  X.  A. 
Med.-Chir.  Rev. 

24.  Tonic  for  Dyspej^sia. — R.  Tine,  cinch.,  tine,  quassia},  of  each 
two  fluid  ounces  ;  tine,  nucis  vom.,  one  fluid  drachm.  Mix.  A  tea- 
spoonful  three  times  a  day  in  a  wineglassful  of  sweetened  water. — 
Louisville  Med.  Xews. 

25.  Electuary  for  Rheumatism. — By  J.  C.  C.  Blackburn,  M.D.,  of 
Morgan,  Calhoun  county,  Ga.  :  R.  Pulv.  cinchona,  two  drachms ; 
pulv.  gum  guaiacum,  one  drachm  ;  cream  tartar,  one  ounce  ;  flowers 
sulph.,  four  drachms  ;  pulv.  ginger  (or  African  pepper),  one  drachm  ; 
syrup,  q.  s.  Dose,  one  teaspoonfiil  three  times  a  day,  or  enough  to 
keep  the  bowels  gently  open.  It  has  been  advantageously  employed 
in  chronic  rheumatism  and  amenorrhoea. — Jour.  Mat.  Med. 


OHIO  STATE  MEDICAL  SOCIETY. 

The  following  Committees  were  appointed  by  the  President  to  report  to  the 
next  meeting  of  the  Ohio  State  Medical  Society,  to  be  held  at  the  Ohio  White 
Sulphur  Springs,  on  the  Third  Tuesday  of  June,  1862. 

T.  B.  Williams,    )  c- 

W:  W.  Dawson,     |  S^<^retaries. 

STANDING  COMMITTEES. 

Executive.— R.  S.  Conklin,  W.  W.  Bridge,  S.  P.  Hunt,  L.  W.  Moe,  A.  J.  Long- 
fellow. 

Finance.— \S .  P.  Kincaid,  G.  W.  Boerstler,  C.  P.  Landon,  W.  H.  Reeves,  E. 
Sinnett. 

Fublicaiion.—W .  W.  Dawson,  T.  B.  Williams,  Charles  Woodward,  A.  V.  Pat- 
terson, R.  L.  Sweeney. 

Medical  Fthics.—I.  S.  Dodge,  P.  Beeman,  H.  Culbertson,  B.  S.  Brown,  T.  W. 
Gordon. 

Medical  Societies. — R.  Wallace,  J.  W.  Snodgrass,  T.  A.  Reamy,  E.  Gaston,  M. 
Dawson. 

SPECIAL  COMMITTEES. 

Surgery. — G.  L.  Blackman,  W.  S.  McMillan,  C.  McDermott. 

3Iedical  Literature. — .J.  C.  Reeves,  T.  G.  Armor,  D.  S.  Gans. 

Obstetrics. — J,  D.  Cotton,  G.  W.  Boerstler,  A.  E.  Wigton. 

Microsoope. — G.  E.  C.  Weber. 

Uterine  Disease. — G.  W.  Boerstler,  W.  H.  Reeves. 

Practice. — John  A.  Murphy,  C.  P.  Landon,  J.  P.  Hoggett. 

Obstetrical  Surgery.— ^l.  B.  Wright,  A.  Wilson.  . 

Obituaries. — H.  Culbertson,  Charles  Woodward,  A.  F.  Matson. 

Diphtheria.— \^ .  W.  Dawson,  D.  Xoble,  S.  Hart,  M.  L.  Brooks,  E.  D.  Bowers. 

Insanity. — R.  Gundry. 

Prize  Essays.^ — M.  B.  Wright,  S.  G.  Armor,  R.  Rodgers. 


*  Continued  from  last  year. 
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ARTICLE  I. 

Obstetrical  Cases. 

BY  SAMUEL  WILLEY,   M.D.,  ST.  PAUL,  MINNESOTA. 

On  Saturday  p.  m.,  April  20th,  1861,  a  young  married  woman, 
strong  and  in  exuberant  health,  advanced  six  months  in  pregnancy, 
rode  thirty-two  miles  in  a  stage-coach  to  this  city  to  make  purchases. 
Upon  alighting  at  the  hotel,  she  felt  something  give  way,  accompanied 
with  an  immediate  but  slight  gush  of  water.  She  at  once  walked 
about  half-a-mile  to  my  office,  where  I  informed  her  upon  investigation 
that  she  would  inevitably  miscarry,  and  had  better  remain  quiet  until 
it  was  over. 

Notwithstanding  the  constant  dribbling  of  the  liquor  amnii,  and 
occasional  slight  pains,  she  attended  church  the  next  day,  took  her 
breakfast  at  the  hotel  table  Monday  morning,  and  was  delivered,  after 
two  sharp  pains  at  11  o'clock  a.  m.,  of  a  very  large  still-born  child, 
with  the  cord  and  placenta  attached,  which  graces  our  museum,  with- 
out a  teaspoonful  of  haemorrhage.  Up  and  about  the  next  day, 
scarcely  a  tinge  of  lochia.  Upon  examination,  the  uterus  was  of 
natural  temperature,  neck  well  closed  and  firm,  and  the  body  of  the 
size  common  about  a  month  after  delivery.  On  Wednesday,  rode 
home.  Six  weeks  afterward  she  called  upon  me  in  fine  health,  men- 
struation just  over  naturally,  and  had  suffered  not  a  moment's  incon- 
venience. Any  lochia,  farther  than  a  mere  moisture  on  the  day  preced- 
ing delivery,  never  occurred. 

 August  11th. — Called  in  haste  to  see  an  Irish  woman,  aged 

forty,  supposed  to  be  dying  from  hsemorrhage.  Had  been  delivered  of 
IV. — 45. 
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a  still-born  child  sixteen  months  before  ;  regular,  ])ut  never  well,  until 
seven  months  since,  when  the  catamenia  ceased,  and  from  the  nansea, 
enlarged  breasts,  etc.,  supposed  herself  pregnant.  Such  too  had  been 
the  opinion  of  the  quack  who  had  attended  hei-  now  during  a  month's 
profuse  bleeding,  and  who  had,  the  day  before,  assured  her  he  could 
feel  the  child's  head.  Detected  a  bunch  of  hydatids  at  the  os  uteri, 
passed  my  hand  gently  by,  gradually  dilating  the  nock,  detached  a  pla- 
cental-like  mass  firmly  attached  to  the  right  posterior  portion  of  the 
uterus,  near  the  fundus,  and  brought  the  contents  slowly  down,  the 
womb  contracting  well  upon  the  hand,  under  the  use  of  concentrated 
tincture  of  ergot.  Weight  of  hydatids,  after  macerating  two  days, 
preparatory  to  putting  into  jar,  nine  pounds.  Woman  suffered  se- 
verely with  after-pains,  but  is  slowly  recovering  from  the  exhaustion. 

 July  17th,  1861. — Mrs.  L.,  a  tall,  finely-formed  American  wo- 
man, aged  thirty-eight,  called  at  my  ofifice  for  advice.  Appearance  : 
That  of  a  female  during  the  latter  months  of  pregnancy,  with  incipi- 
ent general  anasarca.  Stated  that  the  last  menstrual  period  appeared 
about  the  last  of  the  previous  April  ;  that  she  had  concluded  from  its 
non-appearance  in  May  the  change  of  life  was  occurring,  and  felt  no 
apprehension,  even  when  the  lower  limbs  became  dropsical,  until  the 
abdomen  enlarged  so  rapidly  and  greatly  as  to  induce  dyspnaa  and 
cough  upon  reclining.  Had  been  confined  three  times  ;  the  last  time, 
six  years  since,  with  twins,  both  living,  ^ever  miscarried.  Condi- 
tion :  General  oedema,  skin  dry,  tongue  heavily  coated,  respiration  24 
per  minute,  pulse  118.  Abdomen  gi*eatly  enlarged  ;  uterus  well  out 
of  the  pelvis,  and  enlarged  nearly  to  size  of  full  term  ;  uterine  neck 
as  at  the  seventh  month.  Ballottement  unequivocally  indicating  preg- 
nancy. No  placental  murmur,  or  fcetal  circulation  heard,  upon  care- 
ful auscultation.  Urine  slightly  albuminous.  Prescribed  the  ordi- 
nary medicines  for  her  dropsical  state,  and  directed  to  be  advised  of 
increase  of  urgent  symptoms. 

July  23rd. — Less  swelling  of  lower  extremities,  more  of  upper, 
some  swelling  of  labia  ;  urine  more  free,  but  still  containing  al- 
bumen ;  increase  of  dyspnoea  and  cough  ;  had  better  appetite  and  felt 
better  when  not  lying  down. 

August  14th. — These  symptoms  increasing  alarmingly,  in  spite  of 
free  action  upon  the  bowels,  kidneys  and  skin,  with  generous  diet  and 
mineral  tonics,  I  passed  a  lai-ge  bougie  well  within  the  neck  of  the 
womb,  without  rupturing  the  membranes,  and  withdrew  it.  The  next 
day  allowed  the  bougie  to  remain  two  hours.  The  following  day, 
six  hours. 
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August  18th.— The  os  uteri  heing  sufficiently  dilatable,  although 
the  pains  were  irregular  and  weak,  I  ruptured  the  membrane,  and  relieved 
her  of  a  foetus  of  about  four  months,  and,  as  the  uterine  tumor  was 
scarcely  lessened,  passed  my  hand  along  the  cord,  which  remained  in- 
tact ;  felt  the  feet  of  another  child  through  its  investments  ;  ruptured, 
and  delivered  that  —  healthy,  and  of  same  size  with  the  other.  The 
separate  placentas  were  then  easily  delivered,  and  all  the  attachments 
being  entire,  make  a  fine  preparation.  The  uterus  still  remaining  as 
large  as  it  ordinarily  is  at  the  third  month  of  utero-gestation,  I  in- 
serted my  hand  and  found  at  the  fundus  another  membrane,  filled  with 
fluid,  which,  upon  being  ruptured,  discharged  about  two  quarts  of 
apparently  amniotic  liquor.  The  sac  bore  an  exact  resemblance  to  the 
rhorion  and  amnion,  but  no  vestige  of  blighted  ovum  or  remains  of 
placental  attachment  could  be  found.  Uterus  contracted  well,  lochia 
natural,  and  recovery  complete  and  rapid  in  every  respect. 

She  and  her  twin-sister  both  inform  me  that  the  family  is  rather  re- 
markable for  plurality  of  births  :  her  sister  has  one  pair,  her  mother 
had  two  pairs,  her  aunt  one  pair,  and  her  grand-mother,  on  mother's 
side,  two  pairs. 


ARTICLE  II. 

Case  of  Ununited  Fracture  of  the  Lower  Third  of  the  Femur 

CURED  BY  THE  USE  OP  SILTER  LIGATURES. 

BY  E.  S.  COOPER,  A.M.,  M.D., 

Professor  of  Anatomy  and  Surgery  in  the  Medical  Department  of  the  University  of  the  Pacific, 
San  Francisco,  California. 

Case. — Mr.  J.  M.,  mt.  30,  a  native  of  the  United  States,  was  ad- 
mitted into  the  Pacific  Clinical  Infirmary  December  20th,  18.57,  in 
consequence  of  ununited  fracture  of  the  femur  through  the  place  of 
attachment  of  the  abductor  magnus  muscle.  The  fracture  occurred 
three  years  previously,  by  the  patient  being  thrown  out  of  a  carriage 
while  the  horses  w^ere  running  away.  The  fracture  was  compound 
comminuted,  and  the  patient  suffered  much  in  consequence  of  violent 
inflammation,  together  with  burrowing  of  purulent  matter,  for  several 
months  after  the  injury.  These  symptoms  finally  subsiding,  however, 
he  enjoyed  good  health,  and  moved  about  freely  upon  crutches,  though 
unable  to  use  the  limb  to  any  useful  extent  in  walking.  The  substance 
attaching  the  ends  of  the  bone  to  each  other  was  so  soft  that  the  thigh 
would  bend  considerably  at  that  point. 

Operation, — The  patient  being  placed  upon  his  back,  an  incision 
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ten  inclios  long  was  made  on  the  outer  side  of  the  thigh,  down  to  the 
bone.  A  bone  chisel  rvas  then  taken,  and  the  bone  decorticated  for 
an  inch  on  either  side  of  the  point  of  fracture,  including  a  considera- 
ble portion  of  the  attachment  of  the  abductor  magnus  muscle.  The 
adventitious  formation  between  the  ends  of  the  bone  was  then  re- 
moved, after  which  the  lower  part  of  the  thigh  could  be  made  to  bend 
at  right  angles  with  the  upper,  which  gave  a  clear  view  of  the  parts 
entering  into  the  ununited  fracture.  Several  pieces  of  fractured  bone 
were  found,  some  of  which  were  entirely  detached,  while  others  were 
adherent  to  the  periosteum.  The  first  were  perfectly  white  as  bleached 
bone,  the  second,  of  which  there  were  three,  had  a  very  different  ap- 
pearance. They  resembled  the  cancellated  structure  of  the  articular 
extremities  of  the  long  bones.  Their  rough  edges  had  been  worn  oflf 
by  friction,  and  they  were  covered  by  a  tolerably  well-formed  synovial 
membrane.  The  entire  adventitious  formation  was  covered  with 
a  development  analogous  to  the  bursas  mucosae,  which  required  dis- 
secting away,  as  nature  had  made  every  necessary  arrangement  for 
motion  between  the  two  ends  of  the  bone,  but  which  arrangement  it 
became  the  duty  of  the  surgeon  to  break  up.  The  surface  of  the  frac- 
tured bone  being  fully  exposed,  their  ends  were  sawed  off  to  fit  each 
other,  when  a  drill  of  a  line  in  diameter  was  passed  through  them, 
and  a  ligature  very  nearly  as  large  introduced,  and  the  ends  twisted 
tightly  together  so  as  to  form  a  firm  knot-over  the  point  of  junction 
of  the  bones.  The  ends  of  the  ligature  were  then  brought  out  at  the 
most  dependent  part  of  the  wound,  a  roll  of  lint  large  enough  to  fill 
the  entire  wound  introduced  into  it,  and  a  roller  applied  as  tightly  as 
the  patient  could  conveniently  bear,  commencing  at  the  toes  and  earned 
as  far  as  the  upper  part  of  the  thigh.  These  were  wet  with  an  evapo- 
rating lotion,  and  permitted  to  remain  unchanged  for  ten  days.  The  rol- 
ler was  then  taken  off,  and  the  lint  exchanged  for  a  fresh  piece,  when 
both  were  reapplied  as  before,  the  evaporating  lotion  being  discontin- 
ued, and  tr.  iodine  applied  instead,  which  was  repeated  once  or  twice 
every  day  for  two  months.  The  ends  of  the  wires  were  moved  back 
and  forth  every  third  day  after  the  end  of  the  third  week  from  the  ope- 
ration. The  object  of  this  was  to  keep  the  centre  of  the  wire  from 
growing  fast  in  the  bone,  and  thereby  rendering  its  final  removal  dif- 
ficult. The  lint  was  kept  so  constantly  in  the  wound  as  to  prevent  a 
rapid  healing  by  granulations,  by  which  an  opening  was  retained  for 
the  discharge  of  any  diseased  bone  that  might  be  exfoliated,  a  frequent 
occurrence  after  these  operations. 

At  the  end  of  fourteen  weeks  the  ends  of  the  wire  were  untwisted, 
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one  cut  off  near  the  bone,  with'  a  pair  of  bone-forceps  having  straight 
blades,  and  the  other  end  carefully  withdrawn. 

The  patient  had,  from  the  period  of  the  operation,  kept  the  thigh  in  a 
tin  encasement,  made  for  the  purpose,  and  which  was  continued  until  the 
end  of  six  months,  the  patient  during  the  latter  portion  of  this  period 
being  able  to  walk  comparatively  well  by  the  aid  of  a  cane.  Eight 
months  after  the  operation  the  patient  could  walk  very  well,  notwith- 
standing the  shortening  produced  by  the  loss  of  bone,  and  one  year 
later  the  limb  was  as  strong  as  its  fellow. 

Eemarks. — It  will  doubtless  be  asked  by  some  of  my  readers,  how 
the  soft  parts  could  be  removed  from  the  thigh-bone  in  the  lower 
third,  where  the  femoral  artery  pierces  the  tendon  of  the  abductor 
magnus  muscle  so  near  the  bone,  and  to  a  sufficient  extent  to  allow 
the  lower  extremity  of  the  thigh  being  bent  at  right  angles  with  the 
upper,  without  wounding  the  vessel,  and  it  is  for  the  purpose  of  giving 
prominence  to  this  feature  of  the  operation  that  I  have  isolated  it  for 
special  remark  : 

Although  the  femoral  artery  is  within  foui-  lines  of  the  femur  at 
this  point,  and  a  wound  of  that  vessel  would  destroy  all  prospect  of  a 
favorable  termination  of  the  case,  the  exposure  of  the  bone  was  easi- 
ly made,  without  any  particular  risk,  by  the  following  method  :  A 
sharp  bone-chisel  was  taken,  after  the  incision  to  the  bone  had  been 
made,  and  with  it  the  entire  soft  parts  were  peeled  from  the  bone,  tak- 
ing care  to'  keep  the  edge  of  the  instrument  directly  in  contact  with 
the  bone  all  the  time,  so  that  no  wound  of  the  surrounding  soft  parts 
could  possibly  occur.  This  is  the  only  safe  method  that  can  ba 
adopted  in  operations  upon  the  bones  generally  where  important  tis- 
sues are  in  close  proximity,  and  the  wounding  of  which  would  great- 
ly jeopardize  the  interests,  if  not  the  life  of  the  patient. 


ARTICLE  III. 

A  Brief  View  of  Bilious  Fever. 

BY  ALEX.  m'bRIDE,  M.D.,  SURGEON  U.S.A.,  lOEMERLY  OF  BKREA,  OHIO. 

Bilious  fever  is  a  disease  in  which  the  carbonaceous  elements  of  the 
body  appear  to  be  chiefly  concerned.  This  idea  of  the  disease  is  war- 
ranted by  the  following  considerations  : 

1st.  The  principal  evacuations  necessary  for  its  eradication  or  cure 
are  highly  carbonaceous  compounds. 

2d.  When  recovery  takes  place  at  the  end  of  seven  or  fourteen  days. 
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as  it  most  invariably  does  when  properly  treated,  the  patient  is  found 
to  have  sustained  no  material  loss  of  the  azotized  constituents  of  the 
body,  and,  as  soon  as  the  stomach  has  digested  ordinary  food  a  few 
days,  the  patient  can  go  to  work  with  scarcely  diminished  strength. 

3d.  Those  local  inflammations,  congestions,  and  purulent  deposits, 
which  are  so  common  in  idiopathic,  continued,  or  typhoid  fever,  and 
which  concern  the  azotized  constituents,  are  nearly  unknown  in  bilious 
fever.  (When  congestions  do  occur  in  bilious  fever,  their  attack  is 
during  the  paroxysm,  and  generally  the  first ;  whereas,  in  continued 
or  typhoid  fever  the  congestion,  if  any,  is  after  the  fever  has  spent 
its  chief  force  and  the  azotized  tissues  are  wasted.  The  congestion 
which  occurs  in  bilious  fever  is  the  same  in  kind  with  that  which 
occurs  in  the  paroxysm  of  ague,  and  from  the  same  cause :  this  may 
with  propriety  be  called  an  active  congestion,  the  object  of  which  is  to 
remove  an  obstacle.  That  which  occurs  in  the  advanced  stage  of  con- 
tinued fever  is  a  passive  congestion,  and  results  from  loss  of  tonic 
equilibrium  of  the  arterial  and  capillary  system.) 

4th.  In  bilious  fever  there  is  no  necessity  of  nourishing  the  patient 
with  azotized  or  any  other  kind  of  food  ;  he  loathes  food  ;  the  system 
is  actively  engaged  for  the  time  being  in  casting  off  a  large  amount  in 
a  short  time  of  carbonaceous  matter.  On  the  other  hand,  in  continued 
fever,  the  patient  will  in  some  cases  from  the  beginning,  and  generally 
during  the  second  week,  relish  and  actually  demand  food,  and  the  more 
highly  azotized  the  better.  (The  stage  of  continued  fever  at  which  the 
condition  of  the  patient  demands  food  will  depend  upon  the  rapidity 
of  waste  taking  place.) 

Bilious  fever,  like  all  other  diseases,  has  its  accidents,  and  may  be 
accompanied  by  inflammation.  Inflammation  or  a  high  state  of  irri- 
tation of  some  part  of  the  mucous  membrane  of  the  alimentary  canal 
is  that  to  which  this  fever  is  most  prone.  All  such  irritations  or  inflam- 
mations will  change  the  quality  and  course  of  the  fever,  its  prognosis 
and  treatment. 

In  the  foregoing  propositions  I  have  made  no  allowance  for  those 
factitious  pathological  conditions  and  symptoms  which  are  sometimes 
produced  by  injudicious  treatment,  and  which  I  mistrust  have  by  some 
been  written  down  as  natural  concomitants  of  the  disease.  I  have  seen 
the  most  horrid  forms  of  typhoid  fever  result  from  excess  of  purging, 
vomiting,  sweating  and  mercurializing,  in  bilious  fever  ;  also  from 
attempts  to  mercurialize  when  the  mercury  produced  irritation  and 
diarrhoea.  These  patients  generally  die,  and  are  reported  as  cases  of 
'*  malignant,"  or  some  other  horrid  name  of,  bilious  fever. 
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This  fever,  like  all  other  fevers,  differs  in  degrees  of  severity  in  dif- 
ferent seasons  and  localities,  but  I  can  not  help  but  think  that  very  much 
of  the  fatality  which  has  been  ascribed  to  this  disease  at  certain  times 
and  places  has  been  more  due  to  particular  methods  of  tieatment  than 
to  peculiar  malignancy  of  the  disease. 

I  do  not  write  for  the  purpose  of  censuring  or  throwing  odium  on  the 
profession,  or  upon  individuals,  but  to  elicit  trutli ;  truth  should  not  be 
sacrificed,  on  so  important  a  subject,  to  shield  or  spare  the  feelings  of 
those  who  are  in  error.  I  will  not  be  so  extravagant  as  some,  who,  in 
horror  at  the  enormities  of  their  own  practice,  have  said  the  practice 
of  medicine  has  done  more  harm  than  good.  I  do  not  think  that  is 
true  ;  but  I  do  say  and  know  that  the  worst  forms  of  bilious  fever  I 
ever  saw  were  produced  by  treatment. 

Now  to  condense  the  idea :  Simple  bilious  fever  is  a  disease  in  which, 
from  some  cause,  the  system  is  laboring  to  diminish  carbonaceous  mat- 
ter, and  that  chiedy  in  the  form  of  bile.  The  exacerbation  is  simply 
the  maximum  effort ;  the  remission  is  the  exhausted  condition  after  the 
effort,  and  it  will  be  long  or  short,  according  as  the  vital  force  is  more 
or  less  active,  and  the  amount  of  the  obstacle  more  or  less  in  quantity. 

Treatment. — What  shall  be  said  of  mercurialization  in  this  fever? 
Clearly,  that  it  has  no  place  in  the  treatment,  if  the  foregoing  proposi- 
tions are  correct.  Mercury  is  a  disintegrator  of  azotized  tissue  :  no 
such  action  is  wanted  here.  If  mercury  can  be  used  as  a  simple  cathar- 
tic in  this  disease,  I  have  no  objection,  but  prefer  a  more  safe  one.  The 
constitutional  action  of  mercury  is  very  apt  to  waste  the  patient's 
strength,  and  prolong  his  illness  and  convalescence,  for  it  imitates  dis- 
integration of  the  nitrogenized  constituents,  which  is  no  necessary  part 
of  bilious  fever,  and  from  which  it  takes  the  patient  a  long  time  to 
rally.  Blood-letting  diminishes  the  amount  of  effective  force,  and  the 
elimination  and  restoration  is  thereby  protracted.  Blood  is  the  common 
carrier  for  the  animal  economy,  consequently  the  more  of  it  we  can 
keep  ia  motion  the  sooner  will  be  accomplished  the  task  of  renovation. 
I  did  design  to  give  the  whole  matter  briefly,  and  occupy  no  space  dis- 
cussing useless  and  pernicious  plans  and  remedies,  but  mercury  and 
.blood-letting  have  reigned  supreme  for  so  long  a  time  that  I  thought  a 
brief  allusion  to  and  dismissal  of  them  requisite.  Now,  without 
lengthy  discussion,  I  give  my  method  of  treatment :  Evacuate  the 
stomach  and  bowels  freely  by  mild  purging  or  vomiting  ;  sometimes 
both  ;  but  if  both  are  adopted,  the  stomach  and  bowels,  if  the  emetic 
be  given  first,  should  be  quiet  for  a  few  hours  by  an  opiate  before  the 
cathartic  is  given.    Ipecac  (or  ipecac  and  sanguinaria)  is  the  best 
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emetic.  Alexandria  senna  and  epsora  salts,  with  anise  or  coriander 
seeds,  is  the  best  cathartic ;  given  in  divided  doses,  so  as  to  produce  a 
mild  and  full  effect.  After  this,  pulv.  doveri,  with  excess  of  ipecac, 
or  about  three  to  four  grs.  pulv.  sanguinaria  added  to  the  pulv.  doveri. 
This  to  be  given  about  every  three  or  four  hours  for  a  day  or  two.  If 
there  is  much  of  remission  and  sweating,  give  quinine  about  two  to 
three  grs.  every  three  hours  until  the  exacerbation  comes  on,  then  pro- 
ceed with  the  opiate  as  above.  If  the  patient  sweats  all  the  time,  as 
is  the  case  sometimes,  give  quinine  all  the  time.  As  often  as  it  is 
apparent  that  there  is  bile  and  other  secretions  accumulated  in  the 
stomach  and  bowels,  give  a  purgative  or  emetic  as  above,  after  which 
proceed  as  before  :  opiates,  etc.,  and  quinine.  The  patient  will  be 
convalescent  in  most  cases  on  the  eighth  day. 

The  reader  will  perceive  that  the  whole  plan  of  treatment  is  based 
upon  the  idea  of  maintaining  a  uniform  tonicity  or  equilibrium  of  the 
arterial  and  capillary  systems;  which  is  effected  by  relaxing  the  capil- 
laries during  the  exhaustion  with  opiates  and  nauseants,  and  exerting 
arterial  tonicity  in  the  atonic  stage  with  quinine,  by  these  means  placing 
the  arterial  and  capillary  systems  in  the  best  possible  condition  for  the 
discharge  of  their  functions  of  absorption,  convection,  and  elimination  ; 
and  the  removal  by  gentle  means,  from  time  to  time,  of  excretory  mat- 
ters deposited  in       j^rimce  vice. 

Maxim. — The  extent  and  density  of  the  coating  on  the  tongue  afford 
the  exact  indication  of  the  amount  and  activity  of  emetics  and  cathar- 
tics that  should  be  given  in  any  stage  of  this  disease.  In  any  stage  of 
this  fever  constant  heaviness  of  stomach  or  nausea  may  indicate  a  light 
emetic  without  regard  to  density  of  coating  on  the  tongue. 

Gastro-enteric  fever,  and  remittent  fever  with  enteric  or  gastro-enteric 
irritation,  are  merely  phases  of  bili  jus  fever,  especially  when  these  occur 
in  the  proper  season  of  bilious  fever.    By  reference  to  the  foregoing 
maxim  it  will  be  perceived  that  the  vomiting  and  purging  must  be  very 
cautiously  proceeded  with,  as  the  tongue  is  but  sparsely  coated.  Emetic 
action  is  seldom  necessary  or  admissible  ;  the  best  purgative  is  an  ounce 
of  castor  oil,  with  twenty  drops  of  laudanum  ;  the  main  treatment 
should  be  pulv.  doveri,  or  something  similar  thereto,  evsry  four  hours, 
alternated  with  six  to  ten  drops  turpentine  in  emulsion  of  mucilage,  with 
or  without  citric  acid,  every  four  hours.    I  generally  use  about  this  : 
]^    Oleum  terebinth.,  f3  j. 
Mucilage,  f3  vij. 
M.    Dose,  a  teaspoonful. 

If  the  bowels  do  not  move  every  two  or  three  days,  when  purging 
is  indicated,  purge  carefully  as  above. 
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Quinine  sliould  not  be  attempted  until  the  irritation  is  entirely 
removed. 

The  size  of  the  opiate  in  either  form  of  the  disease  must  depend  on 
circumstances ;  I  always  give  enough  to  mitigate  distress  and  to  abate 
the  fever.  The  great  distress  from  headache  can  be  almost  entirely 
removed  by  opium. 

Have  patience  with  me  a  little  longer.  I  have  practiced  medicine 
over  sixteen  years  in  miasmatic  regions,  and  have  done  a  good  deal  of 
business,  and  must  necessarily  have  some  reasons  for  what  I  write. 
The  idea  of  a  patient  dying  of  bilious  fever  hardly  enters  into  my  cal- 
culations when  treating  a  patient. 

Many  physicians  continue  to  be  of  the  opinion  that  opium  can  not 
be  safely  given  when  there  is  headache,  or  when  the  secretions  have 
not  been  changed  ;  than  which  a  greater  mistake  could  hardly  exist. 
The  distressing  headache  in  fever  can  and  should  be  mitigated  by  large 
doses  of  opium.  To  illustrate  how  harmless  opium  is  in  such  condi- 
tions, I  will  relate  a  little  experimental  treatment.  A  few  years  ago 
I  conceived  the  idea  of  arresting  fever  in  the  forming  stage  by  large 
doses  of  opium,  repeated  several  times.  I  tried  this  in  several  cases 
with  both  sexes.  The  object  was  not  accomplished,  and  I  had  to 
adopt  a  more  rational  plan ;  but  no  special  harm  resulted.  This  was 
tried  in  both  bilious  and  continued  fever. 


Proceedings  of  the  Cincinnati  Academy  of  Medicine. 

Monday  Evening,  Sept.  IG,  1861. 
Dr.  Almy  in  the  chair  ;  Dr.  Stevens,  Secretaiy.    Dr.  Gans  proceeded 
to  read  the  second  part  of  his  essay  on 

PUERPERAL  FEVER. 

Part  II. — Pathology  of  the  Puerperal  Processes. — Basing  the  divi- 
sion of  the  puerperal  processes,  in  accordance  with  the  present  state  of 
the  science,  upon  the  pathological  anatomy,  as  the  school  of  Vienna  has 
done,  we  can  divide  the  various  puerperal  processes  into  three  groups. 

The  first  includes  the  processes  with  the  most  rapid  course  without 
local  appearances  in  the  cadaver.    (Septicemia  in  a  high  degree.) 

It  is  known  that  some  puerperal  processes  may  end,  in  a  few  hours 
or  days,  in  death,  after  being  accompanied  by  symptoms  which  show 
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an  important  alteration  of  nervous  life,  paralysis  of  the  nervons  sys- 
tem and  general  dissolution  of  the  blood.  These  are,  according  to  our 
experience,  the  rarest  cases.  A  severe  chill,  followed  immediately  by 
symptoms  of  cerebral  irritation  or  of  paralysis,  forms  a  characteiistic 
symptom.  A  general  excitement  and  delirium  is  then  observed,  some- 
times combined  with  tetanic  convulsions,  or,  immediately  after,  som- 
nolence and  coma — symptoms  always  associated  with  great  depression 
of  the  vital  powers.  Numerous  black  or  blue  spots  of  more  or  less 
extension  appear  also  on  different  parts  of  the  skin,  particularly  on 
the  extremities  and  sacro-Iumbar  region.  These  are  the  cases  which 
sometimes  are  characterized  during  life  by  extended  redness  of  the  skin, 
by  the  so-called  puerperal  scarlet,  and  in  which  sometimes  extended 
blood  extravasations  are  found  in  the  subcutaneous  cellular  tissue,  in 
the  muscles,  on  the  anterior  surface  of  the  thorax,  and  on  the  extremi- 
ties. Except  pulmoual  hyperaimia  and  hypertrophia  of  the  spleen, 
which  latter  is  sometimes  soft,  appearing  transformed  into  a  mush-like 
mass,  the  post  mortem  examination  not  revealing  any  positive  appear- 
ances. No  traits  of  a  local  affection  are  discovered.  The  walls  of  the 
uterus  are  flabby  ;  its  cavity  contains  black  blood  in  a  liquid  state ;  in 
the  uterine  tissue  and  upon  the  peritoneum  small  ecchymotic  places  and 
a  bad-colored  liquid  are  sometimes  found.  There  is  no  sign  of  firm 
exudations  or  pus-like  coagulation,  and  the  like,  upon  the  inner  uterine 
surface,  nor  in  the  neighboring  veins  and  lymphatic  vessels,  nor  on  the 
inner  or  outer  surface  of  the  peritoneal  sack. 

Cases  in  which  death  took  place  very  suddenly  were  formerly  con- 
sidered apoplexia  nervosa,  or  asphyxia  idiopathica,  (Chevallier,)  or 
syncope,  (Dubreith,)  or  as  owing  to  the  admission  of  air  in  the  cavity 
of  the  heart  through  the  uterine  veins,  (Legallois,  Clintock,)  or  to 
extended  blood  coagulae  in  the  heart,  (Meigs,)  or  were  attributed  to 
obliteration  of  the  pulmonal  artery,  (Paget.)  We  have  now  good 
reason  to  seek  the  real  cause  of  death  in  septicemia,  and,  as  a  proof 
for  it,  the  fact  is  given  that  the  blood  of  such  dead  bodies  contains 
carbonate  of  ammonia,  possessing  the  property  of  decomposing  the 
blood  corpuscules  and  of  dissolving  fibrin  and  hsematin,  besides  con- 
taining hydrocyanate  of  ammonia.  It  is  stated  that  the  blood  corpus- 
cules hxve  lost  the  property  of  turning  red  by  the  air,  and  that  the  blood 
of  these  corpses  passes  rapidly  into  putrefaction.  It  is  not  to  be 
overlooked  that,  as  much  merit  as  most  investigations  may  possess,  we 
have  not  yet  found  any  direct  proof  of  the  septicemia — that  is,  of 
the  putrid  fermentation  of  the  blood  circulating  in  the  vessels. 

The  second  group  embraces  the  puerperal  processes  with  acute  pro- 
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gress,  in  which  plain  symptoms  of  localization  of  the  disease  are  found 
on  the  inner  surface  of  the  uteres,  in  the  veins  and  lymphatic  vessels 
of  that  organ,  in  the  peritoneal  cavity,  and  in  the  organs  lined  hy  this 
membrane.  The  local  symptoms,  which  are  found  most  fi-eqiiently  on 
the  inner  surface  of  the  uterus,  are  those  of  an  endometritis.  These 
morbid  alterations  form  nowise  the  essence  of  the  puerperal  processes, 
for  they  are  often  wanting  entirely  where  the  cases  end  in  death.  The 
endometritis,  accompanied  by  at  one  time  more  rapid,  at  another 
time  slower,  softening  exudation,  is  to  be  considered  as  the  localization 
of  the  puerperal  blood  decomposition,  or  as  the  primary  disease.  ITie 
exudation,  forming  itself  in  one  way  or  another,  changes  rapidly  into 
pus  or  ichor,  and  destroys  thus,  more  or  less,  the  muscular  layer  of  the 
uterus  next  under  it.  The  uterus  presents  itself  often  very  distended  ; 
yet,  in  consequence  of  the  paralysis  of  its  muscular  fibre,  its  texture 
is  soft  and  the  involution  proceeds  imperfectly.  The  pathological 
diagnosis  of  the  endometritis  always  presents  difficulties,  because  it  is 
difficult  to  distinguish  the  products  of  the  inflammation  from  the 
lochial  secretions,  being  physically  and  anatomically  very  similar. 
Endometritis,  with  liquid  plastic  lymph,  consequently  can  not  anatomi- 
cally be  diagnosticated,  and  we  only  can  then  judge  of  its  existence 
when  pus  and  exudation  are  excreted  in  larger  quantities.  The  term 
endometritis  catarrhalis,  endometritis  plastica,  (uterine  croup,)  and 
endometritis  dysenterica,  has  been  adopted,  according  to  Rokitansky  and 
Kiwisch,  in  conformity  with  the  various  modifications,  consistence  and 
color  of  the  exudations  and  the  extent  of  the  inflammatory  process  ;  and 
to  designate  the  highest  degree  of  the  disease,  in  which  the  inner  surface 
of  the  uterus  presents  a  kind  of  mush  of  a  dirty  bluish  color,  the  ex- 
pression putrescentia  uteri,  according  to  Boer,  has  been  retained. 

But  very  little  value  is  placed  on  all  these  forms,  since  Engel  has  shown 
that  the  greatest  number  of  the  cases  are  but  cadaveric  appearances. 
The  endometritis  can  only  be  recognized  by  the  mass  of  exudation  on 
the  inner  uterine  surface,  and  by  a  large  quantity  of  pus.  But  these 
pathological  products  permit  as  little  as  iheir  different  colorization  to 
judge  during  life  of  the  degree,  form  or  course  of  an  endometritis.  In 
a  favorable  course,  the  disease  ends  in  recoveiy,  without  another  organ 
being  implicated  ;  the  only  complications  existing,  frequently,  are 
vaginal  ulcerations.  These  ulcers,  called  puerperal  ulcerations  have 
their  seat  on  both  sides  and  above  the  entrance  of  the  vagina,  on  the 
side  of  the  inferior  commissura  of  the  labia  ;  they  are  seldom  found 
on  a  higher  place  or  in  the  vagina.  They  are  generally  the  result  of 
vulneration  during  labor;  or  they  may  have  relation  to  a  blood 


724  Proceedings  of  Societies.  [December, 

infiltration,  which  has  taken  place  by  pressure  of  the  presenting  part 
of  the  child,  and  in  some  cases  are  they  the  result  of  diphtheric  second- 
ary inflammation  of  the  vagina ;  the  base  of  these  ulcers  is  frequently 
covered  by  a  brownish  membrane,  ill-looking,  and  the  secretion  often 
puriform,  seldom  ichorous.  They  produce  oedematous  swelling  of  the 
labia,  and  have,  under  certain  circumstances,  considerable  extent  and 
depth.  They  cause,  only  exceptionally,  narrowing  or  closing  (atresia) 
of  the  vagina  and  external  genitals,  perforation  of  the  urethra  or  of 
the  rectum.  In  a  higher  degree  of  intensity  the  inflammation  extends 
to  the  peritoneum.  Among  the  neighboring  organs  the  labia  and  vagina 
are  the  most  frequently  attacked,  but  the  inflammation  may  also  pass 
to  the  urethra  and  urinary  bladder. 

The  puerperal  inflammation  of  the  tubes  (metrosalpingitis,  according 
to  Song)  can  only  be  known  anatomically  by  existing  abscesses  and 
exudation.  It  is  not  possible  to  discover  inflammatory  appearances  by 
a  dark  color  of  the  tubes  and  fimbriae,  for  the  soft  and  loose  cellular 
tissue  surrounding  the  tubes  and  the  structure  of  the  morsus  diaboli 
favor  the  presence  of  cadaveric  coloration.  The  inflammation  of  the 
tubes  has  but  a  subordinate  importance.  It  is  in  general  secondary, 
and  depends  upon  the  extension  of  the  endometritis ;  but  it  can  give 
occasion  to  obliteration,  narrowing,  etc.,  which  develop  their  bad  con- 
sequences at  a  later  period.  Considered  from  a  practical  stand-point, 
the  inflammation  of  the  vagina  is  of  great  importance,  on  account  of 
it  having  relation  with  ^he  endometritis.  But  this  is  not  always  the 
case  ;  still  it  prevails  often  at  the  same  time,  and  under  the  influence  of 
the  same  causes.  The  inflammation  of  the  bladder  is  usually  limited 
to  a  simple  catarrh,  and  is  often  primary,  produced  by  pressure  during 
labor.  There  sometimes  develops  itself  in  the  vicinity  of  the  external 
genitals  an  erythema  upon  the  skin,  in  consequence  of  the  acrid  condi- 
tion of  the  lochia,  which  is  of  no  moment ;  but  occasionally  a  diphtheric 
condition  develops  itself,  ending  in  ulceration,  and  leaving  phagedenic 
ulcers.  The  endometritis  is  diagnosticated  by  pain  and  incomplete 
inuolution  of  the  uterus,  by  suppression  of  the  lochia,  by  pathological 
alteration  and  puerperal  ulcers  of  the  vagina,  which  are  found  in  the 
majority  of  cases ;  finally  by  the  fever,  which  is  never  absent.  The 
uterus,  in  general,  is  not  very  painful,  but  external  pressure  and  inner 
exploration  cause  painful  contractions.  This  pain  does  not  extend 
beyond  the  upper  abdominal  region,  if  the  woman  remains  perfectly 
quiet.  The  uterus  remains  considerably  distended,  in  consequence  of 
the  paralytic  condition  of  its  muscular  tissue  and  the  accumulation  of 
liquid  exudation  in  its  cavity ;  hence  the  soft,  mushy  feeling  by  the 
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touch.  The  lochia  is  for  a  while  suppressed,  its  place  is  often  taken 
by  a  considerable  discharge  of  copious  purulent  masses  of  bad  smell 
and  color.  The  microscope  has  not  been  able  yet  to  discover  a  differ- 
ence between  the  physiological  and  pathological  lochia. 

In  the  second  series  we  find  the  local  phenomena  of  the  puerperal 
processes  in  the  veins-  and  lymphatic  vessels  of  the  uterus  and  tlie 
neighboring  parts.  It  is  known  that,  during  the  normal  course  of  the 
childbed,  blood  coagulae  are  formed  in  the  veins  of  those  places  where 
the  placenta  was  attached,  and  that  in  this  manner  the  usual  htvmor- 
rhage  is  stopped  ;  other  veins  are  filled  also  with  such  coagula,  but 
without  any  harm.  But  if  this  blood,  outside  of  the  circulation,  hav- 
ing collected  in  the  form  of  thrombi,  has  the  property  to  become  ilecom- 
posed,  new  coagula  are  formed  by  accumulation,  extending  themselves 
into  the  veins  of  the  broad  uterine  ligaments,  into  the  vena  spermatica 
interna,  into  the  pelvic  veins,  vena  cava  ascendens,  and  into  the  crural 
veins.  But  not  always  do  these  thrombi  follow  their  regular  course  : 
they  remain  sometimes  in  close  connection  ;  sometimes  they  are  formed 
in  places  far  from  the  uterus  by  inopexia,  in  the  veins  of  the  brain,  in 
the  vena  cava  descendens,  in  the  sinus  of  the  dura  mater,  in  the  vena 
jugularis — all  of  which  points  to  a  general  and  not  at  all  to  a  local  cause. 
The  coagula  are  similar  to  the  fresh  blood  coagula,  presenting  a  churd 
attached  to  the  walls  of  the  veins,  and  passing  some  time  afterward 
in  its  center  into  purulent  liquefaction.  If  the  blood  of  the  parturient 
woman  is  healthy,  it  does  not  decompose  itself,  but  the  puerperal 
thrombi  become  organized,  shrink  together,  and  change  to  cellular 
tissue,  in  which  new  vessels  form,  by  which  the  veins  become  in  various 
ways  closed,  presenting  at  last  tape-like  chords.  If,  however,  the 
blood  of  a  parturient  woman  is  sick,  or  have  noxious  substances  acted 
upon  the  torn  veins,  (orifice,)  an  ichorous  decomposition  takes  place 
within  the  puerperal  thrombi,  softening  the  inner  coat  of  the  vessels, 
and  producing  an  inflammatory  infiltration  of  the  external  coat,  with 
its  various  consequences, — hence  a  secondary  phlebitis.  This  view, 
advocated  by  Virchow,  Kiwisch,  and  Scanzoni,  according  to  which 
the  decomposition  of  the  thrombi  forms  the  primary,  and  the  inflam- 
mation of  the  veins  but  the  secondary  act,  appears  to  be  more  correct 
than  the  one  formerly  held,  according  to  which  a  primary  phlebitis 
was  considered  as  the  source  of  the  blood  poisoning.  It  is  to  be  looked 
upon  as  a  rare  exception,  if,  to  the  contrary,  primary  phlebitis  appear 
with  secondary  formation  of  thrombi.  (Virchow.)  The  most  im- 
portant consequences  of  the  thrombi  depend,  therefore,  principally 
upon  the  metamorphosis  of  the  blood  coagula.    Their  puriform  or 
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ichorous  disintegration  produces  a  septic  poisoning  of  the  blood,  and 
thus  the  so-called  metastatic  inflammation  of  the  mucous  membrane  and 
the  skin,  as  also  the  various  circumscript  purulent  depositions  at  vari- 
ous places,  are  produced.  Even  if  it  had  not  been  proven-yet  with 
perfect  certainty  that  there  exist  between  endometritis  and  the  formation 
of  emboli,  and  pus  in  the  veins  and  lymphatic  vessels,  a  direct  connec- 
tion, we  may  still  suppose,  with  great  probability,  that  the  incomplete 
contraction  of  the  uterus  and  the  peculiar  condition  of  the  blood  be 
the  most  important  cause  of  the  thrombosis,  and  that  surely  this  alter- 
ation of  the  blood,  and  the  circumstance  that  the  emboli  come  in  con- 
tact with  the  purulent  and  ichorous  exudation  of  the  inflammation, 
favor  more  than  anything  else  the  punilent  and  ichorous  decomposition 
of  the  blood  coagula.  Finally,  we  contend,  based  upon  our  experience, 
that  sometimes,  and  then  independent  of  the  primary  thrombosis  of 
the  uterine  veins,  a  putrid  infection  of  the  blood  maybe  produced  alone 
by  the  passage  of  the  deleterious  remnants  of  the  decidua  existing  in 
the  uterine  cavity,  together  with  the  ichorous  lochia,  into  the  open 
veins  of  the  seat  of  the  placenta,  and  carried  further  into  distant  ves- 
sels. In  accordance  with  our  experience,  the  place  where  the  placenta 
was  situated  is  in  many  cases  the  starting-point  of  the  disease,  because 
we  have  frequently  found  there  pus  in  the  veins. 

The  lymphatic  vessels  of  the  uterus  are  often  enlarged  and  filled  with 
pus,  whilst  thoy  are  in  the  normal  state  indiscernible  by  the  naked  eye  ; 
we  have  also  sometimes  observed  them,  at  the  posterior  wall  of  the 
uterus,  in  the  neighborhood  of  the  tubes,  under  the  peritoneum,  pre- 
senting themselves  to  the  eye  like  big  yellow  chords  of  the  size  of  a 
goose-quill,  and  wreath-shaped,  and  not  showing  in  their  course  any 
purulent  collections.  H.  Meckel  some  years  ago  directed  attention 
anew  to  this  metro-lymphangitis,  and  it  is  due  to  his  investigations 
that  different  degrees  and  forms  have  been  adopted.  If  the  lymphan- 
gitis exist  in  a  high  degree,  the  lymphatic  vessels  along  the  arteria  and 
vena  spermatica  interna,  to  where  they  divide  themselves  above  the 
lumbar  lymphatic  glands  into  conducting  vessels,  and  after  dissecting 
off  the  peritoneum,  appear  like  goose-quills  and  filled  with  pus  ;  the 
last-named  vessels  are  also  filled  with  pus,  whilst  the  glands  are  only 
enlarged,  softened,  and  of  whitish  color ;  beyond  the  glands  no  pus  is 
found  in  these  vessels.  Downward  the  lymphatic  vessels  along  the 
broad  uterine  ligaments  always  take  a  twisted  course,  but  are  easily 
followed  through  the  soft  cellular  tissue  to  the  uterus,  in  the  neighbor- 
hood of  which  they  are  more  enlarged,  forming,  at  times  small,  at  other 
times  larger  pus  cavities.    The  lymphangitis  uterina  does  not  extend 
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to  other  regions,  not  even  to  the  lymphatic  vessels  of  the  arteria  hypo- 
gastrium  ;  but  it  is  accompanied  by  pus  formation  of  the  parenchyma 
of  the. fundus  uteri  and  of  the  pelvic  eelhdar  tissue.  It  commences 
always  in  the  ulcerations  of  the  neck  of  the  uterus,  and  transphuita 
itself  to  the  fundus,  assuming  still  a  larger  extension,  as  we  Inive  seen 
in  two  cases.  Meckel  seeks  to  explain  the  development  of  this  metro- 
lymphangitis by  the  resorption  of  deleterious  substances,  having  been 
formed  through  puerperal  ulcerations,  and  he  is  of  the  opinion  that  this 
lymphangitis  forms  the  essential  character  of  a  malignant  puerperal 
fever,  whilst  the  phlebitis  is  considered  by  him  as  unessential  and  more 
accidental.  According  to  him,  therefore,  the  cervical  and  vaginal  por- 
tion, which  is  always  inflamed,  has  to  be  looked  upon  as  the  starting- 
point  of  the  malignant  puerperal  fever,  on  account  of  the  formation  of 
the  lymphangitis  always  at  this  place.  We  have  to  remark  here,  that 
we  have  frequently  observed  small  purulent  deposits  or  ulcerations  in 
the  neighborhood  of  the  os  uteri,  without  being  able  to  discover  the 
least  sign  of  a  lymphangitis. 

The  newest  investigations  of  Engel  and  Braun  have  also  taught  us 
that  we  must  look  upon  the  lymphangitis  as  inflammation  of  the 
cellular  tissue  surrounding  the  lymphatic  vessels,  being  produced  in 
consequence  of  the  obstruction  and  excessive  distension  of  the  lymphatic 
vessels.  According  to  Braun's  view,  the  filling  of  the  lymphatic  ves- 
sels would  be  a  physiological  condition  of  lyiiig-iu  women,  and  a 
primary  lymphangitis  puerperalis  ought  to  be  doubted,  because  the 
lymph  had  more  probably  become  coagulated,  and  the  decomposition 
of  the  coagulum  had  to  produce  a  secondary  softening  of  the  walls  of 
the  vessels  ;  but  it  being  also  unquestionable  that  pus  may  be  taken 
up  by  the  lymphatic  vessels  from  the  peritoneal  cavity  and  uterus  in 
large  quantities  without  the  inner  surface  of  the  lymphatic  vessels  or 
the  surrounding  cellular  tissue  being  inflamed,  it  is  therefore,  in 
Braun's  opinion,  not  possible  to  consider  the  collections  of  pus  in  the 
lymphatic  vessels  as  cause  of  the  puerperal  processes. 

In  reference  to  the  symptoms  accompanying  a  metro-phlebitis  or 
lymphangitis  puerp.,  the  most  essential  for  the  clinical  diagnosis  are  : 
A  typhus-like  course  of  the  whole  process  ;  repeated  fever  paroxysm, 
with  chills  ;  a  so-called  pernicious  intermittens,  with  vague  type ; 
phlegmasia  dolens  and  metastatic  abscesses.  If  even  we  cannot  ascribe 
to  these  symptoms,  according  to  Scanzoni,  a  positive  certainty,  they 
have  still  an  important  practical  meaning,  showing  at  all  times  a  great 
disturbance  in  the  sanguinary  life. 

The  third  series  of  the  local  phenomena  of  the  puerperal  processes 
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present  themselves  in  the  peritoneal  cavity  and  the  organs  lined  by  the 
peritoneum.  Peritoneal  exudation  belongs  to  the  most  frequent  and 
surest  signs,  although  it  does  not  accompany  always  the  puerperal  pro- 
cess. At  the  opening  of  the  abdominal  cavity,  the  distended  intestines 
and  a  more  or  less  copious  exudation  is  conspicuous,  the  character  of 
wliicli  is  very  diversified,  either  more  or  less  thick  or  liquid,  of  serous, 
purulent  or  ichorous  quality,  of  yellowish  green,  brownish  or  reddish 
color.  Layers  of  different  color  cover  the  peritoneum,  and  glue  separate 
intestinal  portions  together.  The  exudation  sometimes  separates  itself 
into  serum  and  coagulated  fibrin,  which  is,  so  to  say,  reduced  fiom  the 
serum,  covering  generally  the  surface  of  the  liver  and  spleen.  In  other 
cases  the  exudation  collects  in  the  deeper  places,  and  lays  then  in  the 
space  of  Douglas.  The  peritoneum  presents  in  general  the  less  inflam- 
matory coloiing,  the  larger  the  quantity  of  the  exudation  and  the  more 
fibrin  flakes  are  seen. 

The  peritonitis  extends  over  all  parts  of  the  peritoneum,  or  is  limited 
to  that  part  which  lines  the  uterus,  and  to  some  loops  of  the  intestines, 
as  also  to  one  part  of  the  inner  lamella  of  the  inner  abdominal  wall — 
the  so-called  perimetritis.  Has  the  inflammation  attacked  the  entire 
peritoneum,  the  part  which  covers  the  uterus  shows  itself  the  most 
intensely  inflamed,  Avhich  is  known  by  the  stronger  injection  of  this 
portion.  In  the  limited  inflammation,  or  the  perimetritis,  the  liquid 
exudation  collects  in  the  deep  inlets  of  the  peritoneal  sack,  and  are 
lying  there  as  in  a  pocket,  because,  by  the  adhesion  of  the  neighbor- 
ing intestines,  separate  spaces  are  formed  where  the  exudation  can 
collect,  and  then  forming  the  so-called  sacked  exudation  or  peritoneal 
abscesses.  The  exudation  does  not  always  penetrate  into  the  peritoneal 
cavity,  but  collects,  external  of  the  same,  between  the  peritoneum  and 
the  neighboring  tissues,  in  consequence  of  infiltration  of  the  subserous 
cellular  tissue,  thus  forming  the  retro-  or  extra-peritoneal  exudation, 
which  partly  becomes  organized,  or  becomes  softened,  or  becomes  partly 
capable  of  resorption.  The  sacked  exudations — those  external  as  well 
as  internal  of  the  peritoneum — reach  easily  a  great  extent,  on  account 
of  the  puerperal  inflammations  producing  in  general  a  considerable 
exudation.  In  reference  to  their  position,  the  intra-peritoneal  ones  are 
either  found  in  the  Douglasian  space,  or  between  the  uterus  and 
bladder,  or  on  the  side  walls  of  the  pelvis,  or  they  fill  the  pelvis 
entirely,  so  that  the  uterus  is  surrounded  by  it ;  the  posterior  wall  of 
this  sac  is  often  formed  by  adhered  loops'  of  the  small  intestines. 
The  extra -peritoneal  exudations  have  either  their  seat  between  the  two 
lamella  of  the  broad  ligaments,  or  upon  the  musculus  iliacus  externus, 
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or  jn  the  fundus  of  the  pelvis,  or,  finally,  between  the  abdominal 
muscles  and  the  peritoneum.  The  intra-peritoncal  exudation  may 
exist  for  a  considerable  length'  of  time  without  produc  ing  any  other 
phenomena  but  short  paroxysms  of  fever  ;  thoy  may  gradually  disap- 
pear, by  resorption,  leaving  abnormal  connections  by  false  membranes, 
or  abscesses  may  be  formed.  The  matter  makes  its  way  to  the  outside 
through  the  intestines,  the  bladder  or  vagina,  through  the  hypogas- 
trium,  the  lumbar  region,  or  at  the  more  depending  part.  The  extra- 
peritoneal exudations  form,  generally,  after  a  short  time,  a  pelvic 
abscess,  opening  frequently  in  the  inguinal  region,  or  at  the  leg  below 
the  Poupart's  ligament  in  the  lumbar  region,  or  the  vagina,  or,  if  the 
abscess  is  located  at  the  anterior  abdominal  wall,  it  may  empty  itself 
through  the  umbilicus. 

Frequently  the  peritoneal  exudation  extends  itself  to  the  ovaries, 
but  where  it  is  not  easy  to  distinguish  the  physiological  from  the 
pathological  condition.  An  inflanamation  of  the  stroma,  and  the  serous 
envelope  of  the  ovaries,  oophoritis,  makes  itself  known  anatomically, 
according  to  Braun,  only  by  the  presence  of  firm,  punilent,  or  fibrinous 
products,  and  in  this  sense  we  may  adopt  the  division  of  Kiwisch,  in 
oophoritis  peritonealis,  parenchymatosa,  and  folliculosa.  Clinically, 
the  diagnosis  of  oophoritis  is  uncertain,  and  can  not  be  distinguished 
from  a  circumscript  peritonitis.  The  fibrinous  and  albuminous  macses 
found  in  the  peritoneal  cavity  of  cadavers  were  till  now  considered  only 
as  inflammatory  products  of  the  peritoneum.  Henle  was  the  first  who 
explained  this  anatomical  result  in  cases  in  which  the  peritoneum  is 
intact,  smooth,  and  not  injected,  by  a  puerperal  insufficiency  of  the 
lymphatic  vessels,  and  the  obstruction  of  the  lymphatic  glands  by  blood 
and  pus  corpuscules. 

In  reference  to  the  pathological  alterations  of  the  other  abdominal 
viscera,  the  liver,  spleen  and  diaphragm  are  pressed  upward  by  the 
exudation  of  the  paralytic  stomach  and  intestines,  filled  with  fjetid 
gases.  The  liver  appears,  on  cutting,  nutmeg-like,  probably  resulting 
from  the  blood  stasis  in  the  vena  cava,  the  vena  hepatica,  and  portal 
system,  caused  by  the  enlarged  uterus.  The  spleen  is  very  fre([uently 
tumefied,  and  twice  or  three  times  as  large  as  usual ;  sometimes  she  is, 
by  the  exudation  in  the  abdominal  cavity,  compressed,  which  may  also 
be  the  result  of  a  blood  stasis  or  septicemia.  The  kidneys  are  gene- 
rally pale  and  anaemic,  or  they  present  that  peculiar  disorganization 
found  in  Bright's  disease. 

The  appearances  in  the  pectoral  cavity  have  to  be  considered  as  acci- 
dental, not  characteristic.  The  upper  lobes  of  the  lungs  are  soraetimea 
IV.— 46. 
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oedematons ;  the  lower  distinguished  l)y  a  considerable  effusion  of  blood  ; 
the  heart  is  soft  and  flabby.  8ometiines  an  exudation  is  found  in  the 
pleural  cavity  and  pericardium.  The  brain  very  rarely  presents  any 
pathological  alteration.  The  peritonitis  takes  place  the  first  days  after 
delivery,  and  is  either  primary  or  secondary.  The  first  symptoms,  by 
which  we  may  recognize  it,  are  pain,  principally  in  the  uterine  region, 
and  fever.  In  the  beginning  the  pain  may  be  slight,  being  only  called 
forth  by  pressure  upon  the  abdomen,  but  they  always  augment  in 
extension  and  intensity  the  more  the  inflammation  spreads.  It  is  not 
seldom  that  the  first  pain  resembles  after-pain,  increasing  gradually  to 
continuing  pain  ;  but  sometimes  the  inflammation  comes  up  immedi- 
ately, with  pain  of  such  an  extent  as  to  cause  the  least  movement  or 
touch  to  be  insuppoi  table.  In  gcncial  the  lochia  grows  less,  or  ceases 
entirely,  whilst  the  milk  secretion  continues,  sometimes  without  inter- 
ruption, becoming  lessened  only  then  considerably  and  suddenly  when 
a  profuse  exudation  has  been  formed.  If  the  inflammation  remains 
limited  to  the  peritoneum  inclosing  the  uterus,  being  therefore  a  moie 
circumscript  one,  the  fever  decreases  sometimes  gradually,  and  the 
patient  recovers  in  consequence  of  the  resorption  of  the  exudation,  or 
an  encysted  exudation  is  left.  In  the  last  case  the  febrile  symptoms 
continue  more  [or  less  remittent  with  painful  exacerbations  ;  functional 
derangement  of  the  pelvic  organs,  upon  which  the  exudation  presses, 
are  observed, — as  constipation,  dysuria,  etc.  But  is  the  exudation 
extra-peritoneal,  severe  neuralgia  of  the  ischiatic  and  crural  nerves  are 
frequently  observed.  The  disease  may  in  this  manner  continue  for 
several  months,  and  during  all  this  time  we  live  always  in  fear  and 
hope.  If  these  exudations  at  last  form  abscesses,  the  disease  assumes 
a  course  not  less  slow  and  perfidious.  Does  the  inflammation  extend, 
instead  of  limiting  itself  to  the  uterus  and  its  appendices,  far  over  the 
visceral  lamella  of  the  peritoneum,  the  pains  and  fever  are  not  only 
increased,  but  the  whole  condition  changes  suddenly.  The  pulse 
becomes  exceedingly  frequent  and  small,  the  extremities  grow  cold, 
(showing  venous  stasis,)  the  face  becomes  disfigured,  the  pain  disap- 
pears, exudation  takes  place  quickly  and  unavoidably  ;  this  produces 
paralysis  of  the  muscular  membrane  of  the  intestines,  or  collection  of 
,gas, — meteorismus  ;  we  may  discover  in  the  more  depending  portion  of 
the  abdominal  cavity,  by  percussion,  a  larger  or  smaller  quantity  of 
liquid  exudation  ;  but  hardly  ever  plain  fluctuation  is  felt,  because  the 
•extension  of  the  abdomen  depends  more  upon  the  condition  of  the 
intestines  than  upon  the  exudation.  In  consequence  of  the  meteoris- 
mus, the  liver  and  diaphragm  are  sometimes  pushed  up  to  the  third  or 
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fourth  rib,  and  pressed  against  the  posterior  wall  of  the  thorax,  causing 
compression  of  the  lungs  and  danger  of  suffocation,  although  the  per- 
cussion gives  a  tympanitic  sound  at  the  entire  anterior  right  side  of 
the  thorax  and  abdomen.  It  is  necessary  not  to  be  deceived  by  a  dull 
percussion  sound  at  the  posterior  wall,  in  taking  it  for  a  sign  of  a 
pleural  exudation.  To  the  paralysis  of  the  intestines,  the  vomiting  of 
verdigris-like  masses  associates  itself,  which  causes  us  such  great 
apprehension.  At  the  appearance  of  this  symptom  we  always 
prognosticate  death,  and  very  seldom  it  happens  otherwise.  In  general, 
death  takes  place  rapidly, — the  patient  retaining  her  full  consciousness. 
Death  is  caused  either  by  suffocation,  through  oedema  of  the  lungs, 
produced  by  compression,  or  in  consequence  of  exhaustion,  produced 
by  the  profuse  exudation,  and  the  deep  derangement  which  the  nutrition 
suffers  in  consequence  of  the  paralysis  of  the  intestinal  canal. 

The  third  group,  finally,  embraces  the  consecutive  diseases,  or  the 
secondary  conditions  of  the  puerperal  processes — namely,  septicemia 
and  pygemia.  In  this  category  are  comprehended  the  morbid  conditions, 
characterized  by  the  formation  of  lobular  abscesses  in  different  parts  of 
the  body,  in  which  very  seldom  pus  of  good  quality  is  found,  but  most 
frequently  ichor.  The  general  term  "metastasis"  is  also  given  to 
them,  on  account  of  considering  them  as  excretion  of  it?sorbed  delete- 
rious substances,  and  because  accompanying  also  other  zymotic  pro- 
cesses— as  typhus,  etc.  These  metastatic  abscesses  are  found  as  well 
in  external  as  internal  organs.  In  reference  to  the  inner  organs, 
metastases  are  most  frequently  in  the  lungs,  as  lobular  pneumonia,  and 
in  the  spleen,  more  seldom  in  the  kidneys  and  liver,  in  the  brain,  as 
exudative  meningitis,  cerebral  phlebitis,  or  as  circumscript  encephalitis. 
They  show  themselves  in  the  eye,  in  the  form  of  purulent  choroiditis  ; 
in  the  tonsils,  pancreas,  and  in  the  cellular  tissue  of  the  pelvis,  by 
more  or  less  tumefaction,  with  gangrenous  destruction  of  the  neighbor- 
hood ;  in  the  ovaries  they  cause  destruction  and  phthisis  of  this  organ. 
Carditis  and  endocarditis  belong  to  the  most  rare  morbid  phenomena. 
The  external  metastases  have  their  seat  principally  in  the  joints,  as 
"arthropyosis  they  occur  in  the  knee,  elbow  and  shoulder-joint, — 
more  seldom  in  the  hip  and  other  joints  ;  they  cause  necrosis  of 
the  articular  cartilages,  and  anchyloses  of  the  joints.  They  are 
also  observed  in  the  synchondrosis  and  symphysis  ossis  pubis, 
where  they  may  cause  a  bone  diastasis.  The  metastatic  inflam- 
mation of  the  connective  tissue  localizes  itself  with  preference  in  the 
extremities,  principally  the  lower,  as  the  calf  of  the  leg,  in  the  lumbar 
and  pelvic  region  ;  such  abscesses  are  seldom  found  in  the  parotid. 
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the  thyroid  gland,  and  in  the  muscles  ;  upon  the  (external)  skin  they 
present  themselves  in  the  fonn  of  erythema,  erysipelas,  pemphigus, 
pustules,  furuncle,  and  carbuncle.  These  suppurations  may  form 
themselves  in  the  named  places  by  spontaneous  inopexia  in  the  capil- 
lary vessels,  and  by  disintegration  of  thrombi,  or  they  are  produced, 
according  to  the  opinion  of  Virchow,  by  separated  fragments  of  the 
autocthonic  thrombi,  wandering  to  near  or  distant  parts. 

To  these  secondary  diseases  the  phlegmasia  alba  dolens  also  belongs., 
which  White  has  explained  by  an  obliteration  or  other  morbid  condi- 
tion of  the  lymphatic  vessels  ;  Davy  and  Velpeau  by  an  obliteration 
of  the  veins.  Andral,  Bouillaud  and  R.  Lee  have,  to  the  contrary, 
shown  that  that  affection  of  the  lower  extremities  ought  to  be  looked 
upon  neither  as  a  specific  form  of  disease,  nor  a  process  peculiar  to 
parturient  women,  because  the  phlegmasia  alba  occurs  also  in  phthisis, 
carcinoma,  typhus,  and  cachectic  subjects — so  that  we  have  to  consider 
it,  according  to  the  communication  of  Bouillaud,  a  general  phenomenon, 
presenting  itself  in  various  diseases.  Now-a-days  a  thrombosis  or 
phlebitis  of  the  crural  vein  and  saphena  is  very  often  designated  by 
the  name  of  phlegmasia  al])a  ;  the  phlegmasia  alba  is  sometimes  even 
nothing  but  a  metastatic  inflammation  of  the  subcutaneous  connective 
tissue,  and  a  lymphangitis  of  the  femoral  region  ;  most  frequently  it 
presents  itself  under  the  form  of  an  oedematous  tumefaction,  which  may 
develop  itself  in  parturient  women,  who  are  otherwise  quite  well,  even 
in  pregnant  women, — be  it  through  inopexia  of  the  crural  veins,  or 
through  insufficiency  of  the  lymphatic  vessels^  or  through  a  cold.  It 
is  of  importance  when  it  appears  as  a  consecutive  disease  of  a  puerpe- 
ral process,  on  account  of  being  founded  upon  a  thrombosis  disposed 
to  decomposition.  This  makes  itself  known  by  a  severe  pain  in  the 
upper  part  of  the  leg,  extending  down  to  the  calf,  accompanied  with  a 
corresponding  tumefaction.  This  is  generally  hard,  frequently  white, 
glossy,  sometimes  intermixed  with  streaks  like  marble.  If  we  follow 
the  vessels  with  the  finger,  hard  and  painful  knots  are  met.  If  the 
deeper-seated  veins  are  obliterated,  the  circulation  is  kept  up  by  the 
superficial  ones, — for  instance,  through  the  saphena  ;  but  when  both 
these  contain  coagula,  the  capillaries  alone  do  the  work,  and  in  such  a 
case  the  limb  loses  its  white  color,  and  becomes  more  bluish ;  at  the 
same  time  the  limb  increases  in  circumference.  Death  sometimes  takes 
place  rapidly,  by  suppurations  and  ichorous  softening  of  the  soft 
parts  ;  every  time  we  succeed  in  removing  the  obstacle  of  the  free 
circulation,  the  named  phenomena  disappear  gradually,  although  the 
obliterated  vessels  may  be  felt  yet,  knot-like,  for  weeks. 
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To  the  more  accidental  symptoms  which  may  accompany  some 
localized  puerperal  processes-,  we  must  yet  mention  the  puerperal 
mania,  with  or  without  fever,  erysipelas,  scarlatina,  and  the  milian 
fever. 

From  the  foregoing  sketch,  which  we  have  given  of  the  various 
puerperal  processes,  the  conclusion  is  to  be  made  that  the  fear  which 
this  disease  causes  to  physician  and  layman  is  perfectly  justifiable. 
There  is  no  disease  the  course  of  which  is  more  obstinate,  sly,  and 
more  treacherous,  and  defying  as  much  medical  art  as  the  puerperal 
fever.  It  is,  therefore,  necessary  to  be  very  much  guarded  in  the  prog- 
nosis, if  we  will  not  be  deceived  by  too  great  a  confidence  in  nature  or 
science.  Never  can  we  put  the  prognosis  favorable,  even  not  in  the 
mildest  cases  ;  as  the  phenomena  endangering  life  appear  often  with 
one  stroke,  and  in  an  entire  unexpected  manner. 

In  general,  the  different  degrees  of  the  septico-pyaemia,  the  intensity, 
the  obstinacy  of  the  fever,  the  extent  and  character  of  the  pathological 
local  alterations  may,  to  a  certain  degree,  serve  as  a  guide  for  the  esti- 
mation of  the  danger. 


Proceedings  of  Eaton  (Ohio)  Medical  Society. 

Eeported  by  R.  Wallace,  M.D.,  Recording  Secretary. 

At  the  appointed  time  (2  o'clock  p.  m.,  July  9th)  the  Eaton  Medi- 
cal Society  convened  at  Lewisburg.  The  President  in  the  chair,  and 
the  house  in  order,  the  names  of  the  members  of  the  Society  being 
called,  the  following  answered  to  their  names  : 

Drs.  Crume  and  Woody,  Eaton  ;  Drs.  Hill,  Lindsay  and  Huggins, 
West-Alexandria  ;  Drs.  Wallace  and  Ebersole,  Lewisburg  ;  Dr.  To- 
be}''  of  West-Baltimore. 

By  the  invitation  of  some  of  the  members  of  the  Society,  there  were 
present  a  number  of  literary  and  scientific  gentlemen. 

The  business  before  the  Society  was  announced  as  follows  :  First, 
Report  of  the  Society's  delegates  (Drs.  Wallace  and  Haggott)  to  the 
Ohio  State  Medical  Society;  Second,  An  Address,  by  Thos.  Wallace, 
A.M.,  on  the  Relation  of  the  Natural  Sciences  to  Medicine  ,  and, 
Third,  Miscellaneous  business. 

Dr.  Crume  moved  that  the  delegates  to  the  Ohio  State  Medical  So- 
ciety (Drs.  Wallace  and  Haggott)  present  their  report.  Motion  car- 
ried. 
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Dr.  Haggott  not  being  present,  Dr.  Wallace  proceeded  to  give  a 
verbal  report.  Moved  by  Dr.  Crume  that  the  report  be  accepted. 
Carried. 

The  following  resolutions  were  presented  by  one  of  the  Society's 
delegates  at  the  Ohio  State  Medical  Society  ;  all  of  which  received  the 
unanimous  vote  of  the  Society,  except  the  last,  which  was  laid  on  the 
table  ;  and  now  the  Eaton  Medical  Society  calls  the  attention  of  the 
medical  profession  to  the  spirit  of  these  resolutions,  hoping  to  see  the 
day  when  the  spirit  of  them  will  be  carried  out : 

1.  Resolved,  That  it  is  the  duty  of  each  member  of  the  Ohio  State 
Medical  Society,  to  use  all  his  influence  among  his  professional  breth- 
ren, in  the  county  in  which  he  lives,  to  induce  them  to  organize  and 
sustain  a  County  Medical  Society. 

2.  Resolved,  That  it  is  degrading  to  the  medical  profession,  and 
dishonoral)le  to  the  faculty  and  trustees  of  a  medical  college,  to  con- 
fer honorary  degrees  on  men  who  are  so  ignorant  of  literature  and 
medical  science  that  they  can  not  become  members  of  the  County 
Medical  Society  in  which  they  live. 

3.  Resolved,  That  wher  the  faculty  of  a  medical  college  ascertain 
that,  by  being  deceived,  they  have  conferred  an  honorary  degree  on  an 
illiterate  individual,  who  is  daily  guilty  of  gross  unprofessional  con- 
duct, it  is  the  duty  of  the  faculty  to  revoke  it. 

4.  Resolved,  That  it  would  be  an  advantage  to  the  members  of  the 
medical  profession,  medical  societies  and  colleges,  if  no  more  honoraiy 
degrees  could  be  obtained. 

Dr.  Woody  moved  that  Mr.  Wallace  proceed  to  deliver  his  address. 
Carried. 

Mr.  Wallace,  in  his  address,  paid  special  attention  to  Medical  Edu- 
cation. He  insisted  that  no  young  man  should  be  received  as  a  stu- 
dent of  medicine,  who  was  not  in  possession  of  a  good  English 
education.  He  proved  to  a  demonstration,  that  it  would  be  an  advan- 
tage to  the  medical  profession,  and  better  for  the  people,  if  all  students 
were  required  to  have  a  classical  education,  that  being  of  vast  impor- 
tance to  prepare  the  mind  for  the  understanding  of  natural  history. 
He  next  Avent  on  to  prove  that  the  man  who  understood  nature's  laws, 
or  the  principles  of  chemistry,  botany,  zoology,  acoustics,  and  as- 
tronomy, is  the  -man  who,  in  the  first  place,  is  capable  of  knowing 
what  can  be  done  by  remedies  and  medicines  ;  and,  in  the  second 
place,  knows  how  to  use  means  to  prevent,  palliate,  or  cure.  He  also 
dwelt  to  a  considerable  extent  on  metaphysics,  and  pointed  out  the 
controlling  power  of  mind  over  matter ;  even  to  the  controlling  and 
curing  of  disease  in  many  cases. 
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Dr.  Crume  offered  the  following  resolution,  which  was  adopted  by 
the  society  : 

Resolved,  That  the  thanks  of  this  Society  are  due,  and  are  hereby 
tendered  to  Thos.  Wallace,  A.M.,  for  his  interesting  address. 

Dr.  W.  H.  Matchett,  of  Darke  county,  presented  himself  for  mem- 
bership, and  was  recommended  by  the  censors,  and  unanimously  elected 
by  the  Society.  In  like  manner,  Dr.  Ford,  of  Eaton,  became  a  mem- 
ber of  the  Society. 

Dr.  Woody  moved  that  a  committee  of  two  be  appointed  to  report, 
at  the  next  meeting  of  the  Society,  on  the  causes  of  the  increase  of 
tubercular  consumption.  Drs.  Crume  and  Woody  were  appointed 
that  committee. 

The  Society  adjourned,  to  meet  at  Eaton  on  the  10th  of  October,  at 
10  o'clock  A.  M. 


1.  Lead  ' in  Scrofulous  Photophobia. — By  Dr.  C.  Blodig,  Vienna. — 
Hiltermann's  remedy  (lead-water  three  ounces,  acetate  of  lead  half  an 
ounce,  applied  by  means  of  wadding,  saturated  with  the  solution,  an 
hour  at  a  time)  has  given  a  satisfactory  result  in  not  more  than  three 
out  of  twelve  carefully  selected  cases,  in  the  rest  proving  of  no  effect 
whatever,  within  forty-eight  or  sixty  hours. — Zeitschr.  d.  Gesellch.  d. 
Aertze  zu  Wien. 

2.  The  Coccygeal  Gland. — By  Prof.  H.  Luschka,  of  Tuebingen. — 
In  the  human  body  a  small  gland  of  oval  shape  and  yellow-red  color 
is  constantly  found  below  the  coccyx,  in  a  place  left  open  by  the  cen- 
tral tendon  of  the  levator  ani  muscles.  A  branch  of  the  middle 
sacral  artery,  and  a  nerve  from  the  coccygeal  ganglion,  supply  it.  It 
is  usually  difficult  to  expose,  on  account  of  the  surrounding  adipose 
tissue.  The  finer  structure  of  it  can  only  be  studied  with  the  assist- 
ance of  a  good  magnifying  glass.  The  morphological  significance 
and  manner  of  development  require  further  investigation. —  Virchow'i 
Archiv. 

3.  A  Case  of  Spontaneous  Turning. — By  J.  J.  Lenz,  of  Warth, 
Switzerland. — When  first  called,  the  woman  had  been  in  labor  two 
days.  Right  forearm  of  the  child  born;  cord  prolapsed,  pulseless. 
Pains  strong,  frecjuent,  distressing.    Forty-eight  hours  previously  the 
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waters  had  come  away,  with  some  blood.  Woman  thirty-eight  years 
old,  of  a  strong  constitution,  had  three  children  before.  Pelvis  spa- 
cious. Turning  attempted,  without  success,  on  account  of  powerful 
contraction  of  the  womb.  The  right  shoulder  of  the  child  pushed 
far  down.  Some  tincture  of  opium,  tincture  of  castoreum,  andHoff-  ' 
mann's  anodyne  liquor  prescribed,  with  a  view  to  afford  a  short  rest. 
Left  alone,  the  mother  commenced  pulling  at  the  prolapsed  arm,  and 
in  about  three-quarters  of  an  hour  the  child  was  born,  arm  and  head 
foremost,  without  any  assistance. — Monatsschrift  /.  Gelurtsk.  u. 
Frauenkrankh. 

4.  Wine -Injection  inObstinate  Dyspepsia. — By  Dr.  Fr.  Innhausr^r,  po- 
lice-physician.— A  woman  suffering  from  dyspepsia  for  several  years, 
fell,  after  cbild-bed,  into  a  typhoid  fever,  and  afterwards  into  a  state 
of  prostration,  against  which  no  treatment  availed  anything.  Diges- 
tion could  not  be  revived  ;  the  supply  of  nourishment  tlirough  the 
rectum  proved  impractible  ;  hectic  symptoms  made  their  appearance, 
and  death  seemed  inevitable.  The  injection  of  about  one-eighth  of  a 
pint  of  wine,  with  an  equal  quantity  of  water,  morning  and  evening, 
immediately  improved  this  condition,  and  effected  a  complete  re- 
covery in  a  few  weeks,  the  digestive  organs  returning  gradually  to 
their  normal  functions. — Zeitschr.  d.  Gesellsch.  d.  Aertze  zu  Wien. 

5.  Ovarian  Cyst ;  Injection  of  Iodine  ;  Death. — By  Dr.  R.  Loewen- 
hardt,  of  Prenzlau. — After  repeated  puncture  of  an  apparently  unilo- 
cular cyst  of  the  left  ovary,  in  a  woman  of  forty -one  years,  mother  of 
several  children,  the  treatment  of  iodine  was  resorted  to  for  the  pur- 
pose of  attempting  a  radical  cure.  The  injection  of  two  and  a  half 
ounces  of  the  tincture,  the  same  quantity  of  water,  and  half  a  scruple 
of  iodide  of  potassa,  produced  very  vehement  pain.  Although  the 
mixture  was  not  allowed  to  remain  in  the  previously  emptied  cyst 
longer  than  five  minutes,  the  woman  sunk  rapidly  under  increasing 
pain,  and  died  fourteen  hours  after  the  operation.  No  evidence  of  in- 
flammation was  found  in  the  body,  but  a  slight  amount  of  fluid,  tinged 
with  iodine,  in  the  abdominal  cavity.  Death  seems  to  have  been  the 
consequence  of  nervous  affection. — Monaisschr.  f.  Gehurtsk.  u.  Frauen- 
krankh. 

6.  Physiology  of  the  Valves  of  the  Heart. — By  Dr.  L.  Joseph. — 
During  diastole,  the  atrio-auricular  valves  with  their  muscles  take 
part  in  the  contraction  of  the  auricles,  by  which  action  the  valves 
themselves  are  shortened  and  laid  in  undulated  folds,  forming  firm 
annular  borders  of  the  corresponding  opening.    At  the  same  time  the 
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auiiculo-ventriciilar  openings  themselves  are  somewhat  dilated  hy  the 
contracting  muscular  fibres  of  the  auricles.  The  blood  thus  pressed 
into  the  ventricles,  fills  the  space  between  and  behind  the  tendinous 
cords  and  closes  the  venous  valves,  assisted  by  the  arising  action  of 
the  papillary  muscles,  which  previously  have  followed  passively  the 
upward  traction. 

All  the  contractions'  and  relaxations  of  the  different  muscles  of  the 
heart  take  place  in  regular  increasing  and  decreasing,  local  as  well  as 
temporal  progression. 

While  the  auricles  deliver  the  blood  contained  in  them,  under  pro- 
gressing relaxation  of  their  muscles,  the  ventricles  and  the  papillary 
muscles  begin  to  contract.  Neither  the  point  of  insertion,  nor  that  of 
origin  is  fixed,  but  both  approach  to  each  other  simultaneously.  In 
this  way  the  ventricle  is  shortened  in  its  long  diameter,  and  the  valves 
relaxed.  Then,  under  the  pressure  of  the  blood,  the  valves  are  inflat- 
ed and  the  papillary  muscles,  moved  towards  the  centre  of  the  opening, 
serve  to  complete  their  occlusion.  The  blood,  accumulating  again  in 
the  auricles,  prevents  eversion  of  the  valves.  With  the  relaxation  of 
the  ventricular  muscles  they  begin  to  return  to  their  former  position. 

With  the  beginning  of  the  systole,  the  expanded  semilunar  valves 
support  the  blood  contained  in  the  aorta  and  pulmonary  arteries.  The 
resistance  thus  offered  to  the  evacuation  of  the  ventricles  is  easily  over- 
come by  the  contraction  of  the  latter,  combined  with  the  decreasing 
contraction  of  the  arterial  membranes.  During  the  passage  of  the 
blood  from  the  heart  to  the  arteries,  the  semilunar  valves  are  never 
compressed,  but  a  considerable  space  is  left  between  them  and  the  walls 
of  the  sinus  valsalvae.  The  blood  contained  in  this  space,  and  not 
that  in  the  arteries,  shuts  the  \SL\\QS.—-Virchoiv's  Archiv. 

7.  The  Cement' Dressing  for  fractures. — By  Dr.  F.  W.  Loiinser, 
of  Vienna. — Common  wood-splints  can  not  be  dispensed  with  in  the 
treatment  of  fractures  which  require  lateral  pressure,  while  immovable 
dressings  are  adapted  to  cases  requiring  traction  lengthwise.  But 
neither  paste  nor  plaster  of  Paris  give  full  satisfaction,  if  used  for  that 
purpose  ;  a  good  dressing  ought  to  combine  the  advantages  of  both  of 
them,  and  this  is  obtained  by  cement.  The  mass  consists  of  caustic 
lime  and  curds.  The  lime  is  best  kept  in  large  pieces,  to  be  powdered 
when  wanted,  or  mixed  with  water  and  preserved  in  that  form.  The 
curds  should  be  pressed,  carefully  dried  and  powdered.  ^^  hen  re- 
quired for  use,  equal  parts  of  the  two  are  intimately  mixed  by  tritura- 
tion, and  water  enough  added  to  make  a  paste,  with  which  short  band- 
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ages  are  covered  and  applied,  in  the  same  way  as  in  the  ordinary  paste- 
dressing.  The  mass  dries  rapidly,  has  a  certain  degree  of  elasticity, 
but  is  hard,  durable,  and  impervious  to  water.  Cold  penetrates  it,  so 
that  cold  applications  can  be  made  over  it.  It  does  not  irritate  the 
skin,  and  can  be  removed  without  difficulty. —  Wiener  Medizinische 
Wochenschrift. 

8.  Abscesses  in  the  Anterior  Wall  of  the  Abdomen. — By  Dr.  J. 
Gruber,  Physician  to  the  General  Hospital  of  Vienna. — Abscesses  re- 
sulting from  scrofulosis,  tuberculosis  or  scurvy,  are  always  seated  in  the 
skin  or  subcutaneous  cellular  tissue,  and  accompanied  by  other  mani- 
festations of  the  corresponding  dyscrasia.  They  produce  very  obsti- 
nate ulcers,  with  bluish  bottom  and  oedematous  borders,  and  cicatrize 
slowly.  Caustics  are  of  no  avail  against  them.  The  internal  use  of 
tonics  and  a  nourishing  diet  favor  the  healing. 

Traumatic  influences  cause  inflammation  and  accumulation  of  pus 
between  the  deeper  layers  of  the  integument.  Cavities  of  different 
extent  may  be  formed.  On  account  of  the  difficult  diagnosis,  it  is 
necessary  to  examine  carefully  and  often.  As  soon  as  fluctuation  ap- 
pears, the  several  layers  of  the  integument  should  be  divided,  succes- 
sively, until  the  pus  is  reached.  The  inflammatory  oedema  always 
appearing  over  the  ulceration,  is  a  good  guide.  After  the  evacuation 
of  the  matter,  cataplasms,  tonics,  warm  baths,  etc.,  are  to  be  employed, 
according  to  indications. — Zeitschr.  d.  Gesellsch.  d.  Aerzte  zu  Wien. 

9.  Resection  in  the  Hip- Joint. — By  Prof.  J.  Y.  Dumrescher,  of 
Vienna. — The  operation  has  been  performed  on  account  of  gun-shot 
wounds  injuring  the  parts  forming  the  articulation  ;  secondary  luxation 
of  the  head  of  the  femur  ;  caries  of  the  same,  with  or  without  luxa- 
tion, and  morbid  growths  proceeding  from  the  head,  neck  or  trochanter 
of  the  femur. 

After  gun-shot  wounds  the  operation  is  usually  difficult,  the  result 
often  doubtful  in  consequence  of  gangrene  or  other  unfavorable  com- 
plications. Of  eleven  recorded  cases,  one  only  resulted  favorably. 
Nevertheless,  the  operation  must  be  made,  when  neither  the  larger  ves- 
sels and  nerves  are  injured,  nor  the  bones  extensively  fractured,  as 
such  cases,  left  alone,  always  are  fatal.  Enucleation  is  more  danger- 
ous and  still  less  successful  than  resection. 

Better  is  the  prognosis  in  operating  for  secondary  luxation  of  the 
head  of  the  femur,  with  the  intention  to  render  the  extremity  better 
fitted  for  use.  Here  the  muscles  are  restored  to  their  normal  condi- 
tion and  function  ;  and  on  account  of  the  usual  success  in  these  cases, 
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resection  is  also  indicated  in  old  primary  luxations,  which  can  not  he 
reduced  and  prevent  the  use  of  the  limb. 

Caries  of  the  articulation  have  been  the  cause  of  the  most  operations 
recorded.  Out  of  seventy-five  cases,  fifty  recovered.  Resection  is 
easier  when  the  caries  are  complicated  with  luxation.  The  result  de- 
pends upon  the  general  condition  of  the  patient,  which  can  not  always 
be  fairly  estimated,  upon  the  absence  of  dyscrasia  or  its  presence  as  the 
cause  of  caries,  and  upon  the  extent  of  the  devastation.  A  favorable 
termination  may  be  expected,  when  the  caries  are  confined  to  the  upper 
part  of  the  femur,  not  involving  the  pelvic  bones,  and  not  caused  by 
tuberculosis  or  some  other  dyscrasia. 

Where  the  chain-saw  can  not  be  passed  behind  the  hone,  the  neck  of 
the  femur  is  divided  by  means  of  Wattmann's  chisel. 

The  removal  of  malignant  morbid  gro'.vths  in  the  joint  hardly  be- 
ing of  even  palliative  value,  resection  of  the  upper  part  of  the  femur 
should  not  be  undertaken  on  account  of  such  formations,  except  where 
they  are  of  a  very  benign  character  and  can  not  be  reached  without 
removal  of  the  bone. — Zeitschr  d.  Oesellsch  d.  Aerzle  zu  Wien. 

10.  Spina  Bifida. — Dr.  F.  Bierbaum,  of  Dorsten,  says  this  dis- 
ease, always  congenital,  often  occurs  in  combination  with  chronic 
hydrocephalus,  and  both  are  occasionally  complicated  with  cerebral 
hernia,  hare-lip,  cleft  palate,  fissures  of  the  abdominal  integuments, 
and  club-foot.  But  either  of  them  may  exist  alone.  Spina  bifida  has 
been  observed  'in  all  parts  of  the  spine,  but  usually  affecting  only  a 
small  portion, — very  seldom  the  whole  length  of  it.  It  occurs  most 
frequently  on  the  lumbar  vertebrje  ;  not  often  in  the  cervical  part  of 
the  spine,  or  the  sacrum.  The  children  usually  die  soon  after  birth, 
seldom  reaching  the  age  of  twelve  months.  Paralysis  of  the  bladder, 
rectum  and  lower  extremities  is  not  present  in  all  cases.  Chronic 
hydrocephalus,  as  well  as  spina  bifida,  are  at  present  more  of  a  patho- 
logical than  therapeutical  importance.  The  methodical  dressing  with 
strips  of  adhesive  plaster,  combined  with  absorbing  remedies,  seems  to 
do  best  for  hydrocephalus.  Puncture,  ligature  and  compression  are 
only  of  palliative  value  in  the  treatment  of  spina  bifida.  The  sponta- 
neous bursting  of  the  sac,  with  subsequent  inflammation,  is  saiil  to 
have  resulted,  in  several  cases,  in  complete  recovery.  But  this  natural 
cure  has  not  yet  been  successfully  imitated.  Dr.  T.  J.  Behrend  has 
cured  a  c^se  by  painting  collodion  over  the  tumor,  first  mixed  with 
castor-oil,  then  alone,  and  the  internal  use  of  calomel.  After  being 
exposed  to  the  air  long  enough  to  dry  the  application,  the  tumor  wa« 
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covered  with  wadding  and  this  secured  by  adhesive  plaster.  Later  a 
small  gutta-percha  plate,  enveloped  in  muslin,  and  held  in  position  by 
a  bandage,  was  substituted. — Journal  fur  Jiinderkrankheiten. 


Boston-,  Mass.,  November  9,  1861. 

Messrs.  Editors  : — The  annual  course  of  lectures  of  the  Harvard 
Medical  School  was  successfully  inaugurated  last  Monday,  by  an  in- 
troductory address,  from  Prof.  0.  W.  Holmes.  There  was  a  very 
large  attendance  of  literary  and  medical  gentlemen,  aside  from  the 
regular  class.  The  address  seemed  to  me  to  be  one  of  the  best  efforts 
of  the  "  autocratic  "  doctor.  His  subject,  "  Some  points  of  Contact 
between  our  Knowledge  and  Ignorance  in  Medical  Science,"  opened  a 
wide  field  for  the  lecturer's  observation.  His  review  of  chemistry, 
anatomy,  physiology  and  their  relation  to  the  laws  of  force,  was  re- 
plete with  logical  deductions,  adorned  and  beautified  in  the  author's 
own  peculiar  style.  No  abstract  of  the  lecture  would  do  justice.  It 
was  learned,  descriptive,  eloquent,  amusing,  patriotic  and  poetical. 
The  prospect  of  a  large  class  of  students  is  quite  flattering. 

Another  benevolent  institution,  for  the  alleviation  of  the  poorer 
classes  in  the  community,  has  been  added  to  the  large  number  already 
existing  in  Boston.  This  week,  a  new  Home  for  Aged  Men  was  open- 
ed and  dedicated,  thus  adding  another  link  to  that  chain  of  generous 
and  humane  charities,  for  which  our  city  has  been  and  now  is  con- 
spicuous, in  all  of  the  philanthropic  objects  for  the  promotion  of  the 
health  and  happiness  of  the  unfortunate. 

It  will  be  recollected  that  Dr.  Hayes  sailed  from  Boston  in  July, 
1860,  to  explore  once  more  the  Arctic  region.  His  expedition  has  re- 
cently returned.  A  narrative  of  the  voyage — from  the  Doctor's  own 
lips — giving  the  particulars  of  the  expedition,  an  account  of  the  places 
visited  and  the  many  thrilling  incidents,  is  full  of  interest  in  a  medical 
and  scientific  point  of  view.  I  can  not  allude  to  only  two  or  three 
facts.  He  went  into  winter  quarters  on  the  9th  of  Sept.,  near  Cape 
Alexander,  in  latitude  78°  17',  longitude  72°  30'  west.  During  four 
months  of  absolute  darkness,  notwithstanding  the  intense  cold,  the 
health  of  the  company  was  exceedingly  good.  Many  amusements 
were  devised  to  pass  away  this  gloomy  period,  among  them,  a  weekly 
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paper  was  published  ;  the  literary  corps  consisting  of  an  editor-in- 
chief,  censor,  a  fighting  editor,  and  a  "  printer's  devil."  'riiere  were 
two  deaths  :  the  carpenter,  from  congestion  of  the  brain,  having  been 
found  dead  in  his  berth  ;  and  the  astronomer,  who  died,  probably,  from 
cold  and  exhaustion,  having  broken  through  the  ice  while  out  taking 
observations — and  being  obliged  to  sleep  in  icehouses.  The  lowest 
temperature  recorded  was  68  degrees  ucicw  zero.  This  is  probably  the 
lowest  temperatuie  at  which  any  white  men  liave  ever  traveled.  Tho 
expedition  reached  81°  35',  40  miles  further  north  than  the  latitude 
obtained  by  Dr.  Kane  in  1854.  On  his  return,  the  medical  society  of 
Halifax,  Nova  Scotia,  gave  the  Doctor  a  magnificent  intertainmcnt. 
Some  of  the  results  of  the  expedition  show  that  Dr.  Hayes  and  his 
companions  are  deserving  of  a  generous  welcome  for  their  scientific 
efforts,  which  are  as  follows:  "The  completion  of  the  survey  of 
Smith's  Sound  ;  the  discovery  of  a  new  channel  at  the  westward  of 
Smith's  Strait ;  the  confirmation  of  Dr.  Kane's  theory  respecting  an 
open  polar  sea  ;  the  determination  of  the  magnetic  dip  ;  the  declension 
at  many  points  within  the  arctic  circle  ;  surveys  of  glaciers,  by  which 
their  rate  of  movement  is  determined  ;  pendulum  experiments,  and 
hydrographic  surveys  ;  a  continuous  set  of  meteorological  observations  ; 
a  large  collection  of  specimens  of  natural  history  ;  a  valuable  collec- 
tion of  geological  specimens  ;  the  accomplishment  of  a  higher  north 
latitude  than  ever  before  attained  upon  land  ;  a  large  collection  of 
photographic  views  of  the  country,  icebergs  and  settlements  of  the 
natives." 

As  an  act  of  patriotic  liberality,  I  would  record  the  fact,  that  Lieut. 
Moses  S.  Herriet,  of  this  State,  the  first  unfortunate  soldier,  who  lost 
his  leg  at  Washington,  was  presented  this  week  with  a  beautiful  arti- 
ficial leg,  by  Palmer  &  Co.  n. 


Letter  from  Gilead,  Ohio. 

GiLEAD,  Wood  County,  Ohio,  November  8,  1861. 

Messrs.  Editors  : — In  the  November  number,  just  received,  under 
the  head  of  Some  New  Formul(e,"  you  publish  a  recipe  for  astlnua,  by 
J.  Sims  &  Son,  taken  from  the  Druggist's  Circular,  in  which  some 
one  has  made  a  great  mistake. 

You  have  it  as  follows  :  Iodide  of  potas.sium,  half  an  ounce  ;  lluid 
ext.  lobelia,  owe  drachm;  water,  fifteen  drachms,  ^lix.  Dose,  a  tea- 
spoonful. 
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The  correct  formula  from  the  Circular  is  :  Iodide  potassa,  half  a 
drachm  ;  fluid  ext.  lobelia,  one  ounce  ^  water,  fifteen  ounces.  Dose,  a 
teaspoon  ful. 

My  attention  was  called  to  it  by  one  of  our  physicians  bringing  in 
one  of  Tilden's  Journal  of  Mat.  Med.,  to  have  the  prescription  filled, 
for  a  case  of  asthma  I  thought  the  dose  would  be  rather  strong,  and, 
on  looking  over  a  file  of  Circulars,  I  found  the  recipe  (as  corrected) 
in  the  April  number. 

Please  correct,  or  publish  this  (as  you  please)  in  next  number  of 
your  journal.  Yours,  A.  J.  Gardner,  Druggist. 


Letter  from  Camp  Chase. 

Camp  Chase,  (near  Columbus,)  November  19th. 

Messrs.  Editors  : — Since  writing  to  you  last  riionth,  a  different  set 
of  diseases  have  prevailed,  and  a  different  type  has  come  into  rule. 
At  that  date,  about  thirty-five  days  ago,  the  general  reigning  type  was 
typhoid  ;  now  it  is  sthenic,  principally,  and  is  growing  more  so. 

As  the  recruits  become  habituated  to  camp  life,  and  the  various 
changes  spoken  of  in  my  last  communication,  the  peculiar  typhoid  dys- 
enteries and  diarrhoGas  began  to  disappear  ;  but  before  the  health  of  the 
camp  was  reestablished,  another  kind  of  epidemic  broke  out.  About 
4  o'clock  p.  M.,  on  the  27th  of  October,  influenza,  or  catarrhus  epidem- 
icus,  suddenly  broke  out  throughout  the  entire  camp  of  the  40th  and 
42d  infantry  and  the  1st  cavalry.  The  few  companies  which  were  in 
the  eastern  portion  of  the  camp,  remnants  of  other  regiments,  were  not 
so  extensively  visited  by  the  epidemic.  The  suddenness  and  simulta- 
neousness  of  the  visitation  was  a  very  distinctive  feature,  and  in  this, 
I  believe,  it  resembles  such  epidemics  in  general.  Dr.  Worth,  of  the 
1st  cavalry,  and  Dr.  Pomerene,  of  the  42d  infantry,  as  well  as  myself, 
marked  the  period  of  its  beginning.  These  three  regiments  are 
encamped  within  a  space  of  about  half  a  mile  in  extent.  I  have  not 
been  able  to  learn  that  the  country  around  or  the  city  of  Columbus  has 
had  any  similar  visitation.  The  Sunday  on  which  the  disease  com- 
menced was.  a  very  warm,  pleasant  day — decidedly  pleasant  for  the 
time  of  year. 

The  symptoms  were  not  peculiar  from  other  epidemics  of  influenza : 
headache,  backache,  aching  of  the  limbs,  fever  and  cough,  preceded 
generally  by  chills,  sometimes  quite  severe.  In  some  cases  there 
were  several  chills  during  the  first  day.    The  cough  was  similar 
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to  the  cough  of  rubeola,  but  in  most  cases  much  more  moist.  Sudden 
and  frequently  great  prostration  of  strength  was  a  constant  attendant 
of  the  attack.  This  epidemic,  like  other  epidemics  of  influenza, 
plainly  manifested  its  cowardly  nature  by  exhibiting  a  decided  prefer- 
ence for  those  persons  who  were  already  enfeebled  by  other  diseases, 
consequently  most  of  our  convalescents  and  feeble  soldiers  were  the 
victims  of  it.  Only  two  persons  in  the  entire  camp  have  died  of  it, 
and  those  as  a  consequence  of  its  seizure  upon  an  existing  diseased 
condition. 

I  am  informed,  by  Dr.  Gay,  the  post  hospital  surgeon,  that  the 
epidemic  has  within  a  few  days  spread  more  among  the  scattered  com- 
panies, which  occupy  that  part  of  the  camp  that  lies  east  of  the  40th, 
being  about  one-third  of  a  mile  in  extent  eastward. 

Rubeola  has  had  an  extensive  run  in  the  camp,  particularly  in  the 
40th  regiment.  We  have  had  about  fifty  cases  constantly  on  hand  for 
about  three  weeks.  The  primary  symptoms  of  measles  and  the  influ- 
enza have  in  numerous  cases  so  closely  resembled  each  other — were  so 
much  one,  as  I  might  say, — that  it  was  found  impossible  to  say  which 
disease  it  was  ;  this  has  been  remarked  by  the  other  medical  gentlemen 
of  the  camp.  Of  this,  however,  we  have  not  made  much  difficulty,  for 
we  treated  the  urgent  symptoms  of  both  diseases  identically.  Sore 
throat  and  redness  of  the  fauces  and  palate  were  common  to  both 
diseases,  and  some  real  cases  of  diphtheria  of  a  mild  form  were  distin- 
guished only  by  the  formation  of  small  patches  of  membrane.  I  have 
prescribed  generally  for  the  urgent  symptoms  of  these  cases  : 

R    Chlorate  potassa,  3  xvj. 
Camphor,  3jv. 
Ipecac,  3  iij. 
Opium,  3  ij. 
M.    Dose,  grs.  x.  to  xv. 

This,  you  will  see,  resembles  somewhat  pulv.  doveri,  but  is  quite 
superior  to  it  for  this  kind  of  disease  ;  for  it  is  much  more  diffusible, 
and  does  not  generally  constipate.  I  do  not  consider  the  chlorate,  from 
anything  1  have  ever  seen  of  its  action,  to  have  any  of  those  peculiar 
and  marvelous  life-preserving  qualities  which  many  seem  to  think  it 
has  ;"but  it  is  refrigerant  and  diaphoretic,  and  somewhat  diuretic — 
much  better  adapted  to  combination  with  opium  and  ipecac  than  the 
sulphate,  which  is  practically  inert,  or  the  nitrate,  which  is  deliquescent. 
But  a  truce  to  this  digression. 

For  about  a  week  past  the  type  has  been  still  more  sthenic,  and  the 
cough  in  these  various  cases  tight,  so  much  so  that  Dr.  Kalb,  my  most 
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excellent  assistant,  who  did  the  principal  prescribing  for  several  days, 
began  to  prescribe  antimony,  and  it  has  worked  admirably. 

We  still  have  some  typhoid  cases  of  disease,  with  red,  tremulous, 
and  peaked  tongues.  (By  the  way,  your  printer  in  the  last  number 
made  me  say  ''palsied''  tongues,  when  I  had  \wY\i\.en  peaked ;  that  was 
a  ludicrous  mistake.) 

If  the  view  which  I  expressed  of  the  cause  of  the  typhoid  type  was 
correct,  the  change  of  type  which  has  taken  place  is  just  what  should 
have  been  expected,  because  most  of  the  recruits  have  become  soldiers, 
and  accustomed  to  the  change. 

The  principal  thing  worthy  of  remark,  concerning  the  large  amount 
of  measles  treated  here,  is  that  the  cases  have  all  got  along  extremely 
well,  although  most  of  them  lay  in  quarters  very  much  open.  I  have 
sent  but  few  to  the  hospital  from  the  40th  regiment,  having  early 
observed  that  those  who  from  choice  remained  in  quarters  got  well 
sooner  and  were  hardier  afterward.  I  have  seen  many  a  patient,  within 
the  last  four  weeks,  lying  on  boards,  with  nothing  but  a  Ijlanket  inter- 
vening, and  in  some  instances  straw  also,  being  of  course  well-covered 
with  blankets,  with  the  intervals  between  the  board-walls,  close  by  the 
head  and  the  whole  length  of  the  bed,  so  wide  that  nearly  a  hand  might 
be  put  through  them,  and  the  door  open  much  of  the  time,  with  no  fire 
in  the  house,  and  no  ceiling  but  a  peaked  board  roof — in  short,  nearly 
the  same  as  out  of  doors  ;  such  patients  uniformly  get  along  quick  and 
easy.  The  patients  who  coughed  the  worst,  and  were  the  most  hoarse, 
were  those  who  made  their  bunks  warm,  and  sometimes  two  in  a  bed 
for  the  sake  of  insuring  more  warmth.  I  invite  physicians  to  remem- 
ber this  remark.  Alex.  McBride,  M.D., 

Surgeon  to  40th  Regiment  0.  Vols. 


Belladonna  as  an  Ancesthetic. — Prof.  Githa  relates  (  Wiener  Mediz. 
Wochenschr.)  a  case  of  herniotomy  in  which  belladonna  produced  a 
remarkable  narcotic  effect,  after  ether  and  chloroform,  tried  for  a  long 
period,  had  failed  to  induce  insensibility.  Besides  rubbing  the  abdo- 
men with  the  extract,  about  a  scruple  had  been  injected  into  the  rectum. 
A  deep  sleep  of  twelve  hours  followed  ;  no  other  signs  of  poisoning 
presented  themselves  than  the  dilatation  of  the  pupils.  It  is  suggested 
that  the  anjesthetic  effect  was  due  to  the  combined  action  of  the  sub- 
stances employed,  and  that  they  might  act  as  mutual  correctives  of 
each  other.  In  cases  like  this,  proving  refractory  to  the  employment 
of  chloroform,  a  mixture  of  chloroform  and  atropine  should  be  tried. — 
Amer.  Med.  Mo7iihly. 
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The  Principles  and  Practice  of  Obstetrics.  Cy  Gunning  S.  Bedford,  A.M.,  M.D., 
Professor  of  Obstetrics,  the  Diseases  of  Women  and  Children,  and  Clinical 
Obstetrics,  in  the  University  of  New  York  ;  aiitlior  of  "  Clinical  Lectures  on 
the  Diseases  of  Women  and  Children."  Illustrated  by  Four  Colored  Litho- 
graphic Plates  and  Ninety-nine  Wood  Engravings.  New  York:  iS.  S.  &  W. 
Wood,  389  Broadway.    One  vol.,  pp.  731. 

We  approach  the  critical  examination  of  this  new  book  hy  ])r. 
Bedford,  with  something  of  the  same  feelings  that  we  cut  the  loaves  of 
a  new  novel  from  the  fertile  pen  and  brain  of  an  author  who  lias  made 
his  mark  in  the  domain  of  letters.  Does  he  sustain  himself?  and  is 
it  all  that  we  had  the  right  to  expect  ?  The  flattering  success  which 
attended  the  Clinical  Lectures  on  Diseases  of  Women  and  Children 
by  Prof.  Bedford,  passing  through  its  rapidly  repeated  editions,  had 
prepared  us  to  regard  with  unusual  interest  this  systematic  treatise  on 
The  Principles  and  Practice  of  Obstetrics  ;  and,  indeed,  were  it  ever 
so  execrable  a  work,  it  would  very  certainly  command  more  than  the 
passing  attention  of  the  profession,  and  prove  a  happy  windfall  for 
the  reviewers.  It  affords  us,  however,  sincere  pleasure  here  at  the  out- 
set to  say  that  this  is  no  failure  :  our  just  expectations  of  the  author 
of  the  Clinical  Lectures  are  fully  met.  The  book  before  us  is  a  most 
excellent  one' — Avell  fitted  to  be  made  an  American  text-book  in  this 
great  department  of  practical  medicine. 

Borne  books  are  devoted  to  the  exposition  of  new  facts  and  thought  ; 
some  books  simply  do  an  editor's  task — they  gather  up  and  arrange 
the  floating  material  that  is  otherwise  lost  in  the  confusion  of  fact  and 
thought  every  where  scattered  abroad  ;  still  some  other  books  happily 
blend  the  new  and  old — they  give  system — they  gather  up  the  new  •- 
they  originate  and  express  personal  expenence.  To  this  last  belongs 
the  work  before  us.  Our  author  has  with  judgment  and  clearness 
given  us  the  established  teachings  in  tho  science  and  art  of  obstetrics  ; 
he  has  gathered  up  the  most  recent  discoveries  and  facts  in  the  physi- 
ology and  therapeutics  of  his  theme  ;  anil  yet  nowhere  at  no  time  does 
he  overlook  his  personal  opinions,  theoiies,  and  expeiicnce.  We  thus 
have  presented  to  us  a  degree  of  individuality  that  is  pleasantly  refresli- 
ing  in  these  days  of  flunkeyism  and  imitation. 

Our  author  has  adopted  the  lecture  style  in  this  bo(»k,  which,  wliilo  it 
permits  the  most  rigid  observance  of  method  and  symmetry  in  ar- 
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langenicnt,  still  enables  him  to  indulge  in  the  pleasant,  attractive 
familiarity  of  personal  address. 

With  our  limited  space  we  scarcely  expect  to  do  justice  in  any  at- 
tempt to  analyze  this  work — and  yet  we  hope  to  give  an  idea  of  its 
plan  and  character. 

The  first  lectures  of  the  volume  are  properly  devoted  to  a  demonstra- 
tion of  the  anatomy  of  the  parts  concerned  :  the  bones  of  the  pel- 
vis— the  oigans  of  generation — the  fcetal  head — the  mechanism  of 
labor — and  kindred  topics.  Six  lectures  are  occupied  in  this  manner, 
and  in  them  we  have  nothing  especial  to  remark  beyond  the  clearness 
of  expiession,  and  the  veiy  excellent  illustrations  which  arc  introduced, 
some  of  them,  indeed,  so  far  as  we  remember,  being  entirely  original. 
Of  these  introductory  lectures,  the  fourth,  devoted  to  the  mechanism 
of  labor,  deserves  perhaps  more  than  a  passing  notice  ;  the  whole  sub- 
ject i«  treated  with  that  completeness  its  importance  demands. 
What  we  notice,  however,  as  most  excellent,  is  the  discrimination  our 
author  makes  between  the  reliance  to  be  placed  in  physiological 
laws,  and  the  timely  intervention  of  art.  He  dwells  largely  upon  the 
efficacy  of  nature  and  deprecates  the  undue  officiousness  of  art.  Still 
he  proceeds  to  remaik — "  If  nature  be  really  so  full  of  wisdom  and  so 
bountiful  in  her  provisions,  it  may  bo  urged  that  she  requires  no  as- 
sistance from  science,  being  thoroughly  adequate  to  the  efficient  dis- 
charge of  her  duties." — "But  it  will  sometimes  happen  that  67i«  25 
contravened  in  her  arrangements  by  circumstances  that  she  can  not  con- 
trol, and  therefore  her  relief  must  be  found  in  the  judicious  interposi- 
tion of  science/' — "To  be  her  substitute,  in  truth  and  effect,  you 
must  have  been  her  disciple,  and  learned  from  her  teachings  the  series 
of  processes  which  in  the  aggregate  make  up  what  is  known  as  the 
mechanism  of  labor." 

But  we  must  hasten  along.  Next  in  order  are  discussed  with  sufficient 
fullness,  and  giving  the  freshest  researches,  menstruation  and  repro- 
duction. Next  several  lectures  are  occupied  with  the  consideration  of 
pregnancy.  Dr.  Bedford,  very  correctly  as  we  think,  teaches  that 
gestation  is  not  a  pathological  condition — the  following  being  his  con- 
clusion aftei  an  array  of  argument  : 

**  So  far,  then,  from  regarding  gestation  as  a  pathological  state, 
we  maintain  that,  as  a  general  principle,  it  is  entitled  to  be  denomin- 
ated aperiod  of  increased  health.  I  am  speaking  now  of  the  general  rule, 
and  not  of  the  exceptions,  to  which  we  shall  hereafter  have  occasion 
to  direct  your  attention.  Indeed,  some  of  the  very  best  observers  have 
declared — and  the  fact  is  well  established  by  statistical  data — that  the 
probability  of  prolonged  life  is  increased  as  soon  as  pregnancy  occurs. 
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Let  us  now  talje  the  converse  of  tins  proposition,  and  yon  will  see  in 
its  results  an  additional  proof, that  gestation  is  not  in  truth  a  diseased 
condition  ;  look,  for  example,  at  those  females  who,  either  from  choice 
or  necessity,  lead  a  life  of  celibacy,  and  see  how  much  <;reater  is  the 
record  of  their  mortality.  Marriage  and  pregnancy,  tlierofore — how- 
ever true  religion  and  an  earnest  love  for  God  may  fill  the  cloister  hy 
devoted  and  self-sacriticing  latlies — should  be  regarded  as  among  the 
covenants  of  nature,' and  the  demonstration  is  found  in  the  fact  of  the 
better  health  and  greater  longevity  of  those  who  keep  these  covenants 
inviolate." 

The  nineteenth  lecture  treats  of  abortion,  suggestive  of  most  im- 
portant practical  reflection.  In  opposition  to  the  opinion  of  Madame 
La  Chapelle,  that  abortion  was  like  to  occur  most  fi  equently  about  the 
sixth  month,  our  author  contends  that  abortion  is  most  frequent  dur- 
ing the  earlier  months — say,  from  the  first  to  the  third.  Further  along 
w^e  find  the  following  statement,  which  should  serve  to  all  of  us  as  a 
most  serious  practical  admonition,  as  well  as  encouragement  for  per- 
severance in  our  efforts  to  avert  an  abortion,  he  says  :  "  I  have  known 
women  to  lose  immense  quantities  of  blood  in  a  threatened  abortion,  and 
to  be  apparently  moribund  from  ex  sanguification,  and  yet  they  have 
rallied  and  gone  on  to  full  term.'* 

In  this  connection  we  must  not  omit  to  quote  from  our  author, 
though  taken  from  quite  another  part  of  the  book,  in  reference  to  the 
question  of  the  "  induction  of  abortion — is  it  ever  justifiable  ?"  There 
are  very  intelligent  and  professedly  moral  men  and  women  every- 
where throughout  this  country,  who  seem  to  think  with  dtirg  of  Leip- 
sic,  that  the  human  foetus  is  "  only  a  higher  species  of  intestinal 
worm" — and  hence  an  abortion  produced  in  the  early  months  of 
pregnancy  is  as  harmless  as  the  expulsion  of  the  worm.  0\w  atithor 
places  himself  on  the  record  as  follows  :  He  teaches  that  an  abortion 
may  be  induced  with  propriety — "  1st,  \yhen  the  maternal  passages  are 
so  contracted — no  matter  from  what  cause — as  to  render  it  certain 
that  a  viable  foetus  cannot  be  made  to  pass ;  2nd,  When  the  maternal 
passages  are  normal,  but  the  mother's  life  is  involved  in  alarming 
peril  by  the  occurrence  of  some  serious  complication  ;  such  as  convul- 
sion, hcTmorrhage,  or  excessive  vomiting.  It  is  manifest  that  tlie  moral 
part  of  the  question  turns  upon  the  simple  interrogatoiy — Is  the  em- 
bryo in  the  earlier  stages  of  its  existence  a  living  being  ?  All  correct 
physiology  demonstrates  that  it  becomes  in  truth,  at  the  very  moment 
of  fecundation,  imbued  with  vitality— the  contact  of  the  sperm-cell 
and  germ-cell  constituting  the  act  of  the  breathing  of  life.'* 

Lecture  twenty  discusses  molar  pregnancy,  wherein  a  very  impor- 
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tant  doctrine  is  taught,  to-wit : — That  the  expulsion  of  a  mole  from 
the  uterus  by  no  means  necessarily  implies  a  blighted  conception  or  the 
fact  of  any  previous  sexual  intercourse.  The  truth  of  this  proposition 
is  manifestly  a  very  important  one  in  its  medico-legal  relations;  the 
reputation  of  a  ^voman,  married  or  single,  may  he  blasted,  of  her 
chastity  or  infidelity  decided,  by  the  opinion  a  medical  man  may 
give  upon  this  question.  Some  of  these  bodies  are  undoubtedly 
blighted  conceptions  ;  others,  however,  our  author  styles  false  moles, 
and  have  no  connection  with  sexual  intercourse  for  their  origin.  He 
proceeds  very  carefully  to  point  out  the  disciminating  distinctions. 

Dr.  Bedford  in  his  teachings  evidently  belongs  to  the  school  of  con- 
servative obstetricians.  Several  lectures  are  occupied  with  the  consider- 
ation of  instrumental  delivery  :  of  this  portion  of  the  work  we  have 
only  time  and  space  to  express  our  gratification  at  the  consistent  and 
uniform  deprecation  expressed  against  indiscriminate  instrumental  in- 
terference ;  numerous  a[)paliiug  examples  of  injury  and  death  having 
been  occasioned  by  the  use  of  the  forceps,  whei-e  nature  would  have 
accomplished  a  safe  delivery. 

The  concluding  lectures — forty-four,  forty-five  and  forty-six — treat 
of  puerperal  fever,  puerperal  mania,  and  the  use  of  anesthetics  in  ob- 
stetrics. 

Our  author  concurs  fully  in  the  view  that  puerperal  fever  is  a 
"  veritable  toxtemia  " — that  is  to  say,  he  subscribes  to  the  recent 
doctrine  that  it  is  a  zywo/ic  disease  ;  and  that  it  is  a  contagious  disease  ; 
but  wc  can  not  follow  him  at  length  through  the  consideration  of  the 
lesions,  diagnosis  and  the  treatment. 

After  expressing  his  decided  preference  for  sulphuric  ether  as  an 
anesthetic,  he  proceeds  to  discourage  the  general  use  of  anesthetics 
in  natural  labor.  Still  he  thinks  their  judicious  administration  as  a 
general  rule  may  be  employed  **  during  parturition  w^ith  safety  to  both 
mother  and  child." 

We  have  thus  hastily  sketched  an  outline  of  the  book  before  us. 
Our  remarks  have  necessarily  been  somewhat  extended,  and  yet  we 
should  have  been  glad  to  say  much  more,  so  interested  have  we  been 
in  its  examination  ;  we  conclude,  therefore,  as  we  began,  by  repeating 
our  great  satisfaction  with  this  work,  and  cordially  commending  it  to 
our  readers  as  a  complete  and  most  attractive  text -book  on  the  science 
and  art  of  obstetrics. 

We  must  not  fail  in  conclusion  to  express  our  gratification  with  the 
manner  in  which  the  publishers  have  performed  their  task  :  the  paper 
and  letter-press  are  most  excellent  ;  though  we  doubt  the  propriety  of 
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putting  so  good  a  book— one  of  such  fro(iu<Mit  ivfcrenco— in  nnsnljstun- 
tial  clotli  binding. 

For  sale  in  Cincinnati  by  Robt.  Clarke  <fe  (.'o.    Price  84.50. 


3Iedical  Jurisprudence.  By  Alfred  S.  Taylor,  M.D.,  F.R.S.,  etc.,  etc.,  Pro- 
fessor of  Medical  Jurisprudence  and  Chemistry  in  Guy  s  Hospital.  ^  Fifth 
American,  from  the  Seventh  and  revised  London  edition;  edited,  witii  Addi- 
tions, by  Edward  Hartshorne,  M.D  ,  one  of  tlie  Surgeons  to  the  I'onnsylva- 
nia  Hospital.   Philadelphia  :  Blanchard  &  Lea,  1801 . 

Our  readers  are  familiar  with  the  former  editions  of  this  work  ;  we 
therefore  do  not  deem  it  necessary  to  say  more  than  is  said  in  tlie  title- 
page.  In  some  respects,  it  is  a  better  woik  than  that  by  our  c(juutry- 
men,  Wharton  and  Stille.  The  present  edition  is  up  with  the  level 
of  the  science  of  the  subject.  Dr.  Taylor,  it  is  well  kno»\'n.  is  the 
great  authority,  in  England,  on  all  questions  of  a  medico-legal  char- 
acter. 

We  can  recommend  this  book  to  those  of  our  readers  who  desire  a 
work  on  the  subject.  It  is  well  printed  and  bound.  For  sale  by 
Geo.  S.  Blanchard,  at  $3.25. 


End  of  JJie  Year. — With  this  number  terminate  the  labors  of  an- 
other year ;  and  with  it,  we  regret  to  announce  the  suspension  of  the 
Cleveland  Medical  Gazette.  As  is  known  to  all  the  readers  of  those  two 
publications,  the  Lancet  and  Observer  and  the  Medical  GazeUe,  for 
nearly  two  years  past,  have  been  the  same  journal  ;  the  business 
affairs  of  each,  however,  being  entirely  distinct — the  business  atiairs 
of  the  one  not  influencing  the  other.  We  part  with  Prof.  Weber,  as 
an  associate,  and  as  a  member  of  the  general  fraternity,  with  sincere 
sorroM\  To  know  Gustav  Weber,  is  to  esteem  him  for  his  manv 
virtues,  and  honorable  deportment;  and  although  he  retires,  for  the 
present,  from  any  connection  with  medical  journalism,  we  shall  e.\|K'ct 
that  the  readers  of  this  journal  will  continue  to  hear  from  him,  anil 
realize  that  he  can  still    make  a  sign."    And  now  for 

The  Future  of  the  Lancet  and  Observer. — The  pecuniary  and  national 
distress  of  the  year  have  seriously  embarrassed  our  affairs,  but  not  to 
an  extent  which,  for  a  moment,  leads  us  to  anticipate  any  suspension 
of  our  regular  publication.    We  shall  call  the  more  earnestly  on  the 
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profession  to  sustain  their  organ  ;  but  we  do  not  expect  to  call  in  vain. 
Never,  in  the  history  of  American  medicine,  was  there  a  time  when 
medical  men  could  so  little  afford  to  do  without  their  supply  of  medi- 
cal periodicals.  Every  medical  man  in  the  country  is  absorbed  in  the 
startling  events  which  are  daily  taking  place  ;  and  in  this  great  drama, 
medical  men  are  performing  a  quiet,  but  most  important  part.  Eveiy 
medical  man  in  tlie  country  is  directly  or  indirectly  interested  in  the 
progress  of  military  medicine  and  surgery,  and  in  the  many  phases  of 
medical  army  intelligence.  We  shall  see  to  it  that  the  readers  of  the 
Lancet  and  Observer  arc  kept  posted  in  all  these  matters ;  not  by  any 
means  losing  sight  of  the  abundant  variety  of  topics  which  have  en- 
riched our  pages  heretofore. 

Whatever  may  be  said  of  the  peculiar  value  and  excellencies  of  the 
weekly  medical  journal — and  we  have  several  most  capital  ones, — and 
whatever  may  be  said  of  the  maturer  excellence  of  our  medical  quarter- 
lies and  semi -annuals,  the  medical  montJdy  must  always  be  a  favorite 
with  the  great  mass  of  practitioners,  and  an  indispensable  to  every 
growing,  reading  physician.  For  more  than  twenty  years,  the  Lancet 
and  Observer  has  been  the  recognized  oigan  of  a  large  medical  popu- 
lation of  this  interior  western  valley  ;  and  from  the  extent  and  charac- 
ter of  its  contributors,  as  well  as  its  extended  circulation,  we  may 
safely,  and  without  improper  egotism,  pronounce  it  certainly  the  lead- 
ing journal  of  the  West.  We  are  determined  it  shall  thus  continue. 
These  times  arc  trying  the  stability  of  medical  journals  as  in  a  fiery 
furnace — and  already  many  have  been  compelled  to  yield  to  the  pres- 
sure. We  trust  that,  in  view  of  tlies-e  things,  all  our  old  friends  and 
ancient  readers  will  make  it  a  personal  matter  with  each  one,  to  work 
in  our  behalf,  and  individually  lend  their  aid  in  sustaining  an  inde- 
pendent medical  journal.  May  we  not  also  ask  of  the  friends  of  the 
Medical  Gazette  to  transfer  their  allegiance  to  the  Lancet  and  Observer , 
until  Dr.  Weber  sees  his  way  clear  to  revive  his  enterprise? 

The  Cleveland  Medical  Gazette.  —  We  are  sorry  to  announce  to  the 
subscribers  of  the  Cleveland  Medical  Gazette,  that  we  shall  discontinue 
our  publication,  after  this  number,  for  the  present.  Our  subscribers 
have,  in  these  times  of  war,  so  unmercifully  given  us  the  slip,  that  we 
have  come  to  the  conclusion  that  our  subscription-list  is  rather  an  un- 
certain document,  with  which  to  settle  the  liabilities  incurred  by  the 
publication  of  our  journal.  The  support  which  we  received  from  our 
subscribers  has  been,  from  the  commencement  of  our  enterprise,  a  very 
generous  and  liberal  one,  exceeding  even,  till  the  very  outbreak  of  our 
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national  troubles,  our  most  sanguine  expectations  ;  wc  can,  therefore, 
but  ascribe  the  almost  total  failure,  on  the  part  of  our  friends,  to  en- 
courage us  with  word,  look,  and  act,  to  tlie  unsettled  politi-al  and 
financial  condition  of  our  country. 

Our  bump  of  self-esteem  is  sufficiently  developed  to  allow  the  con- 
viction, that  nothing  short  of  rebellions,  or  revolutions  of  such  vajst- 
ness  as  those  which  now  try  to  undermine  our  temple  of  liberty,  could 
have  withdrawn  temporarily  the  good  feelings  and  support  which  the 
profession  has  bestowed  upon  us. 

We  wish,  therefore,  to  have  it,  at  this  moment,  understood,  that  we 
only  surrender  our  tripod  conditionally,  i.  e.,  with  the  privilege  to 
resume  it  whenever  the  clash  of  arms  and  roar  of  cannon  shall  have 
died  away,  and  peace  shall  reign  supreme  in  our  land  ! 

To  those  few  of  our  subscribers  who  have  remitted  us  their  subscrip- 
tion for  the  entire  year  ending  July,  '62,  we  desire  to  say  that,  if  they 
so  choose,  we  will  send  to  their  address  a  copy  of  the  Cincinnati 
Lancet  and  Observer  for  the  next  half  year  —  if  not,  wc  shall  refund 
the  money  due  them.  The  Cincinnati  Lancet  and  Observer  commences 
a  new  volume  with  the  first  of  the  yeai-,  under  the  editorial  manage- 
ment of  the  gentlemen  with  whom  we  have  been  heretofore  connected 
in  the  publication  of  our  jourual,  and  whose  zeal  and  labors  our 
readers  have  had  ample  opportunity  to  admire. 

Although  retiring  ourselves  with  the  discontinuance  of  the  Gazette, 
also,  from  the  editorial  chair  of  the  Lancet,  observe,  we  do  not  intend 
to  sever  all, our  connection  with  the  destinies  of  that  periodical,  but,  on 
the  contrary,  exert  all  our  influence  to  promote  its  prosperity,  and  the 
realization  of  its  mission  ! 

Such  of  our  subscribers  who  are  in  arrears  with  their  subscriptions, 
would  oblige  us  exceedingly  by  sending  us  soon  what  is  justly  our 
due.  GusTAv  C.  E.  Weiieu. 

To  Delinquents. — This  is  no  time  to  stand  on  ceremonies.  Wo 
close  up  the  year  with  entirely  too  many  unpaid  subscriptions  on  our 
books — some  of  them,  indeed,  having  been  indulged  for  one,  two, 
three  years,  and  here  and  there  one  for  longer  even  than  that.  With 
the  new  year,  M-e  open  a  new  set  of  mail-books  ;  and,  before  the  issue 
of  the  January  No.,  we  shall  give  our  list  a  complete  and  thorougli 
riddling.  We  have  no  subscribers  who  are  not  quite  as  well  able  to 
pay  for  their  journal,  as  we  are  to  send  it  for  nothing.  If  the  journal, 
therefore,  is  not  worth  the  money,  we  shall  stop  sending  it,  of  course  ; 
delinquents,  therefore,  will  confer  a  mutual  favor  by  responding  to 
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this  paragraph  without  further  notice  or  delay.  We  wish  to  hear 
from  every  subscriber  on  our  books — especially  such  as  are  in  arrears — 
within  the  course  of  the  next  month  ;  otherwise,  unpleasant  as  it  may 
be,  we  shall  be  obliged  to  erase  a  large  number  of  names  from  our  list. 

Reduced  RcUes. — So  far  as  possible,  we  desire  to  establish  a  uni- 
form advance  price  for  the  Lancet  and  Observer.  We,  therefore,  an- 
nounce that,  henceforth,  the  terms  are  reduced  to  Two  Dollars  per 
annum,  to  all  strictly  arfvawce-paying  subscribers,  or  to  those  remitting 
before  the  1st  of  April  ;  otherwise,  we  retain  the  old  rate  of  three  doh 
lars  ;  and,  notwithstanding  the  apparent  discrepancy,  we  vastly  piefer 
that  all  our  subscribers  avail  themselves  of  the  inducement  now  offered. 
It  is  far  better  for  us  to  have  a  positive  cash  list  at  $2,  than  to  depend 
on  our  old  uncertain  payments,  at  even  a  difference  of  fifty  per  cent,  in 
our  favor.  With  this  reduction  on  our  part,  we  hope  every  subscriber, 
new  and  old,  will,  before  the  issue  of  our  January  number,  remit  his 
•$2  for  the  ensuing  volume,  and,  with  this  new  arrangement,  we  sliall 
still  rely  on  our  old  triends  to  exert  themselves  all  the  same,  and  all 
the  more,  to  secure  to  us  new  subscribers  and  new  clubs.  Will  each 
old  patron  secure  a  new  ouie  for  1862  ? 

Cleveland  Medical  College. — The  Cleveland  Medical  College  opened 
its  session  on  the  sixth  of  this  month,  with  a  very  fair  number  of  stu- 
dents, considering  the  times,  when  one  of  every  forty  of  inhabitants 
has  gone  to  fight  the  battles  of  the  Union. 

The  introductory  lecture  was  delivered  by  Prof.  Alleyne  Maynard  ; 
and  a  very  able  production  it  was,  fully  justifying  our  most  sanguine 
anticipations,  and  high  opinion  we  have  formed  of  him  as  a  finished 
lecturer. 


Southern  Breezes. — Passing  events  inspire  the  heart  of  every  patriot 
with  new  hope.  The  ear,  almost  accustomed  to  the  sad  tidings  of 
defeat  and  adversity,  catches  with  alacrity  the  sounds  of  shouts  of 
victory,  as  they  are  w^ifted  by  the  breeze  from  South  Carolina's  shores, 
to  cheer  up  the  northern  heart.  Never  before  was  southern  breeze  so 
invigorating  to  our  constitution,  as  the  one  that  unfurled  the  star- 
spangled  banner  on  the  ramparts  of  Fort  Walker,  and  then  sped  on 
to  thrill  every  nerve  of  every  loyal  citizen  of  the  United  States. 

Southern  breezes  were  looked  upon  as  rather  depressing,  in  times 
gone  by — they  never  agreed  with  us,  individually  ;  but  such  as  the  last 
one,  our  very  nature  craves — every  avenue  to  our  heart  is  wide  open  to 


1861.] 


Editor^s  Table. 


753 


catch  every  breath  of  such.  Let  us  hope  that  the  God  of  battles  will 
continue  to  smile  upon  our  sacred  cause,  and  give  us  the  benefit  of 
some  more  such  southern  breezes.  We  feel  it  in  our  bones  they  will 
come  — they  must  come  ;  for  we  of  the  North  shall  not  stay  behind 
our  friends  of  the  South,  in  politeness,  but  return  the  compliment  witli 
such  tornadoes  as  will  sweep  treason  and  traitors  from  every  inch  of 
our  laud. 


The  Regular  Medical  Schools  of  Cincinjiati  have  each  about  sixty 
students  in  attendance  on  lectures  this  winter.  The  introductory 
lecture  of  the  Medical  College  of  Ohio  was  delivered  by  Prof.  Sayler. 
No  introductory  was  given  in  the  Cincinnati  College  of  Medicine. 
Thus  far  we  hear  but  meager  reports  of  the  schools  ;  we  understand, 
however,  there  are  no  lectures  in  Louisville  or  St.  Louis  ;  Eastern 
journals  report  a  flourishing  condition  of  the  schools  in  Boston,  New 
York,  and  Philadelphia.  By  a  statement  in  the  Philadelphia  Reporter 
the  following  figures  are  given:  University  Med.  Col.,  N.  Y.,  200; 
College  of  Phys.,  about  125  ;  Bellevne  Med.  College,  60.  In  the 
University  of  Penn.,  about  275  ;  Jefferson  Med.  College,  about  250. 

A  Xew  York  Surgeon  Abroad. — Dr.  Sims,  founder  of  the  New 
York  Woman's  Hospital,  is  at  present  in  Europe,  and  is  attracting 
the  attention  of  the  profession  in  London  and  Paris.  We  see  it  stated 
that  he  operated  for  vesico -vaginal  fistula  in  Paris  in  the  presence  of 
M.M.  Eicordj.  Velpeau,  N6laton,  and  Jobert.  It  is  also  stated  that 
efforts  are  being  made  by  some  of  the  medical  and  surgical  worthies 
of  London  to  induce  him  to  make  a  permanent  residence  in  that  city, 
a  hospital  being  offered  him  for  his  specialty.  Another  instance  how 
truly  it  is  that  a  prophet  is  not  without  honor  save  in  his  own  land. 

Inauguration  of  Bellevue  Hospital  Medical  College. — The  trustees, 
faculty  and  students  made  a  gala-day  of  the  inauguration  of  this  col- 
lege. Ip  addition  to  the  inaugural  lecture  of  Prof.  McCready,  speeches 
were  delivered  by  Prof.  Taylor,  president  of  the  faculty,  lion.  8. 
Draper,  Archbishop  Hughes,  and  the  Bev.  Dr.  Chapiu.  In  addition 
to  this  "  feast  of  reason  and  flow  of  soul,"  the  physical  man  was  pro- 
vided for  by  a  splendid  collation.  The  exercises,  commencing  at  12 
M.,  were  not  finished  till  quite  dark.  A  great  crowd  of  ladies  and 
gentlemen  were  present.  The  most  interesting  event  of  the  oi^-casion 
was  the  arrival  of  a  patient  with  a  shattered  leg  requiring  amputation, 
which  was  "performed  at  once,  by  Dr.  Jas.  R.  Woody  with  hit  usual 
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ability."  The  New  York  Daily  Times,  which  gives  a  long  account  of 
the  proceedings,  leaves  its  readers  to  infer  that  the  operation  was  per- 
formed before  the  distinguished  audience.  We  presume  that  it  was. 
A  lecture  on  typhoid  fever,  and  one  on  ulceration  of  the  os  uteri,  would 
have  been  quite  as  appropriate.  We  have  asked  ourselves  frequently 
whether  the  profession  in  New  York  city  has  forgotten  the  code  of 
ethics,  which  forbids  all  operations  before  laymen?  We  presume  it 
has,  or  such  proceedings  as  the  one  above  alluded  to  would  be  frowned 
down  by  all  honorable  men.  Is  it  not  time  that  distinguished  profes- 
sors should  cease  to  resort  to  the  tricks  of  mountebanks  and  quack^s  to 
build  up  their  schools  ? 

To  CorrespoYidents. — We  have  on  hand  articles  from  quite  a  number 
of  valued  contributors,  and  some  of  them  have  been  on  file  for  a  longer 
period  than  is  pleasant  to  their  authors  or  ourselves.  Our  friends  must 
have  patience — we  do  the  best  we  can.  We  also  have  the  transactions 
of  several  medical  societies,  for  which  we  have  no  room  this  month. 

In  our  last  number  appeared  a  communication  from  Surgeon 
McBride,  at  Camp  Chase,  near  Columbus,  without  any  signature. 
This  was  an  oversight  on  our  part,  but  quite  as  much  so  on  the  part 
of  the  Doctor — his  communication  had  no  signature.  We  are  some- 
times censured  by  our  correspondents  for  typographical  errors,  when  it 
would  defy  a  "Philadelphia  lawyer"  to  decipher  the  original  manu- 
script. In  such  cases  we  correct,  arrange,  give  orthography  and  Eng- 
lish language  so  far  as  possible  ;  but  we  are  not  always  at  absolute 
leisure,  and,  if  so,  do  not  claim  entire  infallibility. 

An  esteemed  correspondent,  who  appears  somewhat  sensitive  as  to 
his  new  titles,  since  he  wears  a  sash  and  sword,  will  observe  that  in 
our  present  issue  we  do  him  full  honors — in  return  for  which  he  is 
respectfully  solicited  not  to  spell  Stevens  with  a  ^A,  and  for  the  future 
to  address  that  respectable  gentleman  as  Dr.  and  not  Mr. 

Dr.  Gans  on  Puerperal  Fever. — We  give  the  second  part  of  this 
valuable  paper,  as  read  before  the  Cincinnati  Academy  of  Medicine. 
Next  month  we  shall  give  the  third  and  remaining  part.  The  paper 
has  been  follow^ed  in  the  Academy  by  a  full  and  interesting  discussion, 
running  through  several  meetings.  Following  the  publication  of 
these  papers,  we  propose  to  give  a  large  portion  of  the  discussion — as 
much  at  any  rate  as  we  can  find  room  for.  . 

Courtesy. — Our  acknowledgments  are  due  our  cotemporary  of  the 
Philadelphia  Reporter  for  honorable  mention  made  of  our  journal. 
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Our  thanks  are  dne  to  a  number  of  our  valued  exchanges  for  back 
and  missing  journals— by  which  we  are  thus  enabled  to  complete  our 

tiles  ;  we  hope  we  may  be  able  to  reciprocate  these  favors. 

A  }»€W  Work  on  Medical  Jurisprudt  nce. — We  are  plea>e«l  t«j  loam 
that  Dr.  Stephen  Smith,  of  New  York,  is  engaged  in  the  preparation 
of  a  work  on  this  subject — "  In  its  application  to  the  practice  of  medi- 
cine, surgery.,  and  midwifery,  in  the  United  States."  "  He  solicits 
information  from  members  of  the  profession,  in  regard  to  trials  for 
alleged  malpractice,  including  the  notes  and  charge  of  the  presiding 
judge  in  such  suits,  or  the  notes  of  the  legal  gentlemen  engagetl." 

Plagiarism. — Besides  some  articles  taken  from  our  pages  with  due 
acknowledgment,  the  September  and  October  number  of  the  Journal 
of  Materia  Medica  makes  rather  free  use  of  our  abstracts  without  men- 
tioning the  source  whence  they  are  taken.  We  have  expressed,  before 
this,  our  satisfaction,  if  the  matter  furnished  to  our  readers  is  found 
worth  copying  by  our  cotemporaries,  but  the  abstracts  in  particular 
require  so  much  care  and  labor  that  we  can  not  consent  to  see  about 
fifteen  pages  of  them  abstracted  without  even  a  slight  bow  or  a  bashful 
"  thank  you  !"  Copy  as  much  as  you  please,  gentlemen,  but  do  not 
forget  to  say  who  prepared  your  selections  ! 

A  second  Military  Hospital  has  been  recently  organized  in  Cincin- 
nuti,  under  the- medical  charge  of  Dr.  C.  ^IcDermont.  The  Sisters  of 
Mercy  have  charge  of  the  nursing  department,  and  perform  their  duties 
in  their  nsnal  efficient  manner.  The  appointment  of  Dr.  McDcTiiont 
to  this  post  is  a  most  excellent  one.  The  building  used  is  a  portion 
of  the  old  Geiman  Catholic  Asylum,  on  Third  street. 

 Drs.  Monneret,  Physician  to  Neckar  Hospital,  and  Noel  (iuen- 

ean  de  Mussy,  Physician  to  La  Piti6,  have  been  transfeiTcd  to  Hotel- 
Dieu,  Paris,  to  fill  the  places  made  vacant  l>y  the  decea.se  of  Drs.  Picd- 
agnel  and  Legroux. 

 At  a  recent  meeting  of  the  British  Medical  Association.  Dr.  W. 

A.  Hammond,  assistant  surgeon  U.S.A.,  was  elected  an  honorary 
corresponding  member. 

 The  Government  has  secured  the  Girard  Hotel,  Philadelphia, 

for  a  Military  Hospital. 
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Army  Intelligence. 

Ivformation  for  Persons  desirous  of  enterinr/  the  Medical  Staff  of  the 
Army. — No  person  can  receive  tlie  appointment  of  Assistant  Surgeon, 
unless  he  shall  have  been  examined  and  approved  by  an  army  Medical 
Board,  to  consist  of  not  less  than  three  Surgeons  or  Assistant  Sur- 
geons, to  be  designated  for  that  purpose  by  the  Secretary  of  War ;  nor 
can  any  person  receive  the  ai)pointment  of  Surgeon  in  the  Army  of  the 
United  States,  unless  he  shall  have  served  five  years  as  an  Assistant 
Surgeon,  and  unless,  also,  he  shall  have  been  examined  by  an  Army 
Medical  Board,  constituted  as  aforesaid. 

Boards  of  Medical  Examiners  are  convened  at  such  times  as  the 
wants  of  the  service  render  it  necessary,  when  selections  arc  made  by 
the  Secretary  of  War  of  the  number  of  applicants  to  be  examined  for 
appointment  of  Assistant  Surgeon.  To  the  persons  thus  selected,  in- 
vitations are  given  to  present  th(Miiselves  to  the  J^oard  for  examination. 
These  invitations  state  the  time  and  place  of  meeting  of  the  B^ard. 

Applicants  must  he  between  twenty-one  and  thirty  years  oj  age.  The 
Board  will  scrutinize  rigidly  the  moral  habits,  professional  acquire- 
ments, and  physical  qualifications  of  the  candidates,  and  report  favor- 
ably in  no  case  admitting  of  a  reasonable  doubt. 

The  Board  will  report  the  respective  merits  of  the  candirlates  in  the 
seveial  branches  of  the  examination,  and  their  relative  merit  from  the 
whole  ;  agreeably  whereto,  if  vacancies  happen  within  two  years  there- 
after, they  will  receive  ai)pointments  and  take  rank  in  the  ^Medical 
Corps. 

An  applicant  failing  at  one  examination,  may  be  allowed  a  second, 
after  two  years  ;  but  never  a  third. 

Applications  must  be  addressed  to  the  Secretary  of  War  ;  must  state 
the  residence  of  the  applicant,  and  the  date  and  place  of  his  birth. 
They  must  also  be  accompanied  [references  will  receive  no  attention)  by 
respectable  testimonials  of  his  possessing  the  moral  and  physical  quali- 
fications requisite  for  filling  creditably  the  responsible  station,  and  for 
performing  ably  the  arduous  and  active  duties  of  an  officer  of  the  Med- 
ical Staff. 

No  allowance  is  made  for  the  expenses  of  persons  undergoing  these 
examinations,  as  they  are  imlispensable  prerequisites  to  appointment ; 
but  those  who  are  approved  and  receive  appointments,  will  be  entitled 
to  transportation  on  obeying  their  first  order. 

Tde  pay  and  emoluments  of  Surgeons  and  Assistant  Surgeons  are 
as  follows  :  Assistant  Surgeon,  under  five  years  service,  853.33  per 
month.  Katibns,  per  month,  836  ;  forage  allowed  for  one  horse,  88 
per  morth.  One  servant,  812  per  month  ;  clothing  for  servant,  82.50 
per  month.  Servant's  rations,  89  per  month.  Total  amount  for  ser- 
vant, 823.50  per  month.  Total  amount'  receivable,  8120.83  per 
month. 

Assistant  Surgeon,  over  five  years  service,  870  per  month.  Rations 
per  month,  836.    Forage  for  one  horse,  88  per  month.    One  servant, 
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$12  per  month.  Clothing  for  servant,  S2.50  per  month.  Rations  f„r 
servant,  ^9  per  month.  Total  apiount  for  servant,  82:5.50  per  month. 
Total  amount  receivahle,  ^137.50  per  monlli. 

Total  amount  receivable  by  Assistant  Surgeon,  of  over  ten  years 
service,  8173.50  per  month. 

Surgeon  binder  ten  years  service,  880  per  month.  Kations,  83()  per 
month.  Total  amount  for  servants,  847.  Aggregate  amount  receiv- 
able, 8187  per  month.  -  This  includes  tlie  aliuwances  for  horses  and 
servants.  Surgeon  over  ten  years  service,  880  per  month,  liations,  872 
per  month.  Total  amount  for  servants,  847  per  month.  Aggregate 
amount  receivable,  8223  per  month. 

The  allowance  for  forage  and  servants  is  only  paid  to  the  Surgeons 
and  Assistant  Surgeons  when  they  actually  employ  and  keep  in  service 
the  number  of  servants  and  horses  charged  for. 

In  addition  to  the  above,  Surgeons  and  Assistant  Surgeons  are  al- 
lowed an  additional  ration  per  day,  after  the  termination  of  every  live 
years'  service. 

War  Department,  January,  1860. 

TJie  Military  Hospital  in  Cincinnati. — We  take  the  following  coni- 
plimentary  notice  of  Dr.  W.  H.  Mussey,  from  the  Boston  Medical  and 
Surgical  Journal.  We  have  only  to  add,  that  Dr.  ^lussey  has  received 
his  order  assigning  to  him  the  medical  charge  of  the  Hospital,  and  has 
entered  upon  the  discharge  of  his  duties. 

"  In  the  papers  of  the  Sanitary  Commission,  which  we  have  already 
noticed,  flattering  mention  is  made  of  a  private  military  hospital  re- 
cently established  in  Cincinnati  by  Dr.  William  H  Mussey,  of  that 
city.  In  order  to  carry  out  his  benevolent  design,  Dr.  M.  s»icceeded 
in  obtaining  permission  from  the  United  States  government  to  occupy 
the  Marine  Hospital,  a  costly  edifice,  admirably  adapted  for  the  plan 
proposed,  and  its  spacious  wards  were  soon  filled  with  accommodationH 
for  the  sick.  So  early  as  June,  according  to  the  report  of  the  Com- 
missioner, nearly  fifty  sick  soldiers  had  been  thrown  upon  liis  hospi- 
tality. As  this  is  the  only  military  hospital  in  Cincinnati,  much 
praise  is  due  this  distinguished  surgeon  for  his  zeal  and  eiieigy  in  so 
effectively  executinghis  humane  purpose  and  lending  his  valualtle  pro- 
fessional services  to  the  work.  Dr.  Mussey  has  recently  been  ap])(jint- 
ed  Brigade  Surgeon,  with  the  charge  ot  the  ^lilitary  Hospital,  and 
possessing,  as  he  does,  talents  of  a  high  order  and  the  prestige  of  a 
name  that  will  ever  adorn  the  annals  of  surgery,  he  cannot  fail  to  g;^in 
fresh  laurels  in  the  new  field  upon  which  he  has  entered." 

 Dr.  Oscar  Heyfelder,  Prof,  of  Surgery  at  the  Imperial  Mcilical 

Academy  of  St.  Petersburg,  Russia,  author  of  the  latest  work  on  Ex- 
section  of  Bones,  has  authorized  Prof.  Louis  Bauer,  of  Brooklyn,  N. 
Y.,  to  tender  his  services  to  President  Lincoln,  for  the  United  Stales 
Army,  during  the  war. 
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IMIA  CT  I  C  A  L  MEDICINE. 

1.  Treatment  of  Neurahjia. — This  must  be  considero<l,  says  Dr. 
Sieveking,  under  two  main  points  of  view  :  mitigating  tlie  pain  in 
tlie  paroxysm,  and  meeting  the  morbid  condition  upon  whicli  the  pain 
depends.  Amongst  the  various  remedies  proposed  to  meet  the  first 
indication,  opium  and  its  preparations,  applied  loeally  or  given  by  the 
mouth,  otjcupy  the  first  rank.  But  they  rarely,  if  ever,  suffice  to  effect 
a  cure  without  the  aid.  of  other  agents  of  an  alterative  or  roborant 
kind.  Opium  or  morphia  may  be  laid  on  the  unbroken  surface  in 
conjunction  with  hot  fomentations  or  poultices.  If  used  ondermically, 
the  auoilyne  powder  is  sprinkled  over  the  cutis,  after  the  cpidcrtnis  has 
been  removed  ;  or  a  solution  of  morphia  may  be  injected  into  the 
cellular  tissue  by  the  aid  of  a  small  syringe.  The  application  should, 
of  course,  always  be  made  at  the  seat  of  the  pain,  or  as  n^ar  to  it  as 
possible.  This  holds  good  equally  of  veratria,  aconite,  chloroform  or 
belladonna,  of  hot  fomentations,  turpentine  stupes  and  counter-irri- 
tants. 

The  external  application  of  tincture  of  opium  with  moist  heat  is  of- 
ten of  great  use  in  the  milder  forms  of  neuralgia.  It  is  important 
that  the  medical  man  should  himself  apply  the  fomentations  in  the 
first  instance,  and  take  as  little  for  granted  in  the  sick-room  as  possi- 
ble. The  enderniic  application  of  morphia  can  not  be  used  where  the 
disease  is  very  paroxysmal,  or  the  attacks  of  pain  very  brief,  but  in 
protracted  cases,  for  instance  in  gastrodynia,  it  is  often  of  great  value. 
Blister  a  space  of  the  size  of  a  five-shilling  piece,  remove  the  raised 
epidermis  and  sprinkle  over  the  surface  a  powder  containing  one  grain 
of  morphia  to  four  grains  of  white  sugar  ;  then  apply  a  simple  dressing. 
Three  or  four  powders  may  be  applied  in  this  way  on  successive  morn- 
ings, or  at  still  shorter  intervals.  There  is  generally  a  little  smarting 
pain  at  the  time  of  the  application,  but  soon  after  relief  generally  en- 
sues. In  the  anomalous  pains  of  the  back  accompanying  uterine  and 
ovarian  derangement,  the  endermic  application  of  morphia  to  the  lum- 
bar or  sacral  regions  is  often  of  decided  service. — London  Lancet. 

2.  Terehinthinated  Caoutchouc  in  Phthisis. — Caoutchouc  in  the  solid 
state  is  not  digested,  but  passes  the  intestinal  canal  without  alteration; 
but  dissolved  in  turpentine  it  becomes  capable  of  being  assimilated, 
and  as,  chemically,  no  respiratory  food  can  be  richer  in  carbon  and 
hydrogen  than  pure  caoutchouc,  which  consists  of  only  these  elements, 
Dr.  Hanncn  recommends  it  (  Revue  de  Therap.,  Med.-Chirurg.),  pro- 
perly diluted,  for  the  treatment  of  pulmonary  consumption.  He  macer- 
ates one  part  of  it,  cut  in  very  thin  and  very  narrow  slices,  in  two 
parts  of  the  essential  oil  of  turpentine,  until  dissolved.    The  solution 
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thus  obtained  is  brown,  and  of  a  synipy  consistence.  It  is  made  into 
an  electuary  with  syrup  of  ehler  and  a  few  drops  of  essential  oil  of 
bitter  almonds.  The  doses  of  this  ch-ctuary  is  four  teaspoonfuls  a 
day,  two  in  the  forenoon  and  two  in  the  afternoon,  witli  an  interval 
of  two  hours  between  them.  The  dose  may  be  gradually  increased, 
as  the  stomach  can  bear,  and  the  patient  gets  accustomed  to 
the  taste  and  smell  of  the  turpentine.  This  administrati<»n  must 
be  continued  daily,  until  the  symptoms  of  the  pulmonary  all'ec- 
tion  disappear,  and  even  afterwards,  only  with  diminished  doses. 
Under  the  influence  of  the  terebinthinated  caoutchouc,  it  is  as- 
serted that  expectoration  diminishes  rapidly,  oppression  ceases, 
night-sweats  disappear,  diarrhoea  and  fever  stop,  strength  giadually  re- 
turns and  emaciation  gives  way  to  embonpoint.  Otiier  appr(){)riate 
treatment  need  not  be  excluded,  but  it  is  indispensable  to  give  the  pre- 
pared India  rubber  through  the  whole  continuance  of  the  treatment. — 
Amer.  Med.  Monthhj. 

3.  Bypophosphites  in  Phthisis. — Dr.  J.  R.  Bennett  treated  twenty 
cases  of  phthisis,  taken  without  selection,  with  Churchiirs  liypophos- 
phites  of  soda  and  lime.  In  only  nine  cases  tiie  disease  did  not  steadi- 
ly advance  under  the  treatment,  and  of  these  nine  not  more  than  four 
manifested  any  decided  improvement.  Of  the  permanency,  however, 
of  this  improvement  no  proof  was  obtained. 

If  useful  at  all,  the  hypophosphite  of  soda  allayed  somewhat  the 
irritability  of  the  stomach  and  improved  digestion,  an  effect  not  un- 
usual to  small  doses  of  alkalies.  The  hypophosphite  of  lime  appear- 
ed a  little  more  useful,  proving  of  signal  service  as  an  antacid  and 
tonic,  particularly  in  great  irritability  of  the  stomach  and  bowels.  A 
saccharated  solution  of  lime,  however,  answers  the  same  purpose. 
There  is  no  more  evidence  of  any  specific  anti-tubercular  action  exert- 
ed by  the  salt  -of  lime  than  by  the  soda  salt. — Med.  Times  and  Gaz. 

4.  Liquor  Potassce  in  Phthisis. — In  addition  to  some  former  trials, 
relating  to  the  effect  of  hydrochloric  acid  on  consumption.  Dr.  Iv.  G. 
Cotton  has  made  a  number  of  experiments  with  the  liquor  poiassiv  in 
the  same  disease,  giving  fifteen  minims  two  or  three  times  a  day.  Of 
twenty-five  patients  twenty-two  appeared  to  be  uninfluenced  by  the 
treatment,  two  slightly  improved  and  one  greatly  improved.  On  the 
whole,  it  appears  that  liquor  potas.sa?,  in  moderate  doses,  rarely 
disagrees  with  consumptive  patients,  but  is  quite  as  rarely  productive 
of  any  good  effect,  and  that  the  so-called  tubercular  crasis  is  much 
more  likely  to  be  relieved  bv  the  mineral  acids  than  by  the  alkalies. — 
Ibid. 

5.  Quinine  and  Veratria  in  Typhoid  Fever. — Dr.  Vogt  has  collected 
and  tabulated  a  number  of  cases  of  typhoid  fever,  treated  by  sulphate 
of  quinine  and  by  veratria.  Although  the  cases  treated  by  the  latter 
alkaloid  were  few,  he  prefers  it  on  the  whole  to  quinine  as  a  remedial 
agent.  He  regards  both  alkaloids  useful  in  typhoid  fever,  but  in  dif- 
ferent stages  and  conditions  of  the  disease.  The  action  of  veratria  is 
more  direct,  causes  no  excitement,  and  proceeds  especially  from  the 
spinal  cord  ;  that  of  quinine  proceeds  principally  from  the  brain  and 
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can  not  Le  manifested  in  a  short  time  without  previous  excitement. 
Hence  veratria  is  to  be  preferred  in  all  febrile  diseases  which  show  a 
rapid  and  impetuous  progress.  In  typhoid  fever  it  should  be  employ- 
ed at  the  commencement,  more  particularly  when  the  fever  is  very 
acute  and  the  congestion  in  the  head  very  active.  In  cases  wliich  are 
more  slow  in  their  progress,  with  a  less  intense  febrile  reaction,  with 
hypertemia  more  dependent  on  venous  stagnation,  and  in  the  latter 
periods  of  the  disease,  when  nna?mia  or  adynamia  predominates,  qui- 
nine is  piefciable.  In  some  cases,  both  remedies  may  be  employed, 
the  veratria  first  and  the  quinine  afterwards.  The  antipyretic  power 
of  veratria  is  greater  than  (hat  of  quinine,  for  where  the  latter  has 
failed,  the  former  often  succeeds  in  a  very  extraordinary  degree.  In 
order  to  obtain  the  antipyretic  effects  of  quinine,  it  must  be  administer- 
ed till  it  produces  the  ])eculiar  noises  in  the  head.  The  vomiting  pro- 
duced by  veratria  is  more  frequently  beneficial  than  injurious.  The 
last-named  alkaloid  possesses,  in  typhoid  fever,  a  power  far  superior 
to  that  of  quinine  in  relieving  the  head,  especially  in  the  first  stage  of 
the  disease,  except  where  the  affection  of  the  head  depends  upon 
venous  congestion.  Quinine  is  j)referable  in  marsh-fevers  witli  a 
moderately  rapid  progress  and  in  the  other  febrile  diseases  which  have 
reached  an  advanced  period,  especially  when  ancemia  and  adynamia 
have  already  commenced,  and  where  it  is  not  essential  to  interrupt  the 
febrile  action  in  a  short  period. — Btdl.  Gen.  de.  Therap.;  Amer.  Drug- 
gist's Circ. 


SUKGICAL. 

G.  Traumatic  Tetanus. — Mr.  J.  Hutchinson  and  Dr.  J.  H.  Jackson 
give  a  tabular  statement  of  twenty-two  "cases  of  lecovery  from  trau- 
matic tetanus,  adding  the  following  lemarks  on  the  management  of 
the  disease.  The  chief  objects  in  view  are  :  To  mitigate  the  force  of 
the  local  irritation  to  which  the  disease  is  due  ;  to  sustain  the  patient's 
strength  by  food,  and  lastly,  by  procuring  sleep,  to  allow  the  nervous 
system  the  opportunity  of  regaining  its  wasted  powers.  If  the  case 
be  seen  in  the  very  onset,  and  if  the  injured  part  be  a  finger  or  toe,  it 
is  desirable  at  once  to  amputate,  whatever  may  be  the  local  condition. 
If  the  injury  has  been  seveie,  and  the  parts  have  passed  into  a  state 
in  which  recovery  is  doubtful,  amputation  should  be  performed  at 
any  stage  of  the  disease.  The  injured  part  should  be  poulticed,  and 
the  limb  above  it  Avrapped  in  lint  which  has  been  soaked  in  laudanum 
or  chloroform.  The  patient  should  be  in  a  room  with  but  one  attend- 
ant, and  the  strictest  quietude  should  be  insisted  on.  If  the  patient 
has  been  accustomed  to  it,  he  should  be  allowed  to  smoke.  The 
bowels  ought  to  be  well  cleared  out  by  croton  oil  or  some  other  effi- 
cient purgative.  If  the  skin  be  very  hot,  the  pulse  jerking,  and  the 
tongue  red  and  dryish,  small  doses  of  calomel  may  be  combined  with 
the  narcotic  selected.  A  free  allowance  of  beef-tea,  milk,  eggs  and 
similar  articles  of  concentrated  fluid  nutriment  should  be  given,  more 
especially  in  the  later  stages  of  the  complaint.  As  long  as  the  patient 
is  able  to  take  food  and  to  obtain  periods  of  comparative  quiet  and 
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freedom  from  pain,  the  use  of  anaestlietic  inhalations  is  not  (h}siral)lo. 
Great  advantages  may,  however,  be  obtained  from  them,  if  he  be  un- 
able to  open  the  jaw  sufficiently  to  permit  of  taking  food,  or  if  the 
tetanic  spasms  are  without  remission.  Ether  appears  to  be  preferable 
to  chloroform.  One  or  other  narcotic— opium,  Indian  hemp,  bella- 
donna, woorara— should  be  freely  used.  There  is  no  very  decisive 
evidence  as  to  the  advantage  of  any  one  of  these  over  the  others.  Y,x- 
cepting  possibly  in  the  per-acute  cases,  the  free  use  of  (piinine  appears 
to  be  desirable.  If  given  in  large  doses,  it  generally  reduces  the  fre- 
quency of  the  pulse,  and  in  some  cases  a  mitigati<)n  of  the  tendency 
to  spasm  has  attended  its  influence.  The  rapid  induction  of  cincho- 
nism  is  a  measure  well  worthy  of  a  fair  trial. — Med.  Times  and  Onz. 

7.  Treatment  of  Traumatic  Tetanus. — In  the  case  of  a  man,  aged 
twenty-four,  where  severe  tetanic  paroxysms  followed  three  weeks 
after  a  gun-shot  wound  in  the  hand,  the  late  Dr.  St.  G.  Williams 
[Madras  Medical  Journal)  gave  at  first  tincture  of  hyoscyamus  with 
opium  and  camphorated  mixture,  a  liniment  of  ammonia  and  laud- 
anum along  the  spine,  and  an  occasional  purgative  draught.  Tincture 
of  Indian  hemp  was  soon  substituted  for  hyoscyamus  ;  leeches  to  the 
wound  ;  calomel  and  morphia  occasionally.  On  the  fourth  day  the 
skin  appeared  of  a  darkish  tint,  lips  bluish,  respiration  frequently 
entirely  checked  during  the  paroxysm,  the  heart's  action  scarcely  per- 
ceptibly, spasms  hardly  ever  absent.  Prescription  :  chloroform  two 
drachms,  extract  of  belladonna  six  grains.  Thirty  minims  every  hour 
in  a  small  spoonful  of  water.  In  two  hours  the  paroxysms  were 
shorter  and  less  frequent,  when  the  last  mixture  was  omitted  and  tlie 
cure  completed  under  the  ordinary  treatment. 

To  a  boy  aged  ten  years,  attacked  by  tetanus  on  the  eighth  day  af- 
ter an  injury  to  a  finger,  Dr.  G.  Smith,  of  Hyderabad,  administered  a 
castor  oil  and  turpentine  enema,  ordered  a  liniment  of  opium  liniment 
one  ounce,  extract  of  belladonna  half  a  drachm,  tinctuic  of  aconite 
twenty  minims,  olive-oil  two  ounces  ;  and  gave  then  two  drops  eveiy 
hour  of  Fleming's  tincture  of  aconite,  continuing  this  in  doses  vary- 
ing v^ith  the  severity  of  the  disease.  During  seventeen  days  of  treat- 
ment, a  little  over  an  ounce  of  the  tincture  was  used,  with  an  occa- 
sional purgation  and  other  auxiliary  measure.  After  the  eighth  day  the 
disease  began  to  give  way.  The  antipathic  action  of  the  aconite  and 
tetanus  was  very  plain. — Amer.  Med.  Times. 

8.  Gunshot  Wounds  produced  during  the  loading  of  Artillery. — Dr. 
Cortese  relates  (  Omocfei  ^wna/i  Univ.  di  Med.)  five  cases,  and  gives 
the  following  summary  of  his  observation.  No  other  blow  of  a  pro- 
jectile imparts  so  great  an  amount  of  commotio;i  to  the  entire  limb, 
and  the  surgeon  is  therefore  compelled  to  direct  his  attention  to  the 
whole  extremity,  whatever  amount  of  lesion  may  be  manifest  in  the 
hand.  A  neglect  in  this  regard  may  lead  to  gangrene  gaining  }»os.se8- 
sion  of  a  large  portion  of  the  limb,  or  to  a  generalized  suppuration, 
while  a  diminished  power  of  reaction  in  the  injured  parts  may  give 
rise  to  purulent  infection,  or  render  amputation  useless.  When  the  han<l 
is  severely  torn,  its  disarticulation  and  even  the  amputation  of  the 
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forearm  is  insufficient  to  socnre  recovery,  because  the  tissues  are  more 
or  less  destroyed  in  their  intimate  structure  in  consequence  of  concus- 
sion. In  such  cases,  the  arm  should  be  amputated.  The  sooner  am- 
putation is  performed,  the  greater  is  the  probaljility  of  a  favorable  re- 
sult. The  rapid  and  very  extensive  tumefaction  of  the  limb  consti- 
tutes a  sufficiently  certain  criterion  of  the  severity  of  the  derangements 
which  are  propagated  along  its  whole  extent.  When  no  fractures  are 
detected  in  the  diaphysis  of  the  bone,  some  lesion  in  the  ulnar  articula- 
tion must  be  suspected.  When  the  lesion  does  not  seem  severe 
enough  to  call  at  oncelfor  amputation,  we  must  be  prepared  for  second- 
ary occurrences  which  will  unfit  the  limb  for  its  functions.  Still, 
conservative  treatment  should  in  such  cases  be  attempted. — Brit,  and 
For.  Med-Chir.  Review. 

9.  Chloride  of  Lime  to  Ulcerated  Surfaces. — As  the  result  of  obser- 
vations in  a  wide  field  of  practice.  Dr.  Hervieux  strongly  recommends 
the  suppression  of  suppuration  in  serious  wounds  by  means  of  the 
constant  application  of  sponge  which  has  been  dipped  in  a  solution  of 
chloride  of  lime,  in  the  proportion  of  one  part  to  six  or  ten  of  water, 
according  to  the  case.  The  sponge  should  be  remoi^tened  several 
times  a  day.  The  surface  of  severe  wounds  is  thus  transformed  into  a 
fresh,  vermilion-colored  one,  exempt  from  fungosities  and  from  all 
traces  of  suppuration,  the  cicatrical  process  is  more  regular,  solid  and 
satisfactory,  all  fa?tidity  avoided.  With  the  exception  of  cases  where 
ulcers  are  kept  up  by  affections  of  bone,  the  application  gives  rise  to 
no  erythema  or  other  irritation  of  the  surrounding  surfaces.  This 
procedure  will  be  found  of  pre-eminent  utility  in  phagadeuic  gangrene, 
eschars  following  bad  fever,  eczematous  or  scrofulous  ulcers  uncon- 
nected with  diseased  bone,  hospital  gangrene,  laceration  of  the 
perineum,  and  in  general,  in  all  suppurating  wounds  of  a  bad  charac- 
ter.— Amer.  Med.  Monthly,  from  L"  Union  Med. 

10.  Treatment  of  Lateral  Deviation  of  the  Spine. — Dr.  Dubreuil,  an 
orthopiedic  surgeon  of  Marseilles,  demonstrates  in  a  memoir  just  pub- 
lishetl,  that  all  lateral  deviations  of  the  spine  are  attended  with  torsion 
of  the  vertebral  column  on  its  axis,  precisely  similar  to  the  deflexion 
which  may  be  artificially  produced  in  a  thin  piece  of  whalebone,  or  a 
flexible  green  twig,  bent  in  the  shape  of  an  8.  If  one  of  the  extrem- 
ities be  forcibly  twisted  in  one  direction,  the  other  will  immediately 
become  distorted  in  a  contrary  manner,  and  the  intensity  of  the  tor- 
sions is  in  exact  proportion  to  that  of  the  curvatures.  These  torsions 
Dr.  Dubreuil  proposes  to  untwist.  He  says  :  Let  us  suppose  a  com- 
mon spinal  deformity,  in  which  the  curvatures  exist  above  on  the 
right  and  below  on  the  left  side.  I  sit  down  and  place  the  child, 
standing,  with  his  back  to  me  ;  I  then  cause  him  to  stiffen  his  neck 
and  left  shoulder.  While  affording  support  with  one  hand  to  the 
child's  right  arm,  and  applying  the  other  on  -the  left  hip,  I  prescribe 
•a  movement  of  the  upper  part  of  the  body,  tending  to  carry  it  to  the 
left  side  and  slightly  backward,  preventing  at  the  same  time  all 
attempt  to  lower  the  shoulder  or  bend  the  trunk  on  the  right  hip. 
This  movement,  when  properly  performed,  must  cause  rotation  of  the 
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dorsal  veitebrc-e  to  the  left,  and  consequently  a  corresponding  motion 
of  equal  extent  of  the  lumbar  vertebrae  During  the  movement,  the 
thumb  of  my  left  hand,  lying  over  the  first  luml)ar  vertebra*,  informs 
me  of  the  degree  of  torsion  of  the  spine,  and  whether  the  muscular 
action  has  been  properly  accomplished.  These  exercises  are  continued 
twenty  or  twenty-five  minutes,  with  an  interval  of  five  or  six  minutes 
rest,  and  need,  in  general,  not  be  repeated  oftoner  than  five  times  a 
week.  Fatigue  is  to  be  avoided.  The  children,  in  the  day-time,  are 
under  no  restraint  whatever,  and  sleep  at  night  in  bed  perfectly  free 
from  bandages,  or  any  other  mechanical  appliances.  The  rchult  of 
thirty-three  cases  thus  treated,  may  be  summarized  as  follows : 
Curvature  in  the  first  degree  (of  Bouvier)  is  always  curable  in  a  space 
of  time  varying  from  two  to  six  months,  without  any  fear  of  relapse. 
The  second  degree  of  the  disease  can  be  cured  in  six  or  twelve  mouths, 
provided  the  vertebra  are  not  altered  in  shape  ;  in  which  case  very 
slight  curvatures  will  remain.  As  to  the  third  degree,  an  amelioration 
almost  equivalent  to  a  complete  cure  may  result  from  a  treatment  of 
twelve  or  eighteen  months,  in  mild  cases  ;  in  very  severe  ones,  <.-onsid- 
erable  improvement  may  be  expected,  which  will  much  contribute  to 
the  restoration  of  health,  and  at  least,  check  the  farther  progress  of 
the  disease. —  Championniere' s  Journ.-  Berkshire  Med.  Journ. 

11.  Treatment  of  Spinal  Curvature. — Holmes  Coote,  in  one  of  his 
lectures,  makes  the  following  remarks  :  There  is  but  one  way  of  cor- 
recting spinal  curvature,  namely,  by  mechanical  support  and  direct 
pressure.  That  pressure  must  be  unremitting,  commenced  early,  and 
maintained  at  the  proper  standard  for  many  months,  perhaps  for  years. 
The  inconveniences  attendant  on  such  treatment  are  considerable,  but 
we  have  nothing  to  put  in  its  place.  Localized  movements  may  pull 
and  even  stretch  contracted  ligaments,  but  they  can  not  guard  against 
their  recontraction.  But  in  nearly  every  case  there  is  a  stage  in  wiii<  h  a 
moderate  amount  of  support  will  effect  all  that  is  necessary.  When 
the  spine  first  begins  to  yield,  the  curve  being  periodical,  as  it  were, 
and  coming  on  only  in  certain  postures  of  the  body,  or  after  fatigue, 
the  greatest  benefit  may  be  obtained  by  wearing  stays  with  lateral  sup- 
ports. These  side-crutches,  introduced  so  as  to  present  no  unsightli- 
ness  nor  demand  alteration  in  the  dress,  serve  to  maintain  the  spine  in 
the  upright  position.  The  so-called  French  stays  fix  in  front,  but  can  be 
tightened  to  any  degree  by  strings  which  pass  from  behind  forwards 
and  tlini  around  the  waist.  The  patient  should  rest  upon  th<3  sofa, 
whenever  the  back  begins  to  ache.  With  this  mechanical  treatment  may 
be  combined  the  use  of  tonics,  proper  out-door  exercise,  and  any  well 
regulated  amount  of  calisthenics.  The  more  decided  curvatures,  how- 
ever, are  to  be  treated  only  by  powerful  apparatus.  The  necessary 
instrument  is  weighty  and  strong  ;  if  it  were  not  so,  it  could  exert  no 
active  influence  on  the  spine,  which  would  press  the  instrument  itself 
back,  instead  of  yielding  before  it.  The  pressure  is  exertetl  by  paJu 
attached  to  steel  rods  moved  with  cog-wheels.  The  objoct  in  view  ii» 
to  raise  the  depressed  shoulder,  to  push  as  far  as  possible  into  place, 
by  gentle  yet  unremitting  force,  the  displaced  bones,  by  acting  on  them 
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through  the  ribs,  and  to  maintain  thorn  in  their  right  position  until  the 
tendency  to  curvature  has  passed  away.  During  all  this  time  the  pa- 
tient may  take  the  usual  exercise,  and  follow  lier  accustomed  avoca- 
tions. The  attendance  of  a  surgeon,  in  a  confirmed  case,  must  be 
very  frequent,  and  extend  over  twelvemonths  at  least.  The  apparatus 
may  be  worn  by  infants  as  well  as  adults,  but  its  management  must 
never  be  left  to  the  friends  of  the  patient. — London  Lancet. 

12.  Preservation  of  the  Teeth. — Tn  a  paper  read  before  the  Xew  York 
Dental  Association,  Dr.  Franklin  cited  some  highly  interesting  obser- 
vations on  saliva,  made  by  Dr.  Samuel  Wright,  of  Edinbuigh. 
Saliva  is  always  denser  after  a  meal  than  before  it,  in  the  evening  than 
early  in  the  day.  It  is  commonly  thickened  by  an  abundant  use  of 
animal  diet,  by  fatty  food,  and  by  oily  fish.  All  alcoholic  stimulants 
have  a  tendency  to  thicken  the  saliva,  and  in  large  quantities  they  not 
only  alter  its  consistency,  l)Ut  materially  diminish  its  activity.  Alka- 
linity is  essential  to  the  proper  performance  of  the  physiological  func- 
tion of  the  saliva.  The  quantity  of  alkalies  varies  considerably,  but 
if  it  exceeds  one  per  cent,  it  indicates  disease.  The  alkalies  are  in- 
creased in  quantity  during  digestion,  diminished  in  fasting,  which 
sometimes  renders  the  saliva  acid.  When,  from  any  cause,  the  re- 
action is  acid,  spirits  or  pepper  should  be  taken  into  the  mouth,  under 
the  stimulus  of  Avhich,  in  a  healthy  person,  the  quantity  of  alkali  is 
always  very  much  increased.  This  is  always  the  case  when  the  dis- 
chaigo  is  copious,  for  instance  fiom  chewing  tobacco  or  during  meals  ; 
smoking  tobacco  diminishes  the  quantity  of  alkali.  Dr.  Wright 
enumerates  the  following  salivary  diseases  :  deficient,  redundant,  fatty, 
sweet,  albuminous,  bilious,  alkaline,  fixed  and  ammoniacal,  calcareous, 
saline,  puriform,  fetid,  acrid,  colored,  frothy,  urinary,  gelatinous  and 
milky  saliva.  In  each  of  these  conditions  the  saliva  is  more  or  less 
deficient  in  its  normal  elements,  and  in  some  of  them  highly  destruc- 
tive to  the  teeth,  the  most  so  when  acid.  Piggot  says  :  The  acids  with 
which  saliva  is  at  present  known  to  be  contaminated,  are  the  acetic, 
lactic,  hydrochloric,  oxalic  and  uric.  Acid  saliva  may  have  a  sour 
or  an  exaggerated  salivary  odor,  both  of  which  are  increased  by  heat. 
It  reddens  litmus  paper  with  greater  or  less  intensity."  Dr.  Franklin 
adds,  that  a  superior  test-paper  may  be  prepared  by  bruising  dahlias 
and  extracting  the  coloring  matter  with  alcohol,  whetting  paper  with 
the  infusion  and  drying  it.  This  paper  turns  green  by  the  action  of 
alkalies,  remains  blue  in  neutral  solutions,  and  becomes  red  in  acid. 

The  saliva  is  impregnated  with  lactic  acid  chiefly  in  gout,  rheuma- 
tism, ague  and  fever,  diabetes  ;  with  acetic  acid  in  scrofula,  scorbutus, 
small-pox,  protracted  indigestion  ;  with  muriatic  acid  in  simple  gas- 
tric derangement,  and  from  immoderate  use  of  animal  food  ;  with 
uric  acid  in  gouty  affections.  The  presence  of  oxalic  acid  depends 
most  likely  upon  depraved  digestion  or  imperfect  assimilation.  Acid- ' 
ity  of  the  saliva  is  also  apt  to  occur  in  various  other  disorders,  as  in 
typhoid  and  inflammatory  fevers,  measles,  consumption,  protracted 
venereal  diseases,  rickets,  catarrh,  mumps,  quinsy,  cancer  of  any  part 
of  the  digestive  apparatus,  worms,  and  tedious  dentition  of  weakly 
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or  scrofulous  children.  As  an  internal  remedy  for  the  correction  of  acid 
saliva,  the  carbonate  of  soda  is  prefera])le  ;  merely  taken  into  the 
naoiith,  all  alkaline  salts  neutralize  for  a  time  the  acidity  of  the  secre- 
tions. Friction  of  the  gums  with  simply  brush  and  water  produces 
for  a  time  a  strong  alkaline  reaction.— Xeif;  York  Dental  Journal. 


MATERIA  MP:D!CA. 

13.  Diuretic  Action  of  Colchicum. — Experiments  with  the  ofTicinal 
tincture,  upon  himself  as  well  as  others,  have  satisfied  Prof.  W.  A. 
Hammond,  of  Maryland,  that  colchicum  is  a  true  depurator  of  the 
blood,  increasing  not  only  the  quantity  of  urine,  but  also  the  amount 
of  solid  matter  eliminated.  This  increase  seems  mainly  due  to  an 
augmentation  of  the  organic  matter.  The  amount  of  uric  acid  docH 
not  appear  to  be  affected  by  colchicum. — Amer.  Med.  Monthly. 

14.  Metamorphia. — Dr.  Tronmiiller  employed  Wittstein's  metamor- 
phia  as  a  soporific  in  seven  cases,  in  doses  of  half  a  grain  ;  the  re- 
sult was  in  five  cases  complete,  in  two  partial.  The  muriate  was  em- 
ployed in  four  cases  at  half  a  grain  and  in  one  case  at  a  grain.  The 
result  was  in  three  cases  complete,  in  one  partial,  and  in  one  unsatis- 
factory.— Amer.  Journ.  of  Pharm.,  from  Wiltst.  Vierteljahrsschr. 

15.  Kerosolene. — In  a  letter  to  the  Boston  Society  for  Medical  Im- 
provement, Mr.  Joshua  Merrill,  Superintendent  of  oil-works  at  South- 
Boston,  gives  the  following  statements  in  reference  to  this  new  clai- 
mant of  aniesthetic  power.  It  is  the  most  volatile  of  the  hydrocar- 
bonated  liquids  derived  from  the  decomposition  of  coal  at  low  tem- 
peratuies,  and  appears  to  be  the  lightest,  specifically,  of  all  known 
liquids,  its  specific  gravity  being  0.615-0.635.  It  seems  to  be  chem- 
ically a  pure  liquid  hydro-carbon,  but  has  never  been  analyzed. 
Workmen  who  inhaled  it,  rapidly  recover  when  brought  to  the  open 
air  ;  in  from  ten  to  fifteen  minutes  being  able  to  resume  their  employ- 
ment. One  dollar  per  gallon  will  furnish  it  in  quantities. — JJoston 
Med.  and  Surg.  Journ. 

In  three  experiments  made  on  full-grown  rabbits  by  Dr.  F.  W. 
Reilly,  no  anaesthesia  followed,  but  violent  shivering,  convulsions, 
and  death  from  asphyxia  in  two  instances. —  Chicago  Med.  Exam. 

16.  Kerosolene. — Before  the  Middlesex  East  District  (Mass.,)  Medi- 
cal Society,  Dr.  S.  A.  Toothaker,  of  Wilmington,  stated  he  had 
administered  the  article  once  with  the  most  satisfactory  results.  It 
acted  quickly  ;  there  was  no  suffocative  difficulty,  no  nausea  anil  no 
convulsions.  The  operation  was  for  the  extraction  of  a  tooth,  in  a 
young  man.  Upon  inhalation,  he  began  to  laugh  antl  opened  his 
mouth  so  as  to  afford  an  excellent  opportunity  to  apply  the  forceps. 
The  tooth  came  very  hard.  The  man  made  some  noise,  and  in  a  min- 
ute or  two  recovered  his  sensibilities.  He  knew  nothing  of  the  ex- 
traction, except  by  the  blood  in  his  mouth,  and  express^'d  himself  a.s 
having  had  a  pleasant  dream.  Quantity  administered,  one  and  a  half 
fluid  ounce  ;  whole  time  occupied,  five  or  six  minutes.    Dr.  H.  G. 
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Wakefield  gave  the  anajsthetic  twice  to  one  patient  with  success.  He 
came  under  its  influence  very  readily,  was  inclined  to  laugh,  hut  would 
not  hold  still.  On  the  second  occasion,  full  insensibility  was  not  ob- 
tained. Two  injured  fingers  were  opened  to  the  bone.  He  seemed 
just  to  feel  it.  On  coming  to  himself,  he  said  he  did  not  suffer  any- 
thing. No  unpleasant  effect  whatever.  Quantity  employed-  in  both 
trials,  three  fluid  ounces.  Dr.  R.  L.  Hodgdon,  of  West-Cambridge, 
employed  the  kerosolene  in  a  case  of  fracture  of  the  radius.  The  pa- 
tient went  quickly  off  to  sleep,  without  change  in  his  pulse,  and  re- 
covered sensibility  sooner  than  with  ether.  Quantity  administered, 
two  fluid  ounces.  He  also  gave  it  to  a  woman  for  the  extraction  of 
four  teeth,  with  success,  and  expressed  tlie  highest  satisfaction  with 
the  results  of  his  trials.  Dr.  A.  Chapin  had  taken  the  kerosolene 
himself,  with  the  effect  of  sudden  anaesthesia.  A  lap-dog  exposed  to 
the  evaporating  article,  came  under  its  influence  kindly,  easily  and 
quickly.  In  a  frog,  to  which  Dr.  E.  Cutter  had  given  kerosolene  suc- 
cessfully, it  produced  a  stasis  of  the  blood  in  the  capillaries  of  the 
web  of  the  foot,  perhaps  no  more  than  has  occurred  with  other 
anaesthetics. — Boston  Med.  and  Surg.  Journ. 

17.  Kerosolene. — Dr.  G.  P.  Cady,  of  Nichols,  Tioga  Co.,  N.  Y.,  took 
it  to  the  point  of  entire  insensibility  to  external  impressions  and  gave 
it  to  several  others.  A  sort  of  numbness  is  at  first  felt  and  anaesthe- 
sia to  pricks  and  pinches  occurs  long  before  the  person  is  insensible. 
Instead  of  sleep,  as  resulting  from  chloroform,  there  is  a  kind  of  trance 
in  which  the  mind  is  still  active.  No  bad  effects  whatever  followed. 
It  does  not  seem  to  produce  any  exhilaration,  but  acts  purely  as  a 
sedative.  The  pulse  in  one  or  two  instances  was  somewhat  accelerat- 
ed. It  was  given  twice  to  a  cat.  The  first  time  she  soon  became  en- 
tirely insensible  and  remained  so  for  some  time,  lying  quiet  and 
breathing  natural.  The  second  time,  while  in  a  state  of  perfect 
ana3sthesia,  she  suddenly  straightened  out  in  a  kind  of  convulsion, 
and  giving  three  terrible  groans,  died. — Amer.  Med.  Times. 

18.  Kerosolene. — Mr.  E.Parrish  examined  two  bottles  of  the  liquid^ 
and  found  it  tasteless,  colorless,  though  highly  refractive,  inflamma- 
ble, burning  with  a  bright,  smoky  flame.  It  is  very  mobile  and  vola- 
tile. Its  odor  is  very  faint,  reminding  of  chloroform,  at  first,  though 
less  agreeable  as  it  evaporates,  leaving  not  the  slightest  odor  when  it 
dries.  Its  specific  gravity  varied  somewhat  between  .63-46  and  .6420. 
From  this,  and  other  circumstances,  it  Avas  supposed  that  the  liquid 
has  not  a  uniform  composition,  but  is  a  mixture  of  different  carbo- 
hydrogens  of  varying  density  and  volatility.  Experiments  have 
proved  this  to  be  a  fact.  The  largest  proportion  of  kerosolene  is  evi- 
dently composed  of  those  very  light  carbohydrogens  not  present  in 
coal  tar,  and  not  produced  at  the  high  temperatures  employed  in  the 
production  of  illuminating  gas.  A  chemical  analysis  presents  many 
difficulties.  Benzine  or  benzole  is  a  constituent  of  this  new  liquid, 
anyline  not ;  probably  it  contains  traces  of  toluine  and  cumene.  The 
solvent  pi-operties  of  the  substance  are  of  primary  importance.  It  dis.- 
solves  fixed  oils  in  all  proportions,  common  resin,  wax,  and  cocoa- 
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butter  freely,  mastic  and  caoutclioiic  slightly,  iodine  sparingly.  It 
mixes  freely  with  alcohols,  oil'  of  turpentine,  ether  and  chloroform, 
but  not  with  water.  In  view  of  its  use  in  medicine,  the  great  uncer- 
tainty of  its  composition  must  interfere  Avith  its  general  adoption.  Dr. 
Th.  Gr.  Morton  gave  it,  in  four  or  five  instances,  to  full-grown  cats  :  it 
did  not  appear  to  completely  destroy  sensibility,  though  it  seemed  to 
deaden  pain.  Generally,  if  the  sponge  was  applied  about  fifteen  min- 
utes to  the  animals,  convulsions  and  violent  twitchings  resulted. — 
Amer.  Journ.  of  P harm. 


OBSTETRICAL. 

19.  The  Spring  Forceps. — Dr.  L.  Elsberg  read  before  the  New 
York  ]Medico-Chirurgical  College  a  description  of  an  improved  obstetri- 
cal forceps,  designed  by  Dr.  Kiisteller  of  Berlin,  with  a  view  to  mea- 
sure the  degree  of  traction  employed.  The  handle  of  each  blade  con- 
sists of  a  movable  and  a  fixed  part.  The  latter  is  a  strong  steel  plate 
which  forms  the  continuation  of  the  cochlea.  The  movable  part  is  a 
half-cylinder  of  brass,  the  plain  surface  of  which  is  applied  to  the 
outer  side  of  the  steel-plate  in  such  a  way  that  the  half-cylinder  can 
freely  glide  up  and  down  the  plate,  but  can  move  in  no  other  direction. 
Above,  the  half-cylinder  is  closed  by  a  notched  projection,  intended  to 
give  support  to  the  fingers  of  the  operator  ;  below,  the  cylinder  ter- 
minates in  the  ordinary  knob.  Within  the  half-cylinder  lies  a 
strong  spiral  steel  spring,  riveted  above  to  the  notched  prominences, 
over  which  the  fingers  are  to  be  hooked  during  traction,  and  below  to 
a  braciiet  which  is  fixed  immovably  to  the  steel  plate.  When  the 
operator  makes  traction,  his  right  hand  upon  the  prominences,  and  the 
left  upon  the  shafts  of  the  handles,  the  movable  half-cylinders  are 
drawn  down,.-and  the  spiral  springs  are  compressed,  until  their  elasti- 
city and  the  force  employed  neutralize  each  other.  A  graduated  scale, 
attached  to  the  lower  portion  of  the  handle,  indicates  the  amount  of 
such  compression,  or,  in  pounds,  the  force  exerted.  A  traction,  for 
instance,  which  "compresses  the  springs  of  this  forceps  sixteen  mil- 
limetres, implies  a  pulling  power  of  thirty  kilogrammes,  or  al)Out 
eighty  pounds.  On  the  left  blade  there  is  a  second  scale,  to  which  a 
brass  plate  with  a  projecting  point  is  adapteil  in  the  manner  of  a 
nonius,  to  serve  as  the  index  for  the  maximal  force  of  the  traction. 
The  plate  glides  down  along  the  scale  just  as  the  half-cylinder  moves 
down  ;  but  when  the  traction  is  diminished  it  doe.>  not  move  up  again, 
but  remains  stationaiy  at  the  lowest  point,  thus  making  the  m;u\iuium 
power  exerted.  Whenever  the  circumstances  permit,  the  increase  and 
diminution  of  extractive  power  can  be  observed  on  the  scale  between 
the  separated  fingers,  or  below  the  hand,  during  the  effort.  ^\  here 
this  is  impossible,  the  other  scale  indicates,  after  one  or  more  tractions, 
what  has  been  the  greatest  force  exerted.  After  noting  the  maximum- 
power,  the  index  must  of  course  be  pushed  back  to  the  zero  point.  It 
suffices  to  attach  a  scale  on  one  blade  only,  as  both  sides  must  indicate 
the  same  power.  Each  branch  of  the  forceps  is  provided  with  a  stop, 
a  little  bolt,  that  can  be  pushed  by  means  of  a  knob  through  both  the 
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movable  and  fixed  parts,  firmly  uniting  them  and  thus  converting  the 
instrument  into  an  ordinary  obstetric  forceps,  Dr.  Elsberg  maintains, 
that  the  scale  of  the  spring-forceps  is  a  measure  not  only  of  the  power 
exerted  in  the  operation,  but  also  of  the  amount  of  mechanical  hind- 
rance to  delivery.  Careful  observation,  when  using  the  spring  forceps, 
may  soon  lead  to  the  determination  of  dynamomctric  numbers,  which 
will  have  a  similar  value  for  diagnostic  and  prognostic  purposes,  as 
certain  numbers  of  pelvic  measurement. — Ariier.  Med.  Monthly. 


At  Cuyahoga  Falls,  Ohio,  Dr.  Chester  W.  Rice,  aged  fifty-eight  years,  of 
enlargement  of  the  heart.  lie  had  practised  his  profession  for  more  than  thirty 
years,  and  leaves  behind  the  reputation  of  a  good  physician, 

Frau  Dr.  Heidenreicu,  nee  von  Siebold,  died  recently,  at  Darmstadt.  She 
was  born  in  17'J2,  studied  the  science  of  Midwifery  at  the  universities  of  Got- 
tingen  and  Giessen,  and  took  her  doctor's  degree  in  1817,  not  honoris  causa,  by 
favor  of  the  faculty,  but  like  any  other  German  student,  by  writing  the  cus- 
tomary Latin  dissertation,  as  well  as  defending,  in  public  disputation,  a  num- 
ber of  medical  theses.  She  took  up  her  permanent  abode  at  Darmstadt,  where 
she  was  universally  honored  as  one  of  the  first  living  authorities  in  her  special 
branch  of  science. 

On  October  8th,  Eli  Ives,  M.D.,  of  New  Haven,  aged  eighty-four,  Emeritus 
Professor  of  Materia  Medica  in  Yale  College.  - 

In  Dublin,  on  the  2oth  of  September,  the  distinguished  surgeon,  Mr.  Cusack. 
He  was  Surgeon  to  Steven's  and  Swift's  Hospitals;  Regius  Prof,  of  Surgery  in 
Trinity  College,  and  Surgeon  in  Ordinary  to  the  Queen. 

October  15th,  in  Lancaster,  Pa.,  Dr.  John  Miller,  in  the  sixty-ninth  year 
of  his  age. 

September  18th,  in  London,  John  Quekett,  Prof,  of  Histology  in  the  Royal 
College  of  Surgeons  of  England. 

At  the  hospital  Val-de-Grace,  Paris,  October  20th,  aged  forty-six,  Gaspard- 
Leonard  Scrib^e,  the  distinguished  Military  Surgeon.  Entering  as  a  student 
at  Lille,  in  1833,  he  was  gradually  promoted  until  he  was  made  Surgeon-in- 
Chief  of  the  French  army  in  the  Crimea.  As  a  reward  for  his  great  ability 
and  skill  in  the  performance  of  his  duties,  he  was  made  Inspector  of  the  Army, 
at  the  close  of  the  war.  He  was  regarded  as  the  type  of  a  military  surgeon. 
He  was  the  author  of  a  work  on  Wounds,  which  was  adopted  by  the  minister 
of  war.    He  was  a  member  of  several  learned  societies. 


